FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPOIATION Gy, "LOTDADEPATIMENT OF TATE Mar 13 1997 8:00am
Secretary of State

1

ANNUAL REPORT
DOCUMENT # P92000008697 (4)
HALF N SAM INC.

1997
1A

Principal F’Ia(:trzdmf Busingss

#1135 TAMIAMI TRL 435 TAMIAMI TRL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33352.9212
us us
3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Principal Place of BUSINeSS o 2a. Mailing Address 4. FEI Number Applisd For
- 26] 650369376 C v ea~wa Not Applicable
Sui, Apt o ot ite, Apt. #, elc. it
[y e A o [~ sulte, Ap e §. Certificale of Status Desired Q $8‘75 Addifional
2;1 a7 Fee Required
[ Gy & Stale | Ciya State 8. Elsction Campaign Financing $5.00 May Be
3§_| e . 281 Trus! Fund Contribution a Added to Fees
Ll . Country 4w Country 8. This corporation has lability for intangible tax under s. 189 032,
I 29 [30] Florida Statutes [ ves No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SHUFELT, DEWITT W 81| Name
4135 TAMIAMI TRAIL 82| Streot Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33852
83
84[ City FL ssl Zip Code
11, Pursuant b the prov-sians ol Sections 607 06502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the pUrpose of changing Its registered

office: or registored agent, or both, in iho State of Florida, Such change was authorized by |
agent. Lanm familiar weth, and accept the oliligations of, Section 607 0505, Florida Statute

orporation’s board of directors. | hereby accept the appoiniment as registered

L

CR2E034 (9/96)

sonane WDEWIT . Swurect  froed e 3~5-%7)
o u"'--lr- Fade Typerea ur\-w.-.:\l nace o e slered agoet ard lalof aopl =:siII~! (NOTE: Regstarad Agant signature reouines when reinstalting) DATE i
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T P TTorLere 11 TILE [Tchange L1 Addition
KA SHUFELT, DEWITT W 1.2 NAME
st gt | 4935 TAMIAME TRAIL 1.3 STREET ADDRESS
Y8178 PORT CHARLDTTE Fl. 1ACITY-8T- 2P
R [ DELETE 21TME T Crange  TJ Additian
HANE 22 NAME
SIREEY ANDRESS 23 STAEET ADDRESS
CIT¥-S1- 70 7 ACITY-ST-21P
[T [T DELETE S1TILE [J change ] Addition
HAME 32 NAME
SIREET ADDRE:S 3.3 5TREET ADDRESS
Ly S e o L 34 CIY-ST-2IP
I T [ ecere LA TRLE T change L7 Agditian
NAME 4,2 NAME
STREDY ADLSESS 4.3 STREET ADDAESS
LI (L A4 CITY - $T-2IP
it ] peLFTE 51TME [T change [ Adodion
HAME 5.2 NAME
SIREET ALDRESS 5. STREEY ADDRESS
IREILIRRT LS SR e S4CITY-5T- 2P
Tl |1 pectre §1TIE [ change T Addition
HAME 6.2 NAME
STREET ADDKE S 6.3 STREET ADDRESS
I 1 ) 84 0ITY-ST-2P
w ety that the informalion supplicd wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tion indicated on this antual feport or supplermental anhual rgpoLis frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
Larm an efficer or d rector of the corpgfltion o the receiver or trustea gmpowered to executa this report as raguired by Chapler 07, Flarida Statutes; and that my name
appears in Biocy 12 or Block 13 erfidgod, or on an attachment with Ag address

bk dSgvee (O} 3-5-97

SIGNATURE AN ARPRITED NAME OF SIGNING OFFICER OR DIRECTON Pae Dayme Prone #
Frr T 8

.




