FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretay of State
DIVISIOCN OF ZORPORATIONS

1. Corporat.-on Name

HALIFAX INVESTMENTS, INC.

DOCUMENT # Pg4000087991

Principal Plice of Business

105 ESTADO WAY. NEE.
$T. PETERSEURG FL 33704

Mailing Address

105 ESTADD WAY. NE.

ST. PETERSBURG FL 33704

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90167 048 ***150.00

IR AU A

DO NOT WRITE IN TH 5 SPACE

221"

2]

3. Date Incorporated or Qualifed
2. Principal Ptace of Business 2a. Mailing Address 4, FE1 Nunber Appied For
2] |26] 59-3284520 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
' P 5. Certifcate of Status Desired O $8.75 Acditional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 niay Be
;‘ 2_B| Trust Fund Contribution Added tc Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
_27| |EI 2—9] m Personal Property Tax. [Jves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GODWIN, BENJAMIN 8 :
105 ESTADO WAY NE 82| Street Address (P.O. Box Number is Not Acceptable)
S1. PETERBURY FL 33704 83
84| City

85| Zip Code

FL

11. Pursuant to the provisiens of Sections 607.0502 and 6071508, Florida Statu-es, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose >f changing ils r:gistered
tion's board of cirectors. | hereby accept the appointment as reg.stered

SIGNATURE
Slgnature, typed of printed narna of registered agen and title 1 applicable. {NOT:i: Registered Agenl signature reqt red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE DpP [_] DELETE 1.1 TILE {IChange  [T] Adcition
NAME GODWIN, BENJAMIN B 12 NAME
streetanoress| 105 ESTADO WAY NEE. 13 STREET ADDRESS
CATY-ST-ZP ST PEFERSBURG FL 33704 14 CITY-ST-2P
TITLE ] DELETE 21 TME IChange  [] Additicn
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY- ST-2IP 3 4CITY-ST-2IP
TME [ DELETE 3ATITLE [IChange [T} Addition
NAME 32 NAME
STREET ADDRE 38 ) 3.3 STREET ADDRESS
CITY-ST-2IP . 34.CITY-ST-2P
TITLE ] DELETE 41TME Ghange  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY-$T-2P 44 CITY-ST-2P
[ Tne [ DELETE S1TITLE Clchange L[] Addition
NAME 5.2 NAME
STREET ADDRE S§ 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TTLE [] DELETE 61TTLE Ochange  []Addition
NAME 5.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 heret y certify that the informa:ion supplied with this filing does not qualify fir the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further vertify that the information
indicat3d on this annual repost or supplemental annual report is true and acc urate and that my signat sre shall have tF e same legal effect as if made under oath; that | 'am an

officer or director of the corpore tion or the re
Block '12 or Block 13 if changed, or on an ajidchment

SIGNATURE:

iser or trustee empowered to 3xecute this report as revuired by Chaptur 607, Florida Slatules; and thal my name appe ars in
ith an address, with : Il other like empowered.

Lgopn B, Fodlyr ;{éaﬁr 227 S3P2PEr

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E034 (11/98)




