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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P} Sandra B. Mortham
ANNUAL REPORT N TL A E Secretary of Statg
1998 C DIVISION OF CORPORATIONS

DOCUMENT # P97000003460 (7)

1. Corporation Name

HALFED, INC.
Principal Place of Businass Mailing Address
107 PINE HILL DRIVE 107 PINE HILL DRIVE
GULLMAN AL 35057 CULLMAN AL 35057

FILED

May 11 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

%. Name and Address of Current Registered Agent

01/07/1997
2. Principal Place of Businass 5‘{{1 LOOS“— 2a. Mailing Address 4, FE! Number Applied For
21 rei i 2] P.0o. Roy 357 22 - 13443606 Not Applicatle
Suite, Apt. #, etc. Suite, Apl #, elc. N i $£8.75 Additional
'Zl 27 &. Coertificate of Status Desired a Fee Required
City & State Cily & Slate 8. Election Campaign Financing %$5.00 ma
. B y Be
[23 [ - 35“0. MA__J Fl ;;[ é“ “ YV V™ M. Trust Fund Contribution O Added o Fees
Zip Country Zip Country B. This corporation owes of has paid the cyrrent year infangible
24] 33&8 g 26 20] 25050 30 Personal Property Tex dus June 30. ves [ No

10. Name and Address of New Reglatered Agent

GIBSON, THOMAS § 81] Name
206 EAST FOURTH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32457
83
84| City FL ss] Zip Code
%1, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, i the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhigations of, Soction 807.0505, Florida Statues.
SIGNATURE ___ . - o
Sigratura, DA or prnled harmt Gf registeredd agont and [He i appheable INOTE Roglaleraz(.‘\anm);\gnaluve Tequired whén renstating) DATE p
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIme PO [ beLeTe 1A TITLE I Change [ Additien =
NAME BEUTTNER, CHARLES 12 NAME §
sreeraponess | 708 18T AVENUE, SE. 1.3 STREET ADDAESS T
oITY- 512 CULLMAN AL 35055 14 OHY-§T- 200 g
TILE W 3 okeTe 21 THTLE [Jchange L] Addition {3
HAME HOLLAND, ROY 22 NAME
smeeraovezss | 107 PINE HILL ORIVE 2.3 STREET ADDRESS
CITY-§T-2IP m AI- 35057 2 4 CITY-5T-ZIP
e ol T oeLee 31 TILE [IChage ] Addition
NAME HOLLAND, JUNE IZNAME
STREEY ADDRESS w7 P“E H'LL m 33 STREET ADDAESS
CITY- ST-29 CULLMAN AL 3505? 34.CITY-ST-2p
HILE 9] [ OELETE 41TTLE [T Change 1| Addition
NANE DEMONIA, JAMES 42 NAME
STREET ADDRESS 107 PINE “"-L M 4.3 STREET ADDRESS
CrY-§1-2p m Al' 35057 4.4 CIFY-87-21P
TILE L DELETE 51TIHE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1- 26 &4 CIlY-51-7iP
TLE ) peLere 6.1 TITLE [T cChange ] Addition
NAME .2 KAME
STREET ADORESS 6.3 STREET ADDRESS
cy-£7-2IP 64 CIFy-§1-21P

14. | hereby cenlily that the information supplied with this tiing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
Indicated on this. annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of 1he corporation or the recciver or trustee empowserad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an addrass.
SIGNATURE: Sdowa Ol *-—ISS\M 4.30-FF o206383-7/6]




