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

PROFIT
CORPORATION

ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALF ‘N HALF ENTERPRISES INC.

(1)

Principal Place of Business

Mailing Addrass

FILED
Apr 29 1998 8:00am
Secretary of State

CIATAR GG A

% MAXINE R, SHARP % MAXINE R. SHARP

$49 BECKRICH RD. 549 BECKRICH RD.

PANAMA GITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/23/1986
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] [ 50-2675880 Not Applrcable
Apt. #, . Suite, Apl. #, . r
Sute, Ap ete uite. Apl. 4, &ic §. Cenificate of Status Desired D 38'75 Additional

27]

Fee Requlred

22]
City & State Cily & Slale 8. Ftection Campaign Financing $5.00 May Be
E' ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corporalion owes or has paid the current year Intangible
;l ;51 ;! ;ﬂ Personal Property Tax due June 30. ves [ Ne
8. Wame and Addrese of Current Reglstered Agent 10. Name and Addrasa of New Reglstered Agent
SHARP. MAXINE R. i 9_ P CQ )OA 81| Name
W W 5/ ! - 82| Streel Address {P.0. Box Number is Not Acceptable)
PANAMA-GIF-BRACHFL 3200 S £ 1G Lo v.E Brick,
¢
83
Ft 22v59
84| City Zip Code

FL|®

s ol, Seclion 607 U505, Florida Stalutes,

1. Pursuant to the provisions of Soclions 607.0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or repistered agent, or bath, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, agd accepl the ghliggli

2-75-78

AT g e

A g by

it et

indicated on this annual reporl ar supplemental annval report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an
officer or director of the corporalion of Lhe receiver of rustee empowered to execule this reporl as requited by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address

IRk AT IBDE. \%A‘/&:A._ ._/j/

SIGNATLURE o Sl et L R A el ..

Signature, kypod or proated nanue of feg®iurad agont and it f sppfdiie {NOIE Registerad Agont signalure rocpried when reinstaling} DATE C
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1) [J DELETE 41 TTLE L change [T Asdition | &=
NAME SHARP, MAXINE R. 1.2 NAME §
streerapovess | 549 BECKRICH RD, 1.3 STREET ADORESS 3
CiTY-51-2IP PANAMA CH'Y BCH Fl. 14CITY-51-2P %
TITLE VD T DELETE 21TITLE [Jchange 1 Addition |
NAME SHARP, THOMAS 22 NAME
secmaooness | 549 BECKRICH ROAD 29 STREET ADDRESS
CITY-51-2 PANAMA CITY BEACH FL 2 4 CTY-S1- 2P
TLE ] | TN ERRIN: [T change [T Addition
WANE SHARP, JANICE 3.7 NAME
smeetaporess | 548 BECKRICH RD 3 STREET ADDRESS
Y- 5128 PANAMA CITY BEACH FL 34.CY-5T- 2P
TITLE T DELETE 41 TILE [ change LT Addition
NAME 14,2 NAME
STREET ADDRESS § +3 57a¢e1 AvRESS
CiTY - 81-21P 44 CITY-51-2IP
TOLE 7 DELETE 51TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-2P 54 LITY-ST- 2P
TME [T peLete 6.1 THLE [Jchange [T Addition
NAME £.2 MAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - ST-7P 64 CITY-ST- 7P
14. | hereby certity that the informalion supplied with this filing does not quallfy for the exemption stated in Saction 118.07(3)(i), Florida Statutas. | further certify thal the information

/4)%./4&1 2 e 2% S5022; 52286




