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

PROFIT &
CORPORATION
ANNUAL REPORT

Sunidra B. Mortham

DOCUMENT # P96000068382 (6)

1. Corporation Name

GARY G. HALVERSON NC.

l I
Principal Place of Business Mailing Address ’

5043 CROSS POINTE DRIVE 5043 CROSS POINTE DRIVE
OLDSMAR FL 34877 DOLDSMAR FL ME7T15213
8. Dato Ingorporaied or Qualified | 3a, Date of Last Report
08/15/1896
2. Principal Puace of Business 2a. Mailing Address 4. FEt Number Applied For
;] - 25] 59 "34 OD 38 3 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, efc. . ’ $B_75 Additional
51 ;ﬂ 5. Cenificate of Status Desired O Fee Required
Cry & Slate Gty & State 8. Election Campaign Financing $5.00 may Bo
23 (28] Trust Fund Contribution O Added to Faes
Zip | Counbry Zip Country 8. This corporation has hability for Intanglble tax under s. 198,032,
[24] 25| [20] 30| Florida Statutes ves [} No
9. Name and Address of Current Registered Agent 10. Rame and Address of New Raglstered Agent
HALVERSON, GARY G 81) Name
5043 CROSS POINTE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections B07.0602 and 607.1508, Florida Statules, the above-named corperation submits this statoment for the purpose of changing its registered
office 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 famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Blgnetre, lyned o prnted naeme of gisered agent &d imo § applicatie INOTE Registored Agent Bigrnalra required whan reinglatng) DATE i
12, ¢33 Cyury OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

e aim‘"u éf ' /j/)l Q50 T péleTe 1UHILE Wés»kvfﬁ L Change  eAddition
NAME : - . 1.2 NAME no

seenacoress | SOH S Qross Vowre DQWP' 1.3 STREET ADDRESS %G‘&SS ware R

CITY-51-2F @DS wan 1 BUL7T 1.4 CITY-S1. 2P owOsIBt . £t 4621

Tine Fg—’fﬁg&feé - CJ GELETE T1TTLE S€asmry ' T T Crenge &Addition
NAME A Dewe: 2.2 NAME Prane Gérn

st moonsss | OOHD @RELS Poinre ' 23SRETAOORESS | OGS (A RUES % wmre DN

avsie | OLOSIHRR . FL.  BY677 2acmv-srze | OLOCSHIAR [T 3467

TITLE ! [ DecETe 31 THILE [FCrange ] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

LTy 51-2P 24, CITY-ST- 21P

ML LJ DELETE 41YME [T change [ T addaion
NAME 4 2 AME

STREET ADDRTSS 4.3 STREET ADDRESS

CiTY-S1-2P 44 CHY-T-2P

TLE L] oELete 51TMLE [ change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

DITY-S1-2F 5.4 0¥ -51-2P

THE T GELETE 61TITLE [JChange L] Addifion
MAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S1- &F 6ACITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not quatify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog if ?tjénWln'an a a(ihnjénl wuh an address.. " . ’A 7/97 6/.9 _739

SIGNATURE: . -
Daytira Phone

] '. “ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 Ooam
1997 D|V|S|§:c:;acrg::;t:nor43 S@Cf@tal'y Of State

CR2E034 (9/96)



