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

May 04 1998 8:00am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V40597 (9)

4. Corporation Name

HALF MOON BAY TRADING COMPANY

L

Principal Place of Business Mailing Address
476 RIVE! VE. 476 Rl DE AVE.
JACK] FL 322024912 JACK E FL 322024912
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/01/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
& -
21) goo B 5h9ﬁ_ﬂ_r_£ Ln"‘ 28 SOO l3|§!,286'ﬂ £ [ﬁh’é 533126304 Not Applicable
Suite, Apt. #, etc * Suite. Apl. ¥, etc. i
P e Ag 6. Cerificate of Status Desired | $8'75 Additiongl
-3—31 ;ﬂ Foe Required
City & State . Cily & State . Election Campaign Financing $5.00 May Be
algﬁcksbl\“’ e ’ FL EIIBQK&ONU‘“E A FJ_ Trust Fund Centribution O Added to Fees
Zip Coullry Zi Cduntry 8. This corporation pwes or has paid the current year ntangible
’;! 3 9-9- o ‘f m U S H m §?~9~o i“' ;;I U s “ Parsonal Property Tex dua June 30. ,E] Yos [ Ne
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
N%. WIIJJAM G.. -ﬁ 81| Name
g? ‘m BLVD' 82| Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIC BCH. FL 32233 83
84} City FL ssl Zip Code
41. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing its ragistered

office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agenl | am lamiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

CRZE034 (10/87)

SIGNATURE e
Slgnalure, typod or pritted naene of tegitecad ngent and Bk ! Bpplicable {NDTE Registered Agant signatura reguired when reinstaling} DATE
12, QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE —PD "I okeTe 11 TITEE [J Change L1 Aadition
NAME SHEPHARD, ROBIN 1.2 NAME
smeeraooness | 73 DEWEES ST. 1.3 STREET ADDRESS
CATY-S1-2iP ATLANTIC BCH. FL 14 CITY-§1-21P
TMLE Vol [T DeceTE 29TIMLE [T Change [T Addition
WAME NUIJENS, THOMAS F. 22 NAME
smeeraooress | 132 12TH AVE. 2 STAEET ADDAESS e
CITY-ST-2P JACKSONVILLE BCH. FL 2 4 {ITy-51-2iP
TinE VID [T oeete 31 TTLE [JChangs [T Addition
NAME HITE, JEFFREY A. 1.2 NAME
staeer aopness | 122 6TH 8T, 3.3 STREET ADDRESS
CITY-51-2¢ ATULANTIC BCH. FL 34.CY-31-2IP
TILE ] pELETE 41TITLE T Change — [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-S1- 2 44 CITY-ST-2P
TittE ~ ] peLETE 51TITLE [dChange  [J Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-7IP 54CTY-5T-21P
TIME [ DELETE 6.1 TILE i Changs [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-29 64 CITY-5T-2IP
14, | hareby certify that the informabion supplied with this filtng does not qualify for the exemption stated in Section 119.07{3){#), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicar or direclor of the corporation or the recovor of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an a(igvess
SIGNATURE: ety & Ml &-292-9% qoy-25¢-733%




