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

R et

PROFIT SRR FLORIDA DEPARTMENT OF STATE O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI‘ .uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
PO . P95000049573 (5)
HALCOR, INC.
5665 CYPRESS GARDENS BLVD SE PO BOX 2839
WINTER HAVEN FL 33664 UWISNTER HAVEN FL 33883 DO NOT WRITE IN THIS SPAGE
4. Date Incorporated or Qualified
06/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number ™~ Applied For
21] _?—_Bl 593332628 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. i
e, Apt. §. el wio. Ae &, Centificate of Status Desired Cl $8.75 Aadtonal
;ﬂ Foa Required
City & State City & State . Election Campaign Finanging $5.00 May Be
E‘ E‘ Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Inlangible
;] El ;l ;(;I Parsonal Property Tax due Juna 30. OOves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
MCCOY, JOHN A ame
5865 CYPRESS WNS BI-VD SE 82| Stres! Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 =
84! City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cofiica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
Signature, typed o prinlea nama ol regstored agont snd i i applcabln (NOTE Registered Agant signature raguired when reinsleiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] oecere 11 TIME [J change LT Addition
NAME MCCOY, JOHN A 1.2 NAME
sweeTanoress | 5665 CYPRESS GARDENS BLVD SE 1.3 STHEET ADDAESS
CITY-ST- 2P WINTER HAVEN FL 33884 1.4 GITY-5T-2PP
TTLE L] oecete 21 TIMLE [Jchanga ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
€Iy - 8T- 2P 2. 4CITY-8T-2IP
e T ofLeTe 31TIRE [J change [T Addition
NAME , 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34. CTY-ST- 2P
L [J oeLee 41TME T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - ST 2IP 44 CITY-ST-2IP
TTLE [T DELETE 5.1 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S§1-ZIf
TITLE [T oEceTE 6.1 TIMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81-ZIP 64 CITY-ST1-7IP
14. | hereby certify that the informabion supphed with this iling does not qualify for the axemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemgetal annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 1h teiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N Py P ) ~5 G

QIGNATURE*

CR2EQ34 (10/97)



