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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT FESTA, INC.

P97000083409 (7)

Principal Place of Business

5017 EAST LAKES OR
POMPANG BEACH FL 33064

Mailing Address

5017 EAST LAKES DR
POMPANO BEAGCH FL 33064

FILED
Apr 15 1998 8:00am
Secretary of State

VA R

DO NOT WRITE IN THIS SPACE

3. Date Incarpaorated or Qualified

2. Principal Place of Businass __2a. Mailing Address 4, FEI Number Applied For
21 26—1 /p‘-_f;" 07 ?Wz 7 Not Applicable
Suita, Apt. #, sic. Suite, Apt. #, elc. e it
Ap - e §. Certificate of Status Desired O $a'75 Additianal
22 27| Fee Required
City & State |__ Ciy & State 8. Election Campaign Financing $5.00 mayBe
23 28—1 Trust Fund Contribution Addsd to Fess
Zip Couniry Zip Country 8. This corporaticn owss or has paid the current year Intgngible
m El 29_] m Personal Property Tax due June 30, 1 ves No
9. Nemeo and Address of Current Regislered Agent 10. Name and Address ol New Reglstered Agent
81
FESTA, ROBERT Name
5017 EAST LAKES DR 82| Streel Address (P.0O. Box Mumber is Not Acceptabla)
POMPANO BEACH FL 33084 o
B4 City Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes,

Signalure. lyped ar prnled name bﬁ}eg-sturad agrit n‘ud‘ii‘tl’r‘!?ianulmuh\n

(NOTE: Registored Agenl signalura required when reinstaling)

DATE

indicated on t

14, | horeby cerlim_lhat the informaltion supplied with this filing does not quatify for 1
i

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD L1 DELETE 11 TITLE [ change  [J Addition
HNAME FESTA, ROBERT 12 NAME
STREET ADDRESS 5017 EAST LAKES DR 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33084 14 CITY-57-2p
ILE vsD [T DELETE 21 TIME LI Change  T_J Addition
NAME FESTA, SHARON 22 NAME
STREET ADDRESS 5017 EAST LAKES DR 2.3 STREET ALDRESS
CITY-5T-2IP POMPANO BEACH FL 330684 2.4 LITY-§T-2IF
e 7 oEwete F1TITLE L] Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, CITY-ST-2IP
MLE T DELETE 41 TITLE [J change T Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 24P 4.4 DITY-5T- 7P
TIE ] DELETE 5170LE [J Change ] Addition
HAME 52 NAME
STREET ADDRESS | 53 STREET AODRESS
CITY-$1-21P 54 CITY-S1- 7
TME [J DELETE 61100 [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21F
e exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

] 5 annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 "W ar on an all/a%}wnh an ad
CICNATIIDE: A—@P

P55,

. J;‘a.—;

2l 7 G P

CR2E034 (10/97)



