-

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o <& ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS -

1999

Mar 23, 1999 8:00 am §
Secretary of State

03-23-1999 90044 047 ****61.25

DOCUMENT # N94000000130

1. Corporation Name

HALIFAX STAFFING, INC.

Mailing Address

303 N CLYDE MORRIS BLVD
ATTN: GENERAL COUNSEL
DAYTONA BEACH FL 32114

Principal Place of Business

303 N CLYDE MORRIS BLVD
DAYTONA BEAGH FL 32114
us

A 0

CR2E037_.(11/98)

us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
1] 28] 01/03/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ' [27] 59-322229% Not Applicable |
City & State City & State . . $8.75 Additional %Af
El EI 5. Centifcate of Status Desired [} Fee Required
~ Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution - Added to Feas !
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent % "+ -
81| Name o .
DAVIDSON, DAVID J 82| Street Address (P.O. Box Number is Not Acceptable) :
3 303 N CLYDE MORRIS BLVD 5
~ DAYTONA BEACH FL 32114
i 84| City 85| Zip Code
: . FL |
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicatie. {NOTE: Agent aig raquirad when g DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TTLE CJChange ] Addition
NAME STANSFIELD, MARY J 12 NAME
sTReeT ooress| 864 PENINSULA DR+ 13 STREET ADDRESS
orv-stzp | ORMOND BEACH FL 32176 14 CITY-ST-2P
TITLE D . ] DELETE 24 TE {JChange  [] Addition
NAME GRANT, PEROMNIA 22 NAME
sTReeT aonRess| 1632 FIFTH STREET 23 STREET ADDRESS
cmv-st.ze | DAYTONA BEACH FL 2.4 CITY-5T-2ZP
THE 1D [J DELETE L1TITLE ClChange [T Addition
NAME ELSTON, ROBERT C. 32NAME
smreeTaporess| 1281 US HIGHWAY 1 323 STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 34.CIFY-ST-ZP
e D - . [1 DELETE 41TME OChange  [] Addition
NAME COVINGTON, SYLVESTER 4. 2NAME
sTreeTADORESS| 633 MADISON AVE 43 STREET ADDRESS
CITY- §T-2P DAYTONA BEACH FL 44 CITY-ST-ZP
TMLE 0 [] DELETE 51TITLE [JJChange  []Addition
e COBLE, MARILYN W 2
sweeTrooRess| 1150 FLORIDA AVENUE 53 STREET ADDRESS
onv-s-ze._ | DAYTONA BEACH FL 32114 s4ciTv-7-2P .
TME cD [J DELETE 61 TITLE XRChangs  [{_]Addition
e FOSTER, JAMES H 52NME
STREETADORESS| 1801 INT'L SPEEDWAY BLVD. p essmeeraooress| 353 Qak Drive !
CITY- ST 2P DAYTONA BEACH EL ¢scrv.st-2e | Ormond Beach, FL 32176

14. I heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
annual rapart is trua and accurate and that my signature shall have the same legal i
r or trustes emppwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SUIRED Edward J. Heverin

indicated on this annual repart or supplemental
officer or director of the corporation or the recsi
Block 12 or Block 13 if changed, or on an meant wj

v,

G Ve

SIGNATURE:

Statutes. | further certify that the information
effect as if made under oath; that | am an

904-254-4278

[ 7\
BIGNATURE AND TYPED OR PRINTRD RAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phons ¥



S

H54290-90044-4
N 6 006030

CORPORATION ANNUAL REPORT - 1999

HALIFAX STAFFING, INC.

ADDENDUM TO SECTION 12

12. OFFICERS AND DIRECTORS  |DELETE |13, ADDITIONS/CHANGES TO SEC. 12 | CHANGE/
ADDITION

TITLE D TITLE

NAME PECK, EDWIN W. JR. NAME

ADDRESS (2425 S. ATLANTIC AVE. ADDRESS

CITY/ST/ZIP |DAYTONA BCH SHORES FL CITY/ST/ZIP

TITLE PD TITLE

NAME REES, RONR. NAME

ADDRESS  |2906 RIVERPOINT DR ADDRESS

CITY/ST/ZIP |DAYTONA BEACH, FL " CITY/ST/ZIP|™

TITLE VD ! TITLE

NAME GRIFFIN, WILLIAM J. ! NAME

ADDRESS  |6193 SHORELINE DR ADDRESS

CITY/ST/ZIP |PORT ORANGE, FL CITY/ST/ZIP

ITITLE STD TITLE

NAME HEVERIN, EDWARD J. NAME

ADDRESS |2 WINDSOR DRIVE ADDRESS

CITY/ST/ZIP |ORMOND BEACH, FL ' CITY/ST/ZIP

3l




