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FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF GORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # J11717 (2)

1. Corporation Name

DAVID HALFACRE, INC. ,

A O A

3924 W. SEVILLA ST. PO BOX 18423

TAMPA FL 3%20 TAMPA FL. 33676-8423

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/26/1986

2. Principal Place of Businass 2a. Mailing Address 4_ FEI Number Applied For

[26] 592670332 Not Applicable

2
Suite, Apl 4, efc. Suite, Apt. ¥, elc. - $£8.75 Additional
rz':-l pos 6. Certificate of Status Deslred (] Fos Required
City & State City & Slale 8. Elsction Campalgn Financing : $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
m _2—51 ;;] 30 Parsonal Property Tex due June 30. Oves [One
9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Reglatered Agent
81| N
HALFACRE, DAVID ame
3924 W SEVILLA ST B2 Strest Address (P.0. Box Number is NGt Accaplable)
TAMPA FL 33811
83
84| Ciy FL ,asi Zip Code
11. Purguant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of fegistered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regegtered
agent. | am tamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE -
Signature. fyped o panlad nanie of fegetered agont and fitie f apphcable (NOTE- Regislerad Agenl signatune required when rginktating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 pecere 11 TLE [T change 1 Addition
NAME HALFACRE, DAVID 12 NAME
smeeTADDRCSS | 3824 W SEVILLA 8T 1.3 STREEY ADDRESS
CITY-S1- 2P TAMPA FL 1.4 CITY-5-2P .
TME DV T[] peLene 21TITLE [J Change ] Addition
HAME HALFACRE, MAURYAN 22NAME
sweeTaporess | 3924 W SEVILLA 8T 2.3 STREET ADDRESS
CIy-ST- 7P TAMPA FL 2.4 CITY-ST-2P )
TITLE T oeere 3.1 7IMLE ; = I change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDWESS
CITY-ST-2IP 34.CITY-51-21P
e ] DELFIE a1 [T crange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2ip 4ACITY-ST- 2P
TTLE LT oeeere 5.1 TITLE LI crange ) Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIrY-SI-2p 54 CITY-ST-2P
TITLE ] peLete 61 ILE [T otange ] Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIvY-ST- 2P 64 CITY-S1-2IP

14. | hereby certify that the infarmation suppliod with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report o supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dwector of the corporation of tho receivor or lrustes empowered to execuls this report as regquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrosg.

SIGNATURE: _ _

CR2E034 (10v97)



