*
. : I 3 .
FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED g
[ B )
PROFIT oo FLORIDA DEP£RTMENT OF STATE A r 26 1 999 8 . 00 am |
CORPORATION L% 2 Kathetine Haris ’ : :
ANNUAL REPORT & g;g Secretary of State ecretary of State ‘
1999 LG DIVISION OF GORPORATIONS 04-26-1999 90198 005 ***150.00
1. Corpora ion Name P97000047540
HALF AND HALF COMPANY, INC.
141 $ OCEAN BLVD 1421 § OCEAN BLVD
APT #521 APT #521
POMPANQ B=ACH FL 33062 POMPANO BEACH FL 33032 DO NOT WRITE IN TH S SPAGE
3. Date Incorporated or Qualifed
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For :
ﬂ [26] 650756960 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s !
' P 5. Certifc: te of Status Desired [ $8.75 Aditional
;I P _ El_ o . A o Fee Required .
City & State City & State 6. Etection Campaign Financing 0 $5.00 ray Be o
EI ;ﬂ Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |atangible
;} i;s‘] E} m Personal Property Tax. Oves [Ino
9. Name and Addiess of Current Registerad Agent 10. Name ind Address of New Registere 1 Agent
' 81| Name
FREELS, MICHAEL 82! Streat Address (P.O. Box Number is Not Acceptabl
. t 0.
1421 S OCEAN BLVD ree ress ( ox Number is Not Acceptable) I :
PCMPANO BEACH FL 33062 .
84| City F f' 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was z uthorized by the corpora ton's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the cbligations of, Section 807 0505, Flcrida Statutes.
SIGNATUR '
Signature, typed or prnted nar 1 of registered agent .ind bitle it appiicable (NOTE T Regrslared Agent signature requ red when reinstating) DATE s i .
12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS £ ND DIRECTORS IN 12 =24 E:-: ’
TITLE P [ DELETE 1.1 TITLE [IChange [ Addition E :
NAME FREELS, MICHAEL 1.2 NAME oo
sreetanore:s) 1421 S OCEAN BLVD 1.3 STREET ADDRESS o
CITY-ST-ZIP POMPANO BEACH FL 33062 14 CITY-5T-2P E =z
-
TTLE [ DELETE 21TNLE [iChange  [JAddion | © & °
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS :
CY-ST2p . 1 e e . — _fJascimy-sT-2p L — N . ST N
TILE [ DELETE 3HTME [JChange [ Addition % 5
NAME 32 NAME i= .
STREET ADDRES S : 33 STREET ADDRESS :
CITY-ST-ZiP 34 GITY-ST-2P I
TTE [ DELETE 41 TITLE JChange (] Addition i s
NAME 4.2 NAME ji' .
STREET ADDRE! § 4.3 STREET ADDRESS a
CITY-5T-2P 44CITY-5T-2P 7' :
TIME [ DELETE 51 THLE [Change [ Addition
NAME 52 NAME
STREET ANORES § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [] Change ] Addition
NAME £ 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14, | hereby certify that the informati >n supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further ce rlify that the information
indicate 3 on this annual repart o~ supplemental annual report is true and accwrate and that my signatu-e shall have the same legal effect as if made under cath; that laman
officer cr director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that iny name appea s in
Block 1! or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATU RE: smunwm OR DIRECTOR .QDElB\J‘"l/ lq v ﬁﬂ'— m;ﬁﬁé—”m‘




