FILE MOW: FILING FEE AFTER MAY 18T IS $550.00
— FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON ‘T: 1 Katherine Harris Feb 01 .
ANNUAL REPORT é 5 Secretary of State S ’ 1 999 8 * Ooam
1999 DIVISION OF CORPORATIONS ecretary of State

02-01-1999 90002 001 ***150.00

DOCUMENT # 'S03669

1. Corporation Name

HALLABRIN vENTERP_HISES, INC.

(AL

Principal Place of Business ) . Mailing Address :
2412 TREE RIDGE LANE 2412 TREE RIDGE LANE ' —
ORLANDO FL 32817 - ORLANDO FL 32817 :
’ DO NOT WRITE \N THIS SPACE
4, Date \ncorporated of Qualifed

09/14/1990

4 FE\ Number
59-3043672

5, Certifcate of Status Desired ]

— Principal Place of Business 7a. Mailling Address - Applied For

$8.75 Additional
Fee Required

Suite, Apt. #, etC.

-

4. Election Campaigh Finencng $5.00.May Be
Trust Fund Contribution Added to Fees

tangible
Ry

g. This corporation owes the current year In
Personal Property Tax

CINo

i L
HALLABRIN, CAROL S .

15t t (i
T

¢+ A3 TREE RIDGE LANE= "V
ORLANDO F1. 32817

-

suant 19.10 2 and_j6Q7.1598. Fior‘lda‘Stétutes. the above-named corporation submits this statement for the purpose of changing its registersd
ffice of registered agent, of poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar, with, 'and accept the obligations of, Section £07.0505, Florida Statutes.

fsuant 1o-the 'ﬁ)wvlslons of Sections 507.050

SIGNATURE

{NOTE: Registored Agent signature Tequired when tometating) .. DATE

13. ADD|T10NSICHANGES TO OFFICERS AND DIRECTORS IN 12
] DELETE 11TME e T : " [JChange
1.2 NAME
' 13 STREET ADDRESS

N 2 - . 14 CITY-ST-ZP
) DELETE 21 TILE [T Change

22 NAME

e

R LR (1))

2.3 STREET ADDRESS

2,4 CITY-ST-2P
[ DELETE 31 TME [T} Change

3.2 NAME
33 STREET ADDRESS

N 14 01y-81-2P 5
O DELETE 41TME

4. 2NAME

43 STREET ADDRESS

. : 44 CITY-ST-2P

[ DELETE 51TME [} Change [0 Addition
5.2 NAME S

53 STREET ADDRESS . e

5.4 CITY-ST-ZP L : :

[] DELETE 6.1 TILE . [} Change 1] Additio

6.2 NAME

53 STREET ADDRESS

6.4 CITY-ST-ZIP

- f

Y. ST-TP

14. | hereby certify"t’r\ét the information supplied with this filing does ot qualify for ihe exemption stqted in Section 119.07(3 ) Florida Statutes. T further certify that the information

o
indicated on this annual report of suppiemema| annual repart 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion of the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

///-f/?‘? p7-457-7557

Daytme Phone []

officer or director of the corpd
Block 12 oF Block 13 if cha

an address, with all other like empowered.

AEQUIRED

- ———— AT FICER OR DIRECTOR Date

, of on an aft ment




