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

PROFIT Ry FLORIDA DEPARTMENT OF STATE | FILED
CORPORATION e Kathorine Harris Jul 26, 1999 8:00 am
ANNUAL REPORT e

b o combon: Secretary of State

DIVISION OF CORPORATIONS
07-26-1999 90003 003 ***550.00

1999

DOCUMENT # ?Q%OOO Do 45O

1. Corporation Name

" HALFOs, /we, yZ

Principal Place of Business Mailing Address

Réol 5. COURsE by H3v5 SAme
PD mﬂﬁﬂa 5 Eﬁcy’ Fl‘ 3. Date IncorporaleDdcx))rNQou-;I:’f:TTE llsias

330469 ol—-/5-9&
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
2_‘1‘ _2—6—| L5 ~DED &3¢0 5 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E{ 2_9] @ Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

~ 1 -

/}me/—//a'w/ver N o N ert M. St i
v . 82| Street Address (P.Q. Box Number is Not Acceptable) /‘/
Miam, FL . BlZo A Fig!ﬁbgL wy

Svite /0o
84 City - h 85
Lightbhovee ot FL| (230 4 |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. $fich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

J agent. | am familia , and agcept the obligatipns of, Sgttion 607.?. Florida Statutes.
SIGNATURE 7 j az :
i Signallie, typed' e narme oF registerdd agent end tifle i 2pplcacte. {NOTE: Regl Agent sig required when reinstaing} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F D [J DELETE 11 TME CdChange [ Addition
NAME F‘ogmﬁ/\/, H})-ﬁol-b — 1.2 NAME

sweerroveess| 2600 S covR& B P R #30% 1.3STREET ADDRESS

CATY-ST-2P CMPANDG B BAcy FL 1ACTY-87-2P

THLE s b [] DELETE 21TIMLE {change (] Addition
NAME SMITH, RoBEART H 22 NAME

swesTanoress| 3/ 2@ MY FEPERAL HwY %6 23 STREET ADDRESS

CITY-$1-2P L / G’H TH OV E Porarl FLB.-?aés’ 2.4CITY-5T-ZP

TME ’ [ DELETE 3ATTLE COiChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CMTY-8T-2P

TME [ DELETE 41 TITLE [OcChange [ Addition
NAME 4.2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T- 2P
ATE [ DELETE 51TMLE CJChange [ Addﬁ’
~NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ch?'YST P 54 CITY-57-2P

TME [ oELETE 6ATME (OChange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZP 64 CITY-ST-2iP |

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that 1 am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment withyan address, with all other fike empowered. - ’}’

- Hobert M, S
” /

SIGNATURE: o
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane

CR2EQ34 (11/98)

l

I

IR



