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

*ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COXRPCRATIONS

DOCUMENT # J16471

1. Corporaticn Name

HALF 'N HALF ENTERPRISES INC.

Principal Place of Business

% MAXINE R. SHARP
548 BECKRICH RD.
PANAMA CITY BEACH FL 32407

Mailing Address

% MAXINE R, SHARP
549 BECKRICH RD.
PANAMA CITY BEACH FL 12407

|

FILED

DO NOT WRITE IN THIS. SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90083 034 ***150.00

G

3. Date Incorporated or Qualifed

_| 05/23/1986

2. Principal ace of Businass 2a. Mailing Address 4. FE! Number Apphizd For
—zﬂ 28] _ 59-2675889 Not 4.pplicable | -
Suite, Ap . #, etc. Suite, Apt. #, efc. . it
P I g 5. Certifca e of Status Desired O $8.75 ad i‘monat
E' m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year Intangible
L m (;‘ Person:ll Property Tax. DYes N0
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere! Agent
81| Name
SHARP, MAXINE R.
82| Street Adiress {P.O. Box Number is Not Acceptable
4042 E COZOA ¢ plavie)
SEAGROVE BCH FL 32459 83
'8a] City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 6G7.1508, Flarida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the cbligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

————

Signature, typed or printed na ne of registared agent and ttie if applicable (NDTZ Registered Agent signature reguired when reinstating) DATE 5
12 OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD [ DELETE 11 THLE [JChange [ Addition E
NAME SHARP, MAXINE R. 12 NAME 3
smeerapore ss| 549 BECKRICH FD. 13 STREET ADDRESS e
CITY-5T-2P PANAMA CITY BCH. FL 14 CITY-ST-2IP &
TME VPD [1 DELETE 24 TME CIChange [ Addition |
NAME SHARP, THOMAS 2.2 NaME
sTreeTaporzss| 549 BECKRICH ROAD 2.4 STREET ADDRESS
CITY-ST-2F PANAMA CITY BZACH FL 2.4 CITY-ST-2P
TIME S ] DELETE 3.1 TIMLE [Change [ Addition
NAME SHARP, JANICE 32 NAME
street aporzss| 548 BECKRICH RD 3.3 STREET ADDRESS
CHTY-ST-2P PANAMA CITY BEACH FL 34 CITY-ST- 2P
TITLE ] DELETE 41TITLE [DChange [ Addition
NAME 2.2 NAME
STREET ADDF ES$ 43 STREET ADDRESS
GITY-ST- 2P 44CTY-ST-ZF
TME [ CELETE 51TME [OJChange  [] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TITLE [Jchange  [] Addition
NAME 67 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CITY-5T-2F 64CITY-5T-2P ‘

14. 1 ner3by certify that the information supplied with this filing does not qualify for the exemnption statec in Section 119,)7(3)(i), Florida Statutes. | furthe - cerlify that the information
indicated on this annual repott or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpcration or the rec 2iver or lrustee empowered (0 execute this report as 1equired by Chapter 607, Florida Statutes; and ¢ at my rame apgears in

Bloc< 12 or Block 13 if changad, or on an attzchment with an address, with all other like empowere 1.
SIGNATURE: ~ Yo/ ter L, %47 #2657 (580) 2310326
ry Nals Navd e i

I AT IIDE AR TPl 71 DI TER A ME e Gl B ~ED B MeE~TAD




