SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e o STATE Aug 05 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # pPgg000068382 (6)
GARY G. HALVERSON INC.

AP BB N

Principal Place of Business ﬁalling Address

5043 CROSS POINTE DRIVE 5043 CROSS POINTE DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
, s 08/15/1996
2. Principal Place of Business "2_a. Mailing Address 4. FEI Number Applied For
1] 3450 East Lake RIzl34s50 East Lake Rd 59-3400383 Not Applicable
Suite, Apt. #, etc. __ Suile, Apt. ¥, etc. 4 . D $8.75 Additional
E;I ao a - ?TI 2 a §. Certificate of Status Desired Foo Required
City & State | City & State 8. Eleclion Campaign Finansing $5.00 may Be
] Palm Warbe ., FL |28 Paten  arbor, FL- Trust Fund Contribution O Added to Fees
Zip | Country | Zie t __Country 8. This corporation owes or has paid the (igl(y,rear intangible
24 468_5 gg] je) E}G____ L 119]_?3 ‘j‘t{.o 789 30] LS Parsonal Properly Tax dus June 30. Yas No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HALVERSON, GARY G B1| Name
5043 CROSS POINTE DRIVE BZ| Streat Address (P.O. Box Number is Nat Accepltable)
OLDSMAR FL 34677

83

84| City F L 85

11. Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporalion's board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statules,

Zip Code

SIGNATURE — .. e

Slgnature, typed o printed name of registered agont and ulke il appheable {NOTE: Registerad Ageni signature required whan reinsiating) DATE —
12 —_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITLE P [ Toerere 11TILE '? m =
NAvE GARY G. HALVERSON 12NV (;,,,,QJ G. HAVWVER SO &
steeTaooress | 5043 CROSS POWTE DR. 13STREETAODRESS 10BN Y Dot neth (oo P m
CITY-ST-2IP OLDSMAR FL . 1.4 CITY-ST-ZIP Coocy Q weheg . Fio 2 L g
TILE [3 [ Joeere 217ME 5 _ K é Changs L] Additian
NAME DIANE EGAN 22 NAME Diane  Eqan
streeTaporess | 5043 CROSS POINTE DR. 23sTRetTADoREss (16 DME Barneck Loop
CITY-ST-2IP OLDSMAR FL ) 24 CITY-ST-2IP Pevy Richey . Foo dhelob
TITLE ' - (] oEtere a1TmLE ! [ crange [ Acditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP R . 34 CITY-ST-ZIP
TLE [ JoeLete 41TmE L] cnange [ Adation
NAME 4ZNAME
STREETADDRESS 4.3 5TREET ADDRESS
CITYSTaP R 44CITY.ST2IP
T [ Joeere 51MLE [ ] change [] Audiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2iP o ) 54 GITY-ST-ZP
TIMLE [l peLete BATITLE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6 35TREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-5T-Z1P

upplied with this fiing does not qualify for the exemption statad in seclion 118.07(3)(i), Florida Statutes. | further certify that the information
pplemental annuajeport is true and accurate and tha! my signature shall have the sama legal effect as if made under oath; that | am
ion or the receive? ¢ trustee emgowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
f or on an attach i

14. | hereby oerﬁf% that the informats
Indicatad on this annual repor gr
an officer or director of the coy
in Block 12 or Block 13 if ch

ICNATIIRE:. -15-9% O3 ."11%2a. 559400



