SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 0/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1997 8:00am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # PG5000049573 (5)
HALCOR, INC.

(AR N

1

Principal Place of Business Malling Address
5665 CYPRESS GARDENS BLVD SE 5065 CYPRESS GARDENS BLVD SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
DO NOT WRITE IN THIS SPACE
3. Dato Incarporated or Qualilied 3a. Date of Last Beport
: _06/23/1998 | 06/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] P.O. Box 2939 | 59-3337628 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 6. Cerlificate of Status Desired 3| $8.75 adaitional
E] 27 Feo Requirad
City & State City & Stato 6. Elestion Campaign Financing $5.00 May Bo
|2—3] Tal Winter Haven, FL Trust Fund Contribution : [l Added to Fees
Zip Country 71p | Country 8. This corporation owes or has paid the curren! year Intangible
;] E} 2—9] 33883 30‘1 U SA Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Cuirent Reglstered Agent ~ _ 10, Name and Address of New Registerad Agent
1
MCCOY, JOHN A : 81| Name
5685 CYPRESS GARDENS BLVD SE 82| Strect Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 -
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Floricla Stalutes.

SIGNATURE N e e —
Signatere, lyped or printad namig of registeced agent and Iito f applicatile {NOTE - Rogislemeg Agent signatuie reguireg when reinslating) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O DFcFe LTI - [ change T Addition
NAME MCCOY, JOHN A 1.2 NAMT
sweet aporess | 5885 CYPRESS GARDENS BLVD SE 13 STRCET ABDRLSS
EITY-51-2P WINTER HAVEN FL 33884 14607-81- 7P
Tt [ DELETE 211 [J Crange ] Addilion
NAME 2. NAME
STREET ADDAESS 2 ASIREF | ADDRESS
city-§T-21P 2.4 Cify-ST1-2i0
TIE [T orwete 217ITLE [ change [ Additien
HAME 3.2 HAME
STREET ADDRESS 33STHEE] ADDRISS
CITY- $1-21P 34.0Y-81-21F
TTE [ DELETE 41TNLE [T Change ] Aodition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-21P 440NY-5T-21P ~
TILE [J oeere 51704 [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-§7- 2P 540TY-51-2IP
TRLE ] DeLETE 610MLE L change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY - SY- 2P 6.4 CITY-ST-2IP

14. | do hereby certily thal the infermatjnn supplied with 1his filing doos not quality for the exemption staled in Section 119.07(3)(), Florida Statwres. | further certify that the
inforrmation indicatad on 1his ann pplpmental annual ropart is true and aceurate and that ray signature shail have the same legal effoct as il made under oath; thal
tam an officor or director of the thgfiecgiver gLbrstee empowered 10 execule this report as required by Chapter 607, Florida Statutos; and that my nameg
appears in Block 12 or Block 1) i nent with an address.

Erb Lok E%bbisct I n_4R_Q7 041-294-1818

CISRIIATIIDE,

CR2E034 (4/97)



