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

CorPORATON ALY A o May 06 1998 8:00am
ANNUAL REPORT e

1998 EHSIOn O CORPORATIONS Secretary of State

DOCUMENT # PQ7000065383 (6)

1. Corporation Name

THE HALLAL CORPORATION
_ L il
B S T BT 3 LT T I ' I
Princlpat Place of Business T Maiﬂng Address .
18537 DAK WAY DR. 18537 OAK WAY DR.
HUDSON FL 34687 ' HUDSON FL 34667
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1997
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number W | Applied For
?1-] Eﬂ Not Applicabie
ita, Apt. W, elc. Suite, Apt. #, eic.
Su i ¢ ——I wie.ap o 5. Coertificate of Status Desired O $U.75 Addttional
27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Re
(28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 E;l 30 Perscnal Property Tax due June 30. D Yes [J No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
CARIO, JEFFREY P 81| Name
7381 FOREST QAKS BLVD. 82| Sireet Address (P.0. Box Number is Nol Acceptable)
SPRING HILL FL 34606 =
84] City FL 85| Zip Cods

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State ol Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accep the obligalons of, Seclion 607.6505, Florida Statutes.

LRt ALl b P

CR2E034 (10/97)

SIGNATURE U
Slgnature typod o1 pnnted namn ! regesloned agent and ke i applic At INOTE " Hogistered Agor s.gnalure req.nred when reinslaling) DATE
12, OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oeieTe 11 TILE “ L X Change [T Addition
NAME HALLAL, MICHAEL 1.2 NAME
sTheeT ADDRess | 18537 OAK WAY DR. 1.3 STREET ADDRESS
ITY-ST-2IP HUDSON FL 34867 140ITY-S1- 2P
TWILE D [T DELETE 21TMLE [T Change [ Addition
NANE HALLAL, DEBRA 22 NAME
streeT ADoress | 18537 QAKX WAY DR. 23 STREET ADDRESS
CiTY-$T- 2P HUDSON FL 34667 2 4 CITY-ST-2P
THTLE T DELETE 31IMLE ] Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TITLE [T DELETE L4 TILE T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY~ST- 2P 44 CiTY-5T-2IP
E ] DELETE 5LIME {IChange [ ] Addition
HAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5451¥-§1-2IP
TILE T cecee 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 0Ty - 8T-2IP

G
x
E
L
}
k
i

14. | hersby certﬁz that the information supplied wilh this filing doos nol qualify for the exemption stated in Seclion 119.07(3Xi}, Florida Stalules. | further certify thal the information
indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
pflicar or director of the corporation or the receiver or liuslec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 imhangad, or on an allachmgnt wilh an address.
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