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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (G80291 (9)

. Corporation Name

HASTINGS INVESTIGATIVE SERVICES, INC.

AR A

S

Principal Place of Business Mailing Addrgss
16819 SW STH PLACE 16619 SW STH PLACE
NEWBERRY FL 32669 NEWBERRY FL 32668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Pringlpal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] 26 50-2348855 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . i
P - ! o §. Certificate of Stalus Desired il $8'75 Additional
E\ 27] Fee Required
City & State | Cny & State 8. Election Campaign Financing $5.00 May Be
'—I T ] Trust Fund Contribution ] Addad to Fees
Zip Counitry LY Cauntry 8. This corporation owes or has paid the current yaar Inlangible
m El 29] m Personal Properly Tax due Jung 30. Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
COSTELLO, PAUL 4. 81 Name
1““ sw 5TH H-ACE 82 Street Address (P.O. Box Number is Not Acceptable)}
NEWBERRY FL 32669

83

Zip Code

84| City FL 85

11, Pursuani to 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, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclien 607.0505, Florida Statutes.

Ty

SIGNATURE R -
Signaiture, typed or prnled nare ol reg stered agent and tile d appicabie (NQ1E: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] OELETE 11HILE " [ change ] Addition
RAME HASTINGS, CHARLES F. 1.2 NAME
sweeraooress | 8500 ROYALWOOD DR. 1.3 STREET ADDAESS
ciTy-§1-2¢ JACKSONVILLE FL LA CITY-ST. 2P
TE B0 | BTG 21 TINE [ TThange [T Addition
HAME COSTELLO, PAUL J. 2.2 NAME
smeersporess | AT, 2 BOX 77 2.3 STREET AUDRESS
CITY-ST-2P NEWBERRY FL ) 2.4 CITY-§T- 21
TMLE ] DELETE 31TILE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
| _CITY-ST-2F 34, CITY-ST- 1P
TME T ORLETE 41 TILE [Jchange [T Acdition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-SI-7P
MLE [T peLeTE 51TALE Ll Change  [J Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54CY-5T- 7
TE [T DELETE 61MLE Tl Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14, | hereby ceru thal the information supplied wilh this filing does notl qualify for the exampition slated in Section 119.07(3)1), Florida Statutas. | further gerlify thal the information

inchcated on this annual repori or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the W or 1he rogeiver or fruslec empowerad to exocute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if cha [ on an yn%nh an addrgss
—;ﬁt‘// ., in A

e 1 Apr 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



