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FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1

DOGUMENT # J117

1. Corparation Name

DAVID HALFACRE, INC.

Principal Place of Business

3924 W. SEVILLA ST.
TAMPA FL 33629
us

(2)

Mailing Address

PO BOX 18423
TAMPA FL 33679-8423
us

| 3. Date Incorporated o Guaifed

04/29/1986

_I'aa:' Date of Last Report

RN

04/28/1995

HALFACRE, DAVID
3522 W SEVILLA ST
TAMPA FL 33611

83]"

11, Parsuant to the provisions of Sections B07.0502 and 607.1608. Flonda Statutes, the at)o‘.};'nz;ri'l_(-ii_c-c:rﬂb_ré-'._izu-m “subinits s slaton
or registered agent, or both, in the State of Flanda. Such change was autt
fanrihar wilh, and accept the obligations of, Section 607.050%, Florida Statutes.
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wnzad by the corporation's board of directors | hereby ac

2. Principal Place of Business 2a, Maing Address EE N - Appled For
L21|ﬂ o N Zgl ) e L 59'2670332 Not Applicable
oo Siufle, Apt. #, et Stite, At #. et 5. Cortificate of Status Dosired O $8.75 Addliliona1
2 e e T o 7 ____ Fee Required
| City & State [ 6. Licction Campaign Financing $5.00 may Be
23|,,,, - . _ 2?1 B B i Trust Fund Gontribution l Addoad to Faes
L | Country ﬁ: £ip Country 8. This cor_l-.';or-e;tuon has «at_;‘;lft;rior inlanyibie tax unclor s 199.032,
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32 L. Jevth SE.
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Charge [ Addilion
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| _ij-Cunla"lge [[] Add-tion
T Change [ Additon
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14. | do hereby certify that the information s.pplied with this fling is valuntarly furrished and does not gual ty for the exemption stated in Sochon 118 07(31k: Flonda Statutes. | further
certfy that the nlormation indicated on this annual report o supplemental annua! repon 1S true ang accurate and that my signature shal have the sames legal effect as it made under
oath, that | am an officer or director of the corporation o the receiver o rustee en powered 1o execute ths report as
appoars N Block 12 or Bleck 13 if changed. or on an attachment with an acdress.
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requred by Chapter 607, Florida Statutes; and that my name

HP-832-¢37/

Caag Fraane o

CR2ED34 (12/95)




