FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 0
DOCUMENT # V22141 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mcrlnam
Secretary of Stale
DIVISION OF CORPORATIONS

DON HASTINGS, INC.

Principal Place of Business Mailrig Adicress
% ARTHUR FRIEDMAN 19 LYON AVE.
165 W. JESSUP AVENUE GREENWICH CT 06830
LONGWOOD FL 327504148 us
3. Date Incorporated o Qualitind 3a. Date of Last Report
) 03/19/1992 04/06/1995
| 2. Principal Place of Busingss 2a. Mailng Acidress 4. FEl Number Applad For
21] 25] 59'31 13883 Not Applicable
) - " —
Suite, Apt. #, elc . Sute Apt 4 et 5. Cerlficate of Status Desired ] $8.75 Adc!monal
22 27| ) Fee Required
Ciy & State __ Ciy & State 6. Election Campaign Financing 0 $5.00 may 8e
23 B 25| Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This corparation has habibty for intangible tax under s 199.032,
m -Zg] 29—k 30] Fiorida Statutes [ ves Oiho
8. Name and Address of Current Reglslered Agent . ] 10. Name and Address of New Registered Agent
81| Name
FRIEDMAN & FNEMAN. PA. B2| Street Address (P.O. Box Number is Not Acceptable)
165 WEST JESSUP AVENUE
LONGWOOD FL 32750 83
e FL |as Zip Gode

11. Pursuant to the provisions of Sections 637.0502 and 607, 1508, Florca Stat tes, the above namied coporabon sulbmits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Nonida Such change was aathonzed by 1he corporation’s board of directors. | hereby accepl the appointment as regislered agent. | am
fariiar with. and accept the obhgahons of, Section 607 0505, Florida Statutas.

SIGNATURE T o o . o o _ e .
Slyridbure bepad o cortad aan ¢ of reg ateeen a3l a ad i it g et DT Regeitiegd Agens s RIS POL I RREIR T DATE

12. OFFICERS AND DIRECTORS. N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELEIE 1 1TILE [ Charge ] Addition

NAME HASTINGS, DON 12 NAME

SIREET ADDRESS 13 LYON AVE. 1S THEET ADDRESS

LTY-S1- 7P GREENWICH CT I RIS o

TITLE [ GELEEE ¢ 1TITLE [C) Change  {] Addition

NAME & 9 NAME

STREET ADCRESS £ ASTREFT ADDRESS

GiTy-ST-2IP ) o 24 LIy -51- 2P

TILE [ DELETE 3 1TIE [ Changs [ Additian

NAME 2 hant

STREET ADDRESS 33 STRLET ATDRESS

CHY-S1-2IF o o . Raaouysiae .

TITLE (] DELETE 41TILE [3 Change 7] Addition

NAME 47 NAME

STREET AZORESS 43 SIREFT ADDRESS

CITY-51-217 - 44CITY-51- 28

TITLE [CJ GELETE 5 T TITLE () Change  [] Adction

NAME 52 MaME

SIREET ADDRESS 53 STAEET ADDAFSS

CITY-ST-21P - 5400Y-S1- 2P

TILE [C] DELERE £ 1 TITLE [] Crange [ Addition

NAME B2 NN

STREET ADORESS 63 STREET ADORESS

CITY-ST-2P 64CITY SI-2F

14. | do hereby cenfy that the information supplisd with this fng 15 voluntarily furnished ard does nat guat®y for the exeniplon stated in Section 119.07(3)(k, Fiorida Statutes, | furlher
certify that the information indicated on this annual repart or supplomental anaua’ report is true and accoeate and that my signalurg shat have the same legal effect as if made under
oath; that | arm an offigel o direct A Corporation o7 1 receive o tustes erpoversd to execute s repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 Ok 13 4 G ped, of onan atlachment with an address

DoV TGS Y-S-94 G- 60 ~ Lok

HAME OF SIGNING OFFICER DR DIRECTOR Tty gt Prone b

CR2E034 (12/95)




