N
. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 @__""MM FILED
. PROFT T3 TLORIDA DEPA;T'ME?:JT OF STATE
St b, Morham May 12 1997 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT ‘
1997 DIVISION DF CORPORATIONS S ecretary Of State

DOCUMENT # V 20435

1. Corporar on Mamie

HALF SHeLL FARms, TAC

Fiy r|(:\x'h:-.—"“Fr;ru.Eﬁr‘;.'—;I» BUsINess Maiing Address
1260 UM HVE.
MERRITT 1SLAND, FL 32952

3. Date Incorporated or Qualitied 3a. lzilf of Last Report

3/3/92 19/97

2. Al Pace of Bosit ess 2a. Madng Address 4. FEI Number Applied For
21] 26| 59-31%i82 Not Applicable
Sute Apr f el Suite, Apt. #, elc it
“] vie Aptonen ;I HiE. ARt #. 8 5. Cerlificate of Status Desired # si’;ﬂ::j:};“‘
22
Gy & Slale Ciy & State 6. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added o Fees
|4 Counlry | Zp Country 8. Tnis corporation has liability for infangible tax under . 199.032,
24] E] 21:' ?O—I Florida Statutes Yes [ No
9. Name and Address of Current Regletered Agent 10. Nama snd Addross of New Reglisterad Agsnt
81| Name
LLovISE M, HoRScH
\ 2(0 o P[ W m H,\’ e' B2| Street Address (P.O. Box Numbar is Not Acceptable)
pr B
MERR VT ISLAND, Fi 3295 &
84| City FL B5| Zip Cogs
1%, Parsuact to e provisons of Sections 607 0502 and 6071508, Florida Statules, the above-named corporetion submits this staterment for the purpose of changing ils registered

olhwze o regestored agerl. or both, in the State of Florida Such chango was authorizad by the corporation’s board of diroctors. | hareby accept the appoiniment as registerad
agen: Lar fam. ar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGHAT LI

Cigp it Ayia Dun e rusthag OF rog) tered et ang 1ba i opghcatie {NOTE: Regetarad Agont Bighature reguicad wher: reinstatng) DATE .
(12 OFFIGERS AND DIREGTORS 13, AUDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12 __| @
e f’R ES) pg’fug- B DrLETE 11TTLE LI Change [T Additien -3
W w l(i!-—l A T n'?R%z‘e' MooRE 112 NAVE 3
st aooess | {3 C 7 13 $TREET ADDRESS 2
Clv S mEP‘ﬂ"TT ]S LH'N.D, PL’ 32952 14CiTY-5T-2IF g
I vV, T,S [ oetete 21THTLE P, VvV, T, 5 W Change [T Addrion
e LoUl3E M, HoRse H 22 NAME LOUISE M. HORSCH ,
siea e | 1260 PLYUMy AVE sasmeeraooress | 12D PLvm ANE
cee | IMERRYTE ISLAND FL 32952 sactvsrae | INERR)TT ULHN‘)! FL 32952
i ' [ DELETE ITIE [ Charge ] Addition
(RATE 42 NAME
SIREH AR e 3 STREET ADDRESS
CHESTar 34 G -§T-21F
il T OFCETE A1 TIE L. Change L Addition
NALE 4.2 NAME
UM T BLCHE 5 § 43 SIREET ADDRESS
TN 44 CITY-§T-2F
i LT DELETE 51TILE L] Change L] Addition
HAkE 52 NAME
SIRUERLLEE 3 STREET ADDRESS /\2“
ST oar 54CY-3T-2P \/)
TR T DELETE §1T11LE LI Grange L1 Addition
o 62 NAVE SO000213 7 ¢S
6.3 SIREET ADDAESS "US."EE.’B?""‘D}DE 1"”"'01 3
BATIY-51-2P g, 25
vy hat the inforr alon supplied with this Tling doas nol qualify for the exernption stated in Section 118.07(3)). Flovida Statutes | furlber certily that the

incheaters on this ariua 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
Fan o sheer o director of the corporauen o tho receiver of rustee empowared to axecyte this report as required by Chapter 607, Florida Statutes; and that my name
a ot ook 12 o Beock 134 changed, o on an atlachment waith an address

SIGNATURE: . f~aassas 1YY, onacho sJ7)a7 Hv7-452-890¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




