&

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

' DOCUMENT #

. Corporation Narme

HALE PROCESS, INC.

V05563

(4)

7?’(;(‘1[% Face of EiL l‘uu‘nﬂ.
501 RED BAY DR

ORLANDO FL 32620
us

Mailing Addross

PO BOX 720426
WFLW!M

FILED
Mar 17 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Qualified

01/07/1992

3a. Date of Last Report

04/17/1996

[ 2. Procipa Place of Busincss

“28, Maiiing Address 4. FEI Number Applied For
25—1 53-31 1095‘ Not Applicable

liite, Apt. ¥, etc. $8.75 additional
27—[ 5. Certificate of Status Desired ] Fes Required

City & State

6, Election Campaign Financing

$5.00 May Bo

11, Purzuant o ne prosasions of 5

@I - i 28} Trust Fund Conlribution Addad to Fees
- 7 . Gountry __ Country 8. This corporation has lability for intangible tax under s. 193 032,
2,41 ) 25[ ?91 ?01 Flarida Statutes Yes [JNo
\ e_and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALE, RENEE ROZEL 81| Name
5021 RED BAY m B2| Sireet Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32820
83
84| City Zip Code

FL [

0Clons GO7 0502 and 607 1508, Flonida Stalules, the above-narmed corporatlon submits this statement for the purpose of changing its registered
offser or regy-stered agent or both, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as regisiered
agent Tam fanchas with and accept the obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE - ..
4l A A e A of 6 s here Aapenl ard tite 1 .;; |.||cg|h\: (NOTE" Registere Agert signature required when renstating) DATE
(12, UGRHGERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o p T T DELETE 11TLE Tl Change ™ ] Additon
Hen HALE, CHARLES 12 NAME
sttt ooness | 5021 RED BAY DR 1.3 STAEET ADDRESS
oa.ar | ORLANDO AL LALIY-81- 70
T VST Cloeeme 21 1INLE [JChange L] Addilion
hat HALE, RENEE 2.2 NAME
s aowiss | 5021 RED BAY DR 23 STREET ADDRESS
| Crest e ORLANDO FL e ) 2 4 CITY-5T-2IP
o [0 DELETE L1TE [J Change ] Addition
MM 3.2 NAME
SIRZET LIRSS 3.3 STREET ADDRESS
RS L S B - 34, CITY-S1-2P
T [ tecere LTI L] Change ] Addition
HAME 4 2 NAME
SIHEEEATIDRI S 43 STREET ADDRESS
L oy ae . 44 CINY-5T-2IP
HILF [T orLeTe 5.1 TLE [ change L Addition
KAME 6.2 HAME
STHEE | BIKInS 5.3 STHEEY ADDRESS
| G Sz 54 CITY-§7-21°
[T T oeLETe 6.1 1ITLE LJ change [ Addition
Wil §.2 NAME
SIREL] ALLRESS 6.3 STREET ADDRESS
| 64 CITY-5T- 7P
14, I do heeby certily hal the mionmahian supphed with This Tling does not quality for the exemption stated in Section 118.07(2)(i}, Florda Statates. | further certify thal the

~

SIGNATURE:

SHONATURE AND TYPED OR PRINYED NAME OF SIGNING O OFFICEH OR DIRECTOR

KE’MG’__E

informaten ind-cated on th s annual report aor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ollicer or direclor of the corporabion of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 130 changeo, or on an atlachment with an address.

2 1>5>

GO LI ST

Late

Oayliree Frane 4
pFrrywew.y

CR2E034 (9/96)



