FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comshuon (R rnziiinze | Apr27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000071997 (5)

1. Corporation Name

HALLSTED TRANSPORTATION, INC.

N

Principal Place of Business Mailing Addrass
4624 798D AVENUE. NOARTH 4624 TIRD AVENUE. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{8/20/1897
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
[;‘ *,_El 57" 3 qé? ‘{S L Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc.
|-—| “ e ¢ wie. Ap §. Certificate of Status Dasired ] $8'75 Additional
22 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;a—] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;\ ;ﬂ ;1 Parsona! Property Tax due Juna 30. Chves [dno
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
AMERULAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registerad agonl. or both, in tha State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accspl the appointment as registered
agent. | am familiar with, and accep! tho obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsed o¢ printedd Rarme of tagsined agont andd il it appliceble (MQTE: Regislersd Agenl signalure required when reinstating) : DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE £STD T OELETE 11 THLE [Jchange  [J Addition
NAME HALLSTED, JAMES R 1.2 NAME
sreer aoontss | 4624 73RD AVENUE, NORTH 1.3 STREET ADDRESS
CHY-ST-2P PINELLAS PARK FL 33781 14 CITY-5T-21P
TE T DeLETE 21TITLE - [J Change™ ~ ] Addition
NAME 2.2 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-21P
THLE [T oeLet 31 TITE [T Change [ Addition
NAME 3.2 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZIP
ILE [T pecete 41 TITLE - [JChange ] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
e o 51TMLE I Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-5T-2P
TITE L3 oeuete 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 6.4 CITY-$1- 7P

14, | horeby cerl‘elg thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recenver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIRE- d;n ZI/M : \.‘ﬂ? AJ/‘?/M/ Y2 G &13-$Ye- 72y

CR2E034 (10/97)



