PROFIT
CORPORATION
ANNUAL FEPORT

1996

FILORIDA DEPARITM
Sandra B M
Secretary of
DIVISION OF COR

1, Corporation Nare

HALSUB OF FOWLER INC.

Principal Place of Buiiness

2847 CLEVELAND AVE
FT MYERS FL 33901

2. Principal Place of Business

21]

o)

Suite, Apt. #, ete

City & Stale

HALGRIM, JOHN
2847 CLEVELAND AVE
FT MYERS FL 33901

11. Pursuant 10 the provismns? Santions 607
o registerad agent, or both,

famihar vath, ard ace

DOCUMENT # P94000048578 (6)

6. Name and Address of Current Registe

f e State o Fiorda Such chan“_;!\
hilgations of Socypty G0R05

Mg Addross
2847 CLEVELAND AVE
FT MYERS FL 33901

N A e
2]

271

‘Jﬂﬁs Apul J-v- -etc

23 [ ) GU
- Zip ‘Ij Célun‘.rg; - 7 o
j24] 25| 20] %|

7 and 607 1500, Florida Statutes. the
Lvas autharizend by

rida Statutes

0505,

appears in Black 12 or Block 121F ¢l yorl

SIGNATURE: . _

SIGNATL

GO AN

3. Date Incorporated or Qualified 3a. Date of Last Report
06/24f1 07/1911

4, FE Number

650502667

Apphed For

5, Centifcate of Status Desired

O

$8.75 Additianal

Fee Required

6. Electon Campaign Financing
Trust Fund Gontribution

|

$5.00 May Be

Added to Fees

8. Tris corporation has habibty for intangsble tax uncks: s 199,032,
Fiorida Statutes [3 vee No
- 10 Name and Address of New Hegistered Agent
81| MName
82 Stect Address (F.C. Box Number 15 Not Ascepta le;

Gty

FL |®

Zip Code

s tanned corporahan subraits iz statement for the purpose of changing its registered offce
arparation’s board of directars. 1 nerelsy accent the appon ment as gegistered agent. 1 am

7/78 /76

o an attachment with &g ad;

oath hat | amn an officer or director of the Coeporation or 1he recarver O rasles enmpoe)

SIGNATURE A 1
18 el wte RN r

12. 7 o ) ) o A[_)E}_II_\_O_N_S’(;}EQES TO OFFICERS AND DIRECTORS IN 2
e ¥ (Al W [7Crange  [] Aodtan
ave HALGRIM, JOHN r o
STREET ADORESS ‘229 CANTERBUHY DRNE 150 REFT ADDRESS
CITY-S1-2IF FT. MYERS FL . Iy S1-7r -
THE —DST ] DELTTE 7 i [ thange [J Additan
HAME HALGHM' JOAN 22 NAME
STRELT ALDRESS 1229 GANTERBURY m 23 STHEE | ANDRESS
Cify-87-21P FT. MYERS FL i 2400y -S1.2IF i . B
TITLE [ DeLEte 3L ) Change 7] Additian
NAME 12 NAME
STREE! ADDHESS 33 STREEEADORESS
vl 2e . S L1 AT L I .
TILE [JotIEle 4 1 THLE [ Change [ Addtior
NAME 42 N
STREET ADDRESS & TRy L ANORERS
Cfv ST 2F . _ B _ L o R 4
HILE [C] OfLETE [EREN! [ Chaage  [7] Addien
NAME 2% hAME
STHEET ADDRESS 4 STk 1 ADDRE S5
CTv-ST 2P e e ERRSLANE: N L R I . . . _
TITLE ) DECEle £ 1]kt (] Cnange [] Addion
NAME 67wt
STREEN ADDRESS s [ HEFE ADIDRESS
Cily-51-2p I Bl () ne - |
14. | 0o heteby cartty that the intormation supplea walh s frng iz voluntarey, furnis o anglioes not qually for the exemption statad in Socbon 1 18 073k, Flonda Statutes. 1 further

certfy thar tha information nccated o 1. arroal repor or supolemental aneus repc il true and accorate and that my signature shal have Ing sane legal effect as it madke under

ad b execule this report as rogquired by Chapter 607, Florida Statates and thal my name

T Dagrern P ¥

CR2E034 (12/95)




