FILE NOW: FILING FEE AFTER MAY 1 |

S $225.00

]

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporat-on Name ( )
HALCOR, INC.
Principal Place of Businass Mailng Adcieess S
5665 CYPRESS GARDENS BLVD SE 5665 CYPRESS GARDENS BLVD SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684
3. D&}acaofr;i raled or Qualified 3a. Date of Last Report
2. Prnamal Place of Business T l’_a “Maing Address B A P Nunter B Apphcd-l-::-)rm o
S > 2 FE VoY
Surle A'Ot # elo. ., Sute Apl g et 5. Certiticate of Status Desiredt [l $8 75 Addiional
22 27] Fee Required
City 8 State | Gy & State 6, Election Campaign Financing 0 55 00 May Be
rg] 28] Trust Fund Gontribwution Added to Feas
Zip | Country | 5p Country 8. This corporalion has hability for intangble tax under s 199 032,
24 25 2] a0 Flordla Statutes 1 ves Clne
9. Name and Address of Current Registered Agent 1 "7 19, Name and Address of New Reglstered Agent
81| Name
MCCOY, JOHN A
82 Street Address (P.O. Box Nurnber is Not Accaptahle)
5665 CYPRESS GARDENS BLVD SE
WINTER HAVEN FL 33384 83
84| City FL a5 2ip Code
11. Pursuant to the provisions ol Sections 607.0502 ancl 607 1508, Flonda Statutes, the above -named corporation submits thng statement far the purpase of changing its registered ofice |

or registered agent, or both, in the State of Floricia Such change was authorized by the corporalion's bioard of drectors | hereby accept the appointment as registered agent | am

famil-ar with, and accept the obhgations of, Section €07 0505, Fiorida Statutes

SIGNATURE . . . e
Sigiatore tapent O prdsd et OF rus b ey ot BT Faogg orad A S s e when o st gt DATE
12. _ OFFICERS AND DIRLCTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIP.ECTO_FE:S IN 12
TLE Y CJ DELETE e [ Change  [] Add-on
A MCCOY, JOHN A 2N
STREET ADDRESS 5665 CYPRESS GARDENS BLVD SE 13 S'HEET ADURESS
IRSLARE:L T WINTERHAVEN FL 33884 R LERELARL T L. ; .
TIILE [ DeLkte 2 1TINE [J Cnange  [] Addtion
NAME 22 HAME
STREET ADDRESS 2 3 5TREET ADORESS
Cmy-sI-2p
e o ERLIT: - T B “hddton
NAME I 2 hAME
STREET ADDRESS 373 STREFT ADDRESS
CiTy-51-2P B e 4CI0Y-8I-4F e
TIILE ] DELETE 4170 (] Crange ] Addition
MNAME 472 8AME
STREET ADDRESS 43 STHEED ADDRESS
| CY-SUZP  d . e Asmy-sraw e — ) e =
TITLE ["] DELETE 5 1TIMLE {1 Change ] Additon
NAME 52 hAM
STREET ADDRESS 5% STREED ADDRESS
CiTr-SI-2P S4CIY-57-2IP
TITLE (] DELETE 6 1 T1EE [] Change  [] Addition
HAME €2 hAMZ
STREET ADDRESS €3 STREFT ADCRESS
CITy-SI-2p e €40y -ST 2P
14. | do hereby certify that the inforrmggeon sunpled with tiis filing is voluntarily fornished and does not quakty for the exemption stated in Secton 118.073)k), Florida Statutes ) fucther

SIGNATURE:

cerbty that the informaton ind
catt tnat | am an oficer or
appears n Block 12 or Bl

for of the corporahay) o

+d on this andaual report or suppicmenlal annual repart is true and accarate and thiat my sv;naiure shall have the samaea legal eflect as if made under
jie recersor or biuslee enpowsred to execute ths repod as required by Chapter 637, Floada Statutes, and that my nam-e
fochnmient weth an addross

Arry A ) Cae

E OF SIGNING OFFICER OR DIRECTOA

513-%¢

Dhatr:

FLr-329 1776

Dy tinvies Ftunar &

CR2E034 (12/95)



