FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 1

PROFIT FLORIDA DEP£.RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90155 004 ***150.00

DOCUMENT # 380291

1. Corporation Name

HASTINGS INVESTIGATIVE SERVICES, INC.

TR

— TNV

Principat Place of Business Mailing Address
16819 SW 5IH PLACE 16819 SW 5TH PLACE
NEWBERRY FL 32669 NEWBERRY FL 32669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI N« mber App lied For
21] 26 59-2:348855 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
el Pl 7. ele 5. Certifcale of Status Desired [ $8.75 Auditional
22} e N T T T N _ Fee Reqyired_
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
E\ m Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m |—2—5-| ;l [.'El Persor al Properly Tax. [Yes |XNO
9. Name and Address of Current Registered Agent 10. Name ang Address of New Register¢ d Agent /
81| Name
COSTELLO, PAUL J 82| Street Acdress (P.O. Boy Number is Not Acceptabl
\ treet Ac 0.
16819 SW 5TH PLACE reet Acdress ( 0> Number is Not Acceplable)
NEEWBERRY FL 32669 83
84| City F L 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statw tes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State c{ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or pnnted na ne of registerad agent and trie f applicabie. (NOT Z: Registered Agent signature requ-ired when remstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOMRS IN 12 @
TINE PVD L[] DELETE 11 TITLE [1Change  []Addition E
NAME HASTINGS, CHARLES F. 12 NAME 3
sreeTanoress| 8500 ROYALWOOD DR. 13 STREET ADORESS ]
CITY-5T-2P JACKSONVILLE FL 14 OITY-57- 2P &
TILE STD ] DELETE 21TITLE [JChanga  []Addition | ©
NAME COSTELLO, PAUL J. 22 NAME
smeeraporess) RT.2BOX77 L 23STREETADDRESS | L -
CITY-$T-2P NEWBERRY FL 2.4 CITY.5T-ZP
TIMLE ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2IP
TILE ] DELETE 41TILE [Change  [J Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST.2ZP 44 CiTY-ST-2P
TIME 1 DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-ST-7P 54 CITY-ST-2iP
TILE [ DELETE 6.1 HILE JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further « ertify that the information

indicated on this annual report or supplemental nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer 3r director of the corporatjarior the recei er or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appe /s In
o d

Block 12 or Block 13 if chang n attack ment wi ess, with ¢ il other like empowered.
A= et - /FFTF 36231833 0
7 v Cate

Daytime Phona #

SIGNATURE:

IGNATIIRE AND TYPED O



