FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT % o FLORIDA DEPARTMENT OF STATE
CORPORATION ) M i Sandra B. Mortham
ANNUAL REPORT ! 3 Secretary of State

1996 I &4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neaine

HALF N SAM INC.

P92000008697 (4)

:
Principar Prare of Business Maing Address

4135 TAMIAMI TRL 4135 TAMIAMI TRL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Us us

3. Date Incorporated or Qualified 3a. Dato of Last Report
R 12/03/1992 06/10/1895
2. Princygiat Place of Business. | 2a. Maiing Adcress 4. FE{ Numbser Applied Far

[2‘] oo e 25] ) I 65'0369376 Not Applicable

Sales, At 4, el T Suite, APt # elc. i
Siles At 8. ol |, Suite. At # o 6. Certificate of Status Dasied [ $8.75 addiional
Fee Required

Cuty & State: | Otyé& State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution g Added 10 Feas
’: Countey ’ '7 F Country 8. This corporation has liability for intangible tax under s 199.032,

25} ] Florida Statutes [ Yes BdNo
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name

SHUFELT, DEWITT W 82| Street Address (P.0. Box Number is Not Acceplable)
4135 TAMIAMI TRAIL

PORT CHARLOTTE FL 33952 83
B4] City

85] Zp Code

. FL

[ 11, Fursuanl o he pmv'm:i'or;% of Seclions 607 0507 and €07.1508, Florida Stalutes, the abiove-named corporalion submits this statemant for the purpose of changing its registered office
or redistercd agent, ar both, incthe State of Florida. Such chiango was authonzed by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
farwier with, and accepl he obhgations of, Saction 6070505, Fiorida Statutes.

SEANATURE

2N LT ST R T oGP el Ao gl Wb b ag e abl - {K2TE Hujn\lerudrhg-;ulis thLm ;Ad,n';j wher ;erisimh'n;;ri'ﬁ T o DATE G
12 - OFHICEHS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
nlF P [J) DELETE 11TILE [ Change  [] Addition -
HEH SHUFELT, DEWITT W 12 NAME 3
SR ALDRESS 4135 TAMIAMI TRAIL 13 SIREET ADDRESS O
oyeose | PORTCHARLOTTERL 14CRY-ST-29 | &
N; []otLEne 2 1TILE [ Crange {1 Additicn | O
[P A 22 NAME
SlhHET ADLLRESS 23 STREET ADDRESS
Doy -8T-4F 7 o e ZACHY-81-21P
T [CJ DELESE 3 1TILE [] Change  [] Addition
AT 3 2 NAME
& Kibl ANLRESS 33 STREET ADDRESS
CHy 51 A _ L __ o MBaCiTY-ST-2P
T [C] GELETE 4 1TILE [ Change  [] Addition
[R5 42 NAME
SR AD RS 4 3STREET ADDRESS
Lh-srav . ) L 440TY-51-2P
Tt [] DELETE 5 1TIE {7 Crange  [J Addition
[FRIN 5 2 NAME
SIRTED Al 5 3STHEET ADDRESS
CHy-s-F - . e W hacY-s1- 2R
Ihf [J DEvETE 5 TINE 1 Change ] Addition
[FE b 2 NAME
SHIED ADLRES, 6 3SIREET ADDRESS
Ly 50 A0 o o o o e G4 LITy-5T-2IP
14, | dohiereby certify that the informatron sapplicz with this fiing is voluntarily fJurmished and does not gualify for the exemption stated in Secton 118.07(3)(k), Florida Statnes. | further
cerl by that the mfonnation indicatos < annual renon or supglemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oathr that Tan an offiser or dhrecto § corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and thal my name
fpears n Bock 12 or Blogk 13 s, or on an attachment with an address,
. ~
SIGNATURE: | R-ko -~ G¥}.625-S50Y
" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciah: Dagttie Prione # {



