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

PROFIT e T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Morlharr FILED
Sacretary of State

DIVISION OF CORPORATIONS Mar 26 1996 8:00 am
Secretary of State

DOCUMENT # H64098 (7)

1. Corporaton Name

HALIFAX EXPORTERS, INC.

Principal Place of Business Maiting Addres‘%
200 W. ARIEL RO. 200 W. ARIEL RD.
EDGEWATER FL 32144 EDGEWATER FL 3214
| 3. Date Incorporated or Qualiied | 3a. Date of L asl Report
2. Phincipal Piace of Business | 2a Maing Address AT Number Appled For
2 sl 592661733 . Not Appicable
g . —
- Su'le Apl ele. | Suite, Ant. . etc 5. Certficate of Status Desired ﬂ $375 Adt%nllonal
2] Fes Required
City & State B City & State 6. Election C,drnp’um Financing 0 $5.00 May Be
@ o ] 2E| Trust FLm(i Coninbution Added o Feos
’p __ Gountry 21 ~ Country 8 Tns LO'L)D’J[\OH has hatalily for intangible tax under s 199.032,
@ 2ﬂ 29] 30] Florici Statutes [ ves [Ano
9. Name and Address of Current Registered Agent [ 10. Name and Address ol New Registered Agent
Bi| Mame
BARRY PHYLLIS, V. 82| Street Address (7.0 Biox Nambor s Nt Acceptabie)
280 W. ARIEL RD. . R
EDGEWATER FL 32141 83
(84| City T S FL Zip Code

[ 11, Pursuant ta the provisions of Sections 607,0502 and 6071508, Florida Slalulas, the above-namied comporation subrils s siatermenl for the purpose of changing its registered ofice
or registered agen! or both, in the State of Florida, Such Chdmgo wias guthorized by the corporation’s board of diroctors | horety accept the appointment as regislerad agent. 1 am
familar wilh, and accept the obligations of, Section 607.0505, Florda Stalutes,

SIGNATURE o e . . . e ——
TBignature, yped o prnted nare of egishered Ayt anitin i NOTE Fegrbed At signature aparsd v et g LAE
12, OFFICERS AND DIHECTORS | 13
L P - Ooene faamne ] Chdngn |:| Addition
HAME BARRY, PHYLLIS V. 1.2 NEMTE
STREET ADDRESS 260 W. ARIEL RD. 135148 ADDRESS
| onvstae ) EDGEWATER FL o Ysovseae e e
TITLF (7] DELETE FRRTIN [] Crangs  [] Addition
NAME 22 NAME
STREFT ADDRESS 73 STAF1 ADDRESS
CITy- §1-2IF e 24CHY-SI-BP e
TIT<E [ DELETE 3 1TIILE [J Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STAEL | ANDRESS
CHY-§T-2P o acqyesr e f 0
1TLE [ DELETE 4 1THILE [3 Chenge ] Addilion
HAME 4.2 NAME
STRELT ADDRESS 435141 ADDRESS
| ChY-ST-2¢ 4 - I IS F2 L LG
TIMF {] DELETE 5 1THLE [ Change [J Addition
NAME 5.2 KAMZ
STREFT ADDRESS 53 5MHEET ADDRISS
| 1-2P R EACTYST R e _ e e e
{1 DELETE & 1TILE [ Changz [ Addition
NAME B2 KAME
STHERY ABDRESS 63 SIREE! ADDRESS
OITY-ST-2P - G4OIY-ST- 71 -

14.1 o hereby cerlify thal the infarmation suppiied with this fitng is vountarity fumished ard docs not qualify for the exemplion stated in Section 118.07{3)0, Forida Statutes. | further
certify that the infonmation indicated on this annual reporl or supplementa’ annual report is true and accurate and 1hal my signature shiel have the same kgal effect as 1f made under
oathy that | am an officer ar direclor of the corporation or the receiver or truslee empowered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 OSN3 if chianged, o on an.aflachment with an address,

Al
7 7

SIGNATU RE: T sigh TURE ND TYPED DR Pmmspmms OFFiCER OR DIRECTOR g. , nﬂ('m(’f/ ff’fc ?M 3’.{{ 0/9&

Daytrug FPhone &

CR2E034 (12/95)



