FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT &3
CORPORATION Z
ANNUAL REPORT

1999

AWE FF

FLORIDA DEPHRTMENT OF STATE

Kathe ine Harris
Secret ry of Slate

DIVISION OF CORPORATIONS

DOCUMENT # J53745

1. Compor:tion Name

HALVORSEN CONSTRUCTION, INC.

Principal P ace of Business

6940 11TH AVE. NORTH
ST. PETERSBURG FL 33710

Mailing Address

6340 {1TH AVE. NORTH
S$T. PETERSBURG FL 33710

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 010 ***150.00

ARSNGB N

0 0 DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Qualifed
01/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21] 26] 59-2803967 No' Applcable
Suite, £ pt. #, etc. Suite, Apt. #, eic. iti
P ? 5. Certift ate of Staius Desired O $8.75 Add.ltnonal
E] EI Fee Re juired
City & titale City & State 6. Election Campaign Financing $5.00 vay Be
?ﬂ _251 Trust “und Contribution Added t» Fees
Zip Coutry Zip Country 8. This carporation owes the curent year Intangible
24 [E| 29 E\ Perso yal Property Tax. Clves  [dNo
9. Name and Adilress of Current Registerad Agent 19. Name and Address of New Registerzd Ageni
81 Name
HALVORSEN, CORINNE C 5 -
6340 11TH AVE. NO. 2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of

Sections 607.0502 and 607.1508, Florida Stal ites, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 3 Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reistered
agent | am familiar with, and z ccept the obliga‘ions of, Section 607.0505, Florida Statutes.

Signalure, typed or printed r.ame of registered ager tand title if applicable.

(NO FE: Regrsterad Agent si

ren juired whan i3]

DATE

12, QFFICERS AND DIRECTORS 13. ADDIT-QNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [l DELETE 14 TITLE [JChange [ Addition
NAME HALVORSEN, GERALD R 1.2 NAME

smreeTanbress| 6940 11TH AVE. NORTH 1.3 STREET ADDRESS

CITY-87-ZP ST. PETERSBURG FL 33710 14 CTY-5T-2P

TITLE S [J DELETE 21 TME [JChange [ Addition
NAME HALVORSEN, CORINNE C 22 NAME

smeeTappress| 6940 11TH AVE. NORTH 23 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 33710 2 4 CTY.S7-2P

TMLE [1 DELETE 31TRLE [Jchange [ Addition
NAME 32 NAME

STREET ADBF £S5 33 STREET ADDRESS

CITY- ST-21P 34.CITY-5T-2P

ME {] DELETE 41 TME [JChange [ Addition
NAME 4 2NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CITY- ST- 2P 44 CITY-ST- 2IP

TME [ DELETE 51TITLE [OChange [ Additicn
MNAME 52 NAME

STREET ADD! ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST.ZIP

THLE [J pELETE E1TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADD}ESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZIP

14_ 1 here by certify that the inform ation supptlied w th this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this annual repor or supplementzl annual repont is true and ar curate and that my signalure shall have he same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as rquired by Chapter 607, Fiorida Statutes; and that my name app-2ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: @

‘L/_Li As o rtmitima (- E RN D, - LVOrRis &

PLES O

4/26/5%

G21)345-183¢

CR2E034 (11/98)

/ SIGNA TURE AND TYPED O 2 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date

Dayhme Phone #




