SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000003460 v

1. Corporation Name

HALFED, INC.

Principal Place of Business

Mailing Address

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90026 019 ***550.00

1 NI MILIN [WIRS O RV mayms s ==
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AN O S0 Y TR A IlllIIlIllIIlHI'\

GIBSON, THOMAS S
206 EAST FOURTH STREET
PORT ST. JOE FL 32457

581 W GORRIE DR POB 357 .
ST GEORGE ISLAND FL 32328 CULLMAN FL 35056
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |28 T2-1344260 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, et_c.q s. Certificate of Status Desired D $8.75 Adqitinnal
;2'1 2_71 Fee Required -
City & State City & State 6. Flection Campaign Financing $5.00 may B¢
23 28 Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
E{I L;.ﬂ ’;;] 30 Intangible Personal Property. [(Jves [Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

35[ Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registerad agent and htle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p—p PD [T oeLere TATITLE (] crange {1 Addition
NAME BEUTTNER, CHARLES 1.2 NAME )
sreeTanpress | 106 15T AVENUE, SE. 1.3 STREET ADDRESS
CITY.ST.ZIP CULLMAN AL 35055 14 CITY-ST.ZIP
TLE D [l oeteTe 21 TME [ ] crange [] Addition
NAME HOLLAND, ROY . 22 NAME
smeeraooress | 107 PINE HILL DRIVE 2.3 $TREET ADORESS
CYSTZP CULLMAN AL 350587 24 CITY.ST.28
TITLE STD [JoeLete 3ATINE [ change L] Addition
NAME HOLLAND, JUNE 3.2 NAME

! sReET ADDRESS 107 PINE HILL DRIVE 3.3 STREET ADDRESS

| cmystaP CULLMAN AL 35057 34 CITY.STZP

| e D [ Joeete 41TTLE [ ) changs 1] Addition
NAME DEMONIA, JAMES 42 NAME
seeracoress | 907 PINE HILL DRIVE 43 §TREET ADDRESS
CITY-ST-2P CULLMAN AL 35057 44 GTYST-ZP
TTLE [ oecete 51 TITLE [] change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP $4 CITY-ST 2P
TME [ oewete 61 TIME [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP

14. | hereby certify that the information 3
indicated on this annual report of,
an officer or director of the corpg
in Block 12 or Block 13 if change

SIGNATURE:

ation or

upplernen
thg

g required by Chapter 607,

section 119.07(3)i), Florida Statutes. | further certify that the inforration
sfghatyre shall have the same legal effect as if made under oath; that | am
3 lorida Statutes; and that my name appears

7‘;}2.-'-9 S

285¢ 234~ 33

Bavhime Pheana #

0118326

CR2E034 (5/39)



