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

PROFIT i FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
" G :
CORPORATION - Pl Sandra B. Mortham Mar . am
ANNUAL REPORT \ ;3' R Secretary of State S t f St t
1998 W DIVISION OF CORPORATIONS ceretlar }“ O alc
DOCUMENT # ( )
DOCUMET P96000000243 (1
HALLIGAN'S PUB-N-POOL, INC.
Frincipal Piace of Business YPTy— ”Im"' "l ||l|| I"” lIl“""l“m I|“| m"l"’l ”I‘l |||||N|H"|
1700 HALSTEAD BOULEVARD 1700 HALSTEAD BOULEVARD
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 Tg[ 50-3354333 | Not Applicable
Suite. Apt. #, etc. Suile, Apl. #, olc. N , $8.75 Additional
P ?ﬂ B. Cartificate of Status Desired O Fes Requirsd
City & State City & State 8. Etaction Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution ) Added to Fess
Zip Country Zip Country B. This corporation ewee-e+ has pald the currgnt year Intangibie
24 25] ;I 30| Personal Property Tax dua Juna 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
BIST, MICHAEL P 81| Name
1300 THOMASWOOD DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

83

84| City FL 85

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered ageni. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Zip Code

Slgnatura, typec of printad name of reg-tared RGNt and tle f apphcadle. (NOTE: Reglstered Agent signature requirad when relnstating) DATE F:
12, OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
THE PO T DELETE ] 11 TITLE O3 Change LT Addition |2
NAME HALLIGAN, JANIS A 1.2 NAME §
seeraooniss | 9243 N. SHANNON LAKES 1.3 STREET ADDRESS &
CITY-5T-2P TALLAHASSEE FL FACITY-ST-2P ]
TME 3] T DELETE 21 TITLE O changs L[] Addition |O
NAME HALLIGAN, JAMES E lll 2.2 NAME
streetaoorrss | 919 CHESTWOOD AVE 2.3 STREET ADDRESS
CaY-ST-7P TALLAHASSEE FL 2.4 CITY-ST-2IP
TITLE 7 oEweTE 11TITLE [ change L Addition
NAME 92 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-29 3.4, CITY-5T- 2P
TILE [J OELETE 41TITLE OO Change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CHY-ST- 2P 44 CITY-ST-21P
WILE TJ orwete 5.1TILE [J'crange 1.1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 GITY- §T- 71
THILE [T oEwete 6.1 TITLE CJ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n
officer or director of the corporation of the receiver or trustec empowsred 1o exacute this report as required by Chapter €07, Florida Statutes: and that my name appears in

Block 12 or Bloc%gcd‘ or an an attachment with an address.
o ey AN we. b M AN e o ] Lo




