SECOMD NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT Qg Hos FLORIDA DEPARTMENT OF STATE
CORPORATION & -2 Sandra B. Mortham
ANNUAL REPORT *Ya i ,.E' Secrelary of Stale
1996 ¥ @/ CIVISION OF CORPORATIONS

DOCUMENT #  J53745 (2)
HALVORSEN CONSTRUCTION, INC.

ARSI

T

Principal Place of Business Mailing Address
6940 11TH AVE. NORTH 6340 11TH AVE. NORTH
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
0
0 a, Date Incorporated or Quatihed 3a. Date of Last Report
01/27/1987 08/04/1995
2. Pnncipat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 —2;] 59-2803967 Mol Applicable
Suite, Apt. #, et Suite, Apt. #, et R i
I F e o o “ 5. Certificate of Status Desired [_] $B 75 Adqmonal
;ﬂ E;] — Fee Required
City & State City & State 6. Election Campaign FInancing 0 $5.00 may Be
m 28 Trust Fund Contribution Added tc Fees
Zip | __ Country 2ip Country 8. This corporation has habinty for intangible tax under s 199.032,
;] 25‘[ —2_9-1 30 Fiorida Stalutes L7 ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1} Nam
HALVORSEN, CORINNE C °
6940 11TH AVE. NO 82| Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33710 =
B4! City FL 85] Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 807 1508, Florida Statules. the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directors | horeby accept the appaintment as registerao
agent. | am familias with, and accept the obligations of, Section 607.0505, Flonda Stalutes

SIGNATURE - e
Sigrtare typed or preled nave of regestered agent ard tile ¥ apphcable (NOTE Ragtered Agen: signatute recuired whan rensiatng’ DATE

12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [] Tecere 1A THLE [T crange™ [ Addlion | g

HAME HALVORSEN, GERALD R 12 NAME

steeetapoess | 6940 11TH AVE. NORTH 13 STREET ADORESS

Ty -S1-21P 8T. PETERSBURG FL 33710 1.4 CITY-ST-21P —

e v B OeLErE 2L [T Crange (] Adaion

HAME HALVORSEN, KRIS D 2 2 NAME

steeeraopaess | 6940 11TH AVE. NORTH 2 3STREET ADDRESS

CIY-ST-21P &T. PETEHSBURG FL 33710 2 4CITY-ST-2IP

e .3 T ] ok 3TTIE [J ehange [_]

NAME HALVORSEN, CORINNE C 32 NAME

steer aooress | 6940 11TH AVE. NORTH 33 STREET ADDRESS

oY sT- 29 ST. PETERSBURG FL 33710 14 CTY-§T-2 |

TITLE 1 oeese 41TINE ] Crange [ ] Andian

NAME 4 2NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-ST- 2P A4 CAY-§T-2P ]

TITLE ] petete 51 TIE [T "Change [ ] Adduion

NAME 52 NAME

STREET ADDRESS 53 STREET ADOKESS

CITY-ST-2iP 54LITY-ST- 2P

TI1LE [T Gecere B1TILE [T Change T ] Addion

NAME 62 NAME

SIREET ADDRESS £ 3 STREFT ADORESS

CiTy- ST-2IP 64 CITY-E1-2P .

14. | do hereby cerlify that the information supplied with this fling 1$ voluntarily furmished and daes nol qualify for the exemplan stated in Seclon 119.07(3)(k). Florida Statutes |
farther cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my s gnalure sha'| have the same logal effect as if
made undsr oath; thal | am an officer or director of the corparation or the receiver or trustee empowered 1o execdte this report as required by Chapter 617, Flonda Statutes and
thal my name appears in Block 12 ¢r Biock 13 if changed. or on an attachment wilh an address

SIGNATURE: il £ fontsn (setrcd R dacvetsen  §//%  (3)345 1834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Thaghieet i #

S ]




