FILE NOW: FILING FEE AFTER 'MAY 1 IS $225.00

PROFIT

DOCUMENT #

1. Corporation Name

CORPORATION
ANNUAL REPORT

~ P95000072800 (2)

HALCYON DAYS, INC.

Principal Place of Business

GAINESVILLE FL 32605

2123 NORTH WEST 14TH AVENUE

Mm\mc: A dr&,a%

GAINESVILLE FL 32605

FLORIDA DEPARTMENT OF STATE
Sandiia B. Mortham
Sccrotary of State

DIVISION OF CORP™

2123 NORTH WEST 14TH AVENUE

3. Principad Piacs of Busingss 2a. Maiing Addruss ' 4 TNt o [ArotedFor
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22] e N L Fee Roquired |
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L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent .
81| Nzme

KARAKAYA, FERIT
2123 NORTH WEST 14TH AVENUE
GAINESVILLE FL 32605
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KARAKAYA, FERIT

2123 NORTH WEST 14TH AVENUE
GAINESVILLE FL 32605
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TIILE
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STREET AUDRESS
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NAME
STREET ADGRESS
Ciy-S1- 4

Do

or registered agenl, or both, in the State of Flarida, Such change was anthonizedd by the coporabon’s bomd of drectors, 1 heretyy accapt the appointrnent as registered agent.
famiar with, and accept the obligabons of, Section 807.0005, Florida Statutes
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FILED
Mar 26 1996 8:00 am
Secretary of State
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Iéa. Date of Last Reporl

ORATIONS

3. Date fcorporated or Quea'ified

09/20/1995

'821 Streel Address (.0 Box Number is Not Acceptable]
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FL

11. Pursuant 1o 1he provisions of Sections 607 0507 and 6071608, Flondh Statutes, the atove named carporation sotarits th s slaternent for the g8 mwm of chi :ngmg its re]alr‘red office
lam

gt vl Ao u.'u
13
1T

17 HaME

SR et b

O chawge [ Addition
138THEET
14CITY- 51

21Tt
? 7 NAME
2 2SIREET ADDRESS

ALDRESSE
- ZIF

T O Change [ Addton |

-ap
aimne ] U [0 Chage [ Addition
32 Nt

33 STRE-T ACDHESS
340y- 512

411 [JcChage [ Addven |
47 NAMT

43 STRIET ATICRESS
A4 51-20 e
5 1THLE [7) Cnange  [] Addition
52 NAME

5.3 STR:FT ALIURESS
SaCnst AR
€ 17T

B 2 ALK

€3 STREE 1 ADSKERS

O Chang: [ Addition |

14. i do hereby certify that the information suppied wilh this filng i volunlad y Turnishod and doos not qually fur the nunp ion stated 1 Se
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