SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT OUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROF :
CORPORATION " qandn . ornam Sep 22 1997 8:00am
. ANNUAL REPORT Secretary of Slale

1997 m DIVISION OF CORPORATIONS N S ecretary Of State
DOCUMENT # F94000003890 (0)

1. Corporation Nama

HASTINGS MANUFACTURING COMPANY

00

Principal Flace of Businoss Mailing Address
325 N. HANOVER 325 N. HANOVER
HASTINGS Mt 45058 HASTINGS M1 45058
DG NOT WRITE IN THIS SPACE
3. Date Incorporaied or Quafified 3a. Date of Last Report
_ 07/26/1994 06/25/1996
2. Pringipal Piace of Business 2. Mailing Addross 4. FEI Number Applied For
m E 38%33740 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. i
ute. ApL %, et wie. Apt . o 5. Certificate of Status Desired [ ] $8.75 Additional
,El ;l Fee Required
City & State Ciy & State 6. Election Campalgn Flinancing $5.00 May Eo
» 28] Trust Fund Contribution 8 Added 1o Foet
Zip Courtry | Zip Country B. This corporation owes or has paid tho current year Intangitle
;l a . 29] El Personal Praperly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
TUBBERGEN, STANLEY C 81| Name
2400 16 8. NE' UNIT 112 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

83

84| City FL a5

11. Pursuant to the provisions of Sections GO7.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its segistered
office or registerod agent, or both, in 1he State of Fionda_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scction 6070505, Florida Sialutes,

Z2ip Code

CR2E034 (4/97)

SIGNATURE —_— . e —_——
Slgnatwe, typed or pratad name of registernd agont and 1le i applicalile (NOTE Registered Agenl signature requ 10 when re nstaling) DATE

12 OFFICERS AND DIRECI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v [T pecre 11 TLE [change [T Acdition

NAME BELLGRAPH, THOMAS J 1.2 NAME

swreer aporess | 38 N HONOVER 1.3 SIREET ADORESS

GITY-ST-21P HASTINGS MI 14 CITY-51-20F

TLE v [Jorieie 21101 [change [ Asdition

NAME JOHNSON, ANDREW F 22 NAME

streev aopaess | 1008 W, CLINTON STREET 23 STREET ADDRESS

CITY-ST-2P HASTINGS MI 49058 2 4 CHY-ST-71P

TILE v [ oectte 31TLE [ change ] Addition

NAME JOHNSON, MARK R 32 HAME

swneer aooress | 11156 HASTINGS POINT ROAD 1.3 STREET ADDRESS

CITY- §T-2IP MIDDLEVILLE M1 49333 34.CITY-81-21p

TILE DV N~ T4 ATILE | I Change  [J Acdition

NAME WALLIN, ROBERT H 4.2 NAME

streer aooress | 928 N. TAFFEE DRIVE 43 SIAEF] AGDRESS

OHTY-§T-2P HASTINGS M! 49058 o 44CIY-81-2P

TITLE v [T DeLETE 51 NLE [ change ] Acdition

RANE KOOP, DALE W 5.2 HAME

sweer aooress | STT INDIAN HILLS DRIVE 5.3 STREET ADDRESS

CITY-ST-2P HASTINGS MI 49058 5ACITY-5T-2IF

TME 1KY [T oEcete 6TMLE [T change [ Addition

NAME BENNETT, MONTY C £2 HAME

steevaoress | 1708 S, BROADWAY 63 STAEET ADDRESS

ITY-ST-2P HAS.HNGS MI 48058 64 0AY-ST-2IP

14. | do hereby certity that the information supplied with this filing does nol qualify for the exemption slated in Section 119 07(3)(i}, Florida Statutes. | further certity that the

information indicated on {
| am an officer or director 4
appears in Block 12 or Blo

SIGNATURE: __

morporation or tha receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Stalules; and thal my name
aligchment with an address.

1Ii qnual report or supplemental annuat reporl is true and accurale and that my signature shali have the same legal eflect as if made under oath; that




