R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE '
CORPORATION B e

ANNUAL REPORT

| 1996
DOCUMENT # V40379 (2)

1. Corporation Narme

HALE HOLDINGS, INC.

Sandra B. Morlham
Secretary of State
DIVISION GF CORPORATIONS

Frincipa! Piace of Business

oo R A

Mailing Adcress

SEA GHEST MOTEL 10 PARADISE LANE
11780 GULF BLVD TREASURE ISLAND FL 33706
TREASURE ISLAND FL 33706 Us L .
s 3. Date Incorporated or Qualificd | 3a. Dale of Last Repart
] - _ | 0B/02/1992 | 02211995
| 2. Piincipat Place of Business 2a. Maling Address 4, TEI Numbwr i o Appiied For
21 2 1 593125764 o Not Applicaloie

$3.75 Additional
Fee Required

éﬂile, Apt' # el

Suite, Apt. #, efo.
Y P — 5. Certifcate of Status Desire

City & State _ Cuy & State 6. Llochon Campagn Finangrng $5.00 may Be
El 23_} i Trust Fund Contr_\_l)ulion 0 Added to Fees
2ip | Country | 20 o C&!Ihlry ) 8. This (:(h»r-;c_;r_az(;.n—has I\ahr'\t;for ntangible tax under 5 189.032,
24 25] 29] "30 Flaricia Slatules P ves Oho
o 9. Name and Address of Current Registered Agent ... ___10. Name and Address of New Registered Agent
B 81] Name ’
CONETTA, TAMI F. [82] “Strecl Adiress (7.0, Box Number is Not Acceptable)
1212 COURT STREET - —
SUME B 8
CLEARWATER FL 34616 sl oy FL T 7

1. Pursuant to the provisians of Sections 607.0502 and 607,508, Florida Statutes, the above namod corporation SUbmite T siatorant for Tha purpose of changing its reg stered ofice
or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors | horeby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

B Slgnatire, typad o BATCA N3G ol rBiste Dl g ara e £ sl et L ) |_'\.|'3T7': r\;-éis'utj Ayt st o - DAL o ™

12, OFFICFRS AND DIRECTORS 1a. HANGES TO OFFICERS AND DIRECTORS IN 12 &
e [ - Droeere ™ Fovwoe 7T T T Dicege T O adatar | §
Nav: HALE, JOHN B. 1.2 N 3
st anorcss | 10 PARADISE LANE 13 STAFE { ADDHESS T
GOV -ST-2F TREASURE ISLAND FL ) i o Qeowsee oo &
T.f p [ DELETE 21T [] Change  [] Additien |
NAME HYLAND C. LYNN 27 NaME
sieet anorrss | 13331 92ND AVE NORTH 23 STREL T ARORESS

| cnv-st-zie SEMINOLE FL ) ) 24GHY-ST-2P o i i
TILE 1 Y DELETE 31UTLF [ Change  [] Addition
NAME HALE, CAROL A 37 HAME
strieiaooness | 10 PARADISE LANE 33 STHIFT ABURLSS

| CiTy-31- 2 TREASURE ISLAND FL ) o Cfeeoysiwe o - )
THLE VP [ DFLEss 4 TTINE [J Change [ Addtior:
e HYLAND, DOUGLAS 43 NAME
sireeTanorcss | 13331 92ND AVE NORTH 43STHLET ADDRESS

| onv-srae | SEMINOLE FL } aseryostae | o o N
TILE [] DELETE 5 1TTLF [} Change [ Addilion
RaME 62 hAME
SIRFLT ADDRESS 53 STREET ADOFESS

| civ-srzp ) saonyste |
TILE [C) DELETE 6 1TLE [ Change [} Addition
NAME 62 NEME
STHELT ADRESS €3 STREFT ADDRLSS

| orv-grze 64 CITY-51-71P N

14. | do hereby cerlify that the information supplied wilh This filng is volumtariy furnished and does nol qualify for e exemption stated 1 Saction 1 19.07(3)ik), Fiorida Statutes. | further
gertify that the inforration indicated on this annua’ reporl ar supplemental annJal repart is true and accurate and that my signature shall have tho same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as requived by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 it ehanged, or on ) attachment with an address.

4 —
58of
]

SIGNATURE: .~ f&uy. )./ [0 € s /{Z?é (13) Zbo-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFIGER OR BIRECTOR




