?

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P96000019416 (2)

ROBERT A. HALSTEAD. INC.

Principal Place of Business Mailing Address

FILED
Apr 30 1998 &:00am
Secretary of State

O 000

4530 5W 2 AVE 4938 SW 2 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33814
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
;1 ?ﬂ 650889867 Not Applicable
Suita, Apl #, eic Suite, Apl. #, etc
—--] P P 8. Certificate of Status Desired ] SB.75 Addltional
22 ?p] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
[2a] 22 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m ;] ;‘] m Parsonal Property Tax due June 30. dlYes 0O ne
9. Name and Address of Current Ragistersd Agent 10. Name snd Address of New Reglstered Agent

Street Address (P.0. Bax Number is Not Acceptable)

HALSTEAD, ROBERT A 81| Name
4038 SW 2 AVE [T
CAPE CORAL FL 33914 -

84| City

asl Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

‘that the information supplied with thigtih
indicated on this annual report of sugplemenl |

officer or diwector ol the corpora
ith an address

Biock 12 or Biock 13 if changeE/ 1y
e -
SIGNATURE: N

SIGNATURE
© Iyped or pontmd nar of roguiterec agent and o i appiiabis (NOTE Regisierad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
M PD [T DELETE LATITLE [J Change L] Addition
NAME HALSTEAD, ROBERT A 1.2 NAME
stRee aooress | 4938 SW 2 AVE 1.3 STREET ADDRESS
CItY-ST-2P CAPE CORAL FL 33614 14CITY-ST- 7P
e [317) LI oeLeTe 21 TILE [T Crange ] Acdition
NAME HALSTEAD, JEANNETTE M 22 NAME
smeer aooness | 4938 SW 2 AVE 23 STREET ADDRESS
CAY-51-20 CAPE CORAL Fi. 33914 2.4CITY-51-2F
TITLE [T DELETE 31TMLE O Crange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §7- 29 34, CITY-S1-2IP
TMLE [T DELETE 41TINE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 4.4 0ITY-ST- 2IP
mE [J osLere STTILE [JChange LT Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-87-21P §.4 CITY-5T1-2IP
TIE [ beLere 6.1 THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADCRESS ) 5.3 STREET ADDRESS
CITY-§1- 20 i 6.4 CITY-8T-2IP
14, ! hereby certi does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ualfeporl is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an
gﬂp:e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



