FILE NOW:.FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000000243 (1)

1. Corporahion Name
}’ﬁl\ll\‘,’li‘fl(l o of Busit Mailing Address . l II"“"II mu Iml “Il Ill" IIm llm I““ ““I “Ill I|||| ﬂ" III‘

HALLIGAN'S PUB-N-POOL, INC.
1700 HALSTEAD BOULEVARD 1700 HALSTEAD BOULEVARD

TALLAHASSEE FL 32308 TALLAHASSEE FL 32306-3489

Sandra B. Mortham * .

Secratary of State ' S e Cretary 0 f State

HVISION OF CORPORATIONS

3. Date Incorporated of Qualfied | 38. Date of Last Report

01/02/1898

2. Prvcipal Place of Business Za. Maiing Address 4. FEI Number Applied For
1 et et e ettt ;5] 5? ~335 "" IEI Not Applicable
Suite, Apt #, el Suite, Apt. #, etc iti
oy O o wie. A 5. Certificate of Status Desired D $8'75 Additional
?2} R R ?ﬂ o Fee Required
77777 Cily B Sante | City & Stale 6. Elaction Campalgn Financing $5-00 May Bo
3?],,, R k,______#M_J_zi;[ - Trust Fund Conlribution O Added to Fees
AR _ Counury Lip Country 8. This gorparation has liability for intangible fax under s. 199,032,
Eil 25 m -:ia Florida Statutes O ves [ho
L% Name and Address of Gurrent Reglstered Agent 10. Neme and Address of New Roglistered Agont
BIST, MICHAEL P 81 Name
13(” THOMASWOOD DRM-: 82] Streat Address (P.O. Box Number is Naot Acceptable)
TALLAHASSEE FL 32312
83
. 84] City FL 85| Zip Code

sannl 1o the provisans of Sections 607 0502 and 6071508, Fiorida Statutes the above-named corporation submits this statement for the purpose of changing its registered
olhir or regestirred agont, ar bioth, in the Stato of Florida. Sueh change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agoent 1 an farnaar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes,

SIGNATURT .
i‘l ety 1 8 i (NOTE: Hegislered Agen! elgnalure required wher: reinstaling) DATE
o _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
PD [T DELETE 1.4 TTLE [ Change [ Addiion
Rad 3 0 BMHESHR e
HALLIGAN, JANIS A Ot REZNT:

st ansi s | POST OFFICE BOX 4074 N/A ;-f&\_)_“ M Cn ey | 13 STREET ADDRESS

| anv-si | TALLAHASSEE FL 32315 ue 3330XR ] iomsow
it )] [T DELETE 2MIE L Change I Addition
HebE HALUIGAN, JAMES Elll ==y <OWCE 6T wammedv Soes] 20w
sareraoores | POST OFFICE BOX 4074 —c o\ stk aems g | 23smeer anoaess ' . ..
ovsiae | TALLAHASSEEFL 3235 S i 3323wl 2 4CITY-51-2F B ]
mi [ [T oELETE 31TME LI Change ] Addition
HBA: 32 NAME
19t ADDRELS 2.3 STREET ADDRESS
[ Cryostam S 34 Oy -ST- 2P
T [J preETe F1NME LTchange T[] Addition
AN 4 2NAME
STREED AR RS 4 3 STREET ADORESS
L L 44Ty ST-7IP .
e 11 peLete 5.1 TITLE [TGaange 1] Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
I o 54 CITY- §T-2/P
; 3 DELETE 61TE (3 Change ™ [T Adition
KAV 6.2 NAME
SAREHT MDD S : 63 STREET AGDRESS
ALV S S B4CITy-8§1-21p
14, Idot wy certily thal 1ho information suppliod with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informarion ingheated on thig annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal elfec! as if made under oath; that
1 an officer o dirgelor ol the corpaoralion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs 0 Biock 12 loty: 13 if changed, or on an attachment with an atdress.

v - N T A}
SIGNATUR ' Q\‘ I TR kAR DR pn t-\\\e,\c:\\] Qo - LT T b(eg

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNINGOFFICER DR DIRECTOR Date v ~ Daytme Prions ¥
DOAB IR

G N FLORIDA DEPARTMERPOF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 {9/96)



