B F\LE NOWEK\NG FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

CPROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

o 1997

L1

POCYMENT # J16471 (M

HALF 'N HALF ENTERPRISES INC.

RO

| . e
Prancipal Pace of Busin
% MAXINE R. SHARP % MAXINE R, SHARP
549 BECKRICH RD. $49 BECKRICH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 3240736186
3. Date Incorporated of Qualified 3a. Date of Last Report
S R _05/23/1966 03/20/
| 2. Principa: Place of Basmess 28. Mailing Address 4, FEI Number AppliedFor |
E1 I . 26] _59-2675830 Not Appiieable
Stele, Apl #, ale  Suite. Apt. #. etc. ) 88,75 Additional
;2-[ {71 8. Certlicate of Status Desirad ] Fes fequired
N Cily & State _ City & State 6. Elaction Campaign Financing $5'00 May Bo
El_ e 2B~l Trust Fund Contribution M| Added 10 Fees
,,,,, aip .. Gounlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24y |28 . 't’;l a0 Florida Statutes 1 Yes No
8. N=me and Address of Current Reglstered Agent 10. Name and Addresk of New Registersd Agent
B1| Name
SHARP, MAXINE R. @
6317-B PINETREE AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32407 =
84| City FL 85| Zip Code

1L PursnanUio Ine provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterent for the purposa of changing its regislered
ollice or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s boartt of directors. | hereby accept the appointmen! as registered
agent | ap familiar with, and accept thi: obligations of Section B07.0605, Klarida Statutes

z &JE-F
SIGNATURE Ay e W ..... 2 U nee * Mavie RS 48RP /< ?
ot e paritedd namme of regpi tilenif mpplicabie {NOTE  Raglstered Agent signature raqured whan reinsiatng)

ager & DATE

" TOFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it T T_1 DELFTE 1ATHLE T change [ additan
HAMF SHARP, MAXINE R. 1.2 NAME
steet anoness | 548 BECKRICH RD. 13 STREET ADDRESS
| oresize | PANAMA CITY BCH. FL L4 GITY-5T-2IP
11 VPD T oeere 2ATILE [dchange [ Addition
NAMI SHARP, THOMAS 22 NAME '
stiertaoniess | 548 BECKRICH ROAD 23 STREET ADDAESS
oy sior | PANAMA CITY BEACH FL 2 4cy-§1-2ip
[ I DELETE 31TLE T I Change [ Addition |
HAME SHARP, JANICE 32 NAME
switt aopiiss | 549 BECKRICH RD 33 STREET ADORESS
L enestae | PANAMA CITY BEACH FL 34,0512
it T DECERE 41T [J Change  [LJ Addition
Nhde 4,2 NAME
SR ADURESY 4.3 STREET ADDRESS
L L AA LTS 2P
TN [ oeeete 51TIE [ change T Addilion
HAMI 5.2 NAME
STHLED 00R: 46 5.3 §TREET ADDRESS
ET1-51 A 5.4 CITY-ST-2P
S S . W 313 1 B1TIE [ Change [ Addition
MM £.2 NAME
SEAEET ADDH: 55 5.3 S1REET ADDRESS
CITY-51 73 B 64 CITY-S1-71P

14. 1 go hetehy ly that the wformation supplied with this filing does nat qualify for the exemption stated in Section 119,07{3))), Florica Statutes. 1 further certity that the
wfarmation incdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that
I am an ofhicor or deactor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrgss. M PR € R. 5# Ao p

SIGNATURE: __ e - Y24 -9 oy A3 F032¢

Dizgtine Probe:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECY
{ IR

CR2EC34 (9/96)



