FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T ;
CORPORATION WA T et Apr 11 1997 8:00am
ANNUAL REPORT W Socretaty of State

1997 c;.\»‘/ ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J11717 (2)

1. Corporat or Wame
Mailng Address ”lll"l I||“|II' ||I|| ||I|| "I" |I|| MII Ilm IIIH Im‘ IIIII ||||| lII’

DAVID HALFACHE, INC.

Princ-pal Plaze ol Busnoess

3924 W. SEVILLA ST PO BOX 18423
TAMPA FL 33629 TAMPA FL 33670-8423
us us
3. Date Incorporated or Qualified 3e. Date of Last Reporl
[ 2. Frincipal Place of Busness ‘_Ea. Mailing Address 4. FE! Nurnber Applied For
B 26} 59-2670332 Not Applicable
Suite, Apt #, e Suile, Apt. #, etc. o
g O AR uiie: A0 e 5. Certificate of Status Desired 3 $B'75 Adc!monal
220 [27] Fee Required
L Gy & Siate | Ciy & Sate 6. Election Campaign Financing $5.00 may Ba
Eﬂl e I 281 Trust Fund Contribution ] Added 10 Fees
A _ Gontry — | Country 8. This corporation has liability for intangible tax under s. 199.032,
&lﬂ e 20| 30| Florida Statutes Clves e
... %9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALFACRE, DAVID 811 Name
3022 W SEVILLA ST. 82 L%ayﬂf[lmss (P.O. Box Number is Mot Acceplable}
TAMPA FL 33811
B3
B4 City FL 85| Zip Code

11, Fursaant o the provsons of Seciions 607 6502 and 607. 1508, Florida Sletules, the above-named corporation submits 1his stalement for Ihe purpose of changing its registered
a'fice: of registered agent, or both, inthe Stato o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agont Fam tamibar with, and accept the obligatons o, Sect:aon 607.0505, Florida Statutes.

SIGNATLIRE

Do e Ll oo ot d nave G g R agend s St | appiAile (NOTE Ragistered Agenl s grature required whan reingtating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DP S CIoeseTe 1ATTLE [Jchange ] Additian
HARE: HALFACRE, DAVID 1.2 HAME
ST AOLEE S W. SEVILLA ST. 13 STREET ADDRESS ﬁ'?"’
cnr-sr-ze | TAMPA FL 14 CTY-5T-2IP
T . DV o . [ oFcere 21 TLE LT change ] Adgition
NamE HALFACRE, MAURYAN 2.2 NAME
sheirercrcss | S9ZBW. SEVILLA ST. 23 STREET ADDRESS ‘3‘79?’-/
emvosr e | TAMPA FL 2 4CITY-ST-2IP
T ST [T oeete 11 TITLE [T change ] Addition
HAME 3.2 NAME
ST ALLF S, 1.3 SIREET ADDRESS
| cveseae | - B 34 CIVY-51-2
T [ JDFLETE 41 1MTLE [JChange [ Addition
HAE 4.2 NAME
STHEE ] ADDRI S, 4 3STREET ADDRESS
Y-Sl o 44 CITY-51-2IP
B CTbeiE 5.4 TITLE [TChangs ] Acdition
HAME 52 NAME
STHFED A7IDR 55 5 3 STREET ADDRESS
ot | 5401y 51-2
e [T DELETE 61 TITLE ‘ [ change T Acdition
N 62 NAME -
STREET ADDHESS 63 STREET ADDRESS
Gry-st -z &4 0IIY-51-2P

14. | da hereby certéy that the information supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the
information indicated on 1tus annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that
Fam an officer o director of the corporation or tho receiver or Trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my nama
appeass in Bock 12 or Block '3 if changed, or on an atlachment with an address.

e UMM asmes et P RrT437)

SIGNATURE: (//%‘,_J*




