~ FILE NOW: FILING F

PROFIT g ¥io,
CORPORATION %f

ANNUAL REPORT LA

1996 =R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # J38328

1. Corporarion Name

(7)

SARASOTA FL 34234

HAST, INC.
Pircpal Pace of Business  Maling Addvess
% WILLIAM D. HALFACRE % WILLIAM D. HALFACRE
1701 DESOTO ROAD 1701 DESOTO ROAD

SARASOTA FL 34234

A0 A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2l

10/16/1986 01/18/1695

i 2:77{7';”1'5.{;)5@5&&} of Busingss T 2a. Mailing Address 4. FEI Numbar Applied For
[21] R £ - 59-2728034 Not Applicable

B Suiiter, Apt. . ete, Suite, Apt. #, elc. 5. Corlificate of Status Desired { 58.75 Adcfi!ional
fzz] e e, 2—_7l4_ Foe Required

__ Gy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E3 28 Trust Fund Contribution Added to Fees

e county 7 Country

8. This corporation has liability for intangjfie tax under s 199.032,
Floriga Statutes ] ves IEENO

[24] S 29]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

HALFACRE, WILLIAM D.
1701 DESOTO ROAD
SARASOTA FL 34234

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

O ridy]

SIGNATURE

gt typind 2 pritd i of regestored agent ard te It applCabk:

| 11, Purstianl 1o the pravisions of Sections 607,060 and B417.1506, Fornda Stalutes, the above-named corporation sUbmits this stalement for the purpose of changing s Tegsierd ofice
le-edd agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famirar with, and accept the obligations of, Sectian 607.0505, Flarida Stalutes

[NOTE : Regstered Agent signatarg requined when reinstating]

DATE

SIGNATURE: . wiLt:

12. OFFICERS AND DHREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
.t ’ DST Tttt/ [ DELETE 1L1TILE [T Change ) Addition
Hasl HALFACRE, WILLIAM D. 1.2 NAME
sietiazoness | §701 DESOTO RD. 1.3 STREET ADDRESS
o517 SARASOTA FL N 14L0TY-5T-2P
e B ~ T [JCREETE 7 1 IME [ Change [ Addition
N HALFACRE, DAVID W 2 2 NAME
siweeraoness | 1701 DESOTO RD. 23 STHELT ADDRESS

L Cr'r- SR N SARAEQT,A,,FL, i 24CITY-ST-Z2IP
1Lk [] DELETE KRR [ Change [ Addition
HARAT 32 NAME
SIREE! ALDRESS 33 STAEET ADLRESS

bowsioe | o 34 CITY-ST1-2F
1L [ DELETE 4.1TiMLE [ Changs [ Addition
FARAL 4.2 NAME
STREET ATDRE 55 43 STREET ADDRESS

| envestar ) - 4.4 CITY-51- 2P .
LA [7] DELETE 5 1HILE [ Change [ Addition
AR 52 NAME
STREET ADDRESS %3 STREET ADDRESS

| ormr-si-an - o 5407V-51- 2
HIR: {1 DELETE & 1L [ Change ] Addition
eI 6.2 NAME
SIREFT ATORT S 6 3 STREET ADDRESS
CHY-51- 2P 64 CHY-ST-21P

appeas in Block 12 or 8lo chargjed, or onan zzaja}em ith ag address.

SIGNATURE AP@T\‘PED OR%!INTED NAME OF SIGNING OFFICER OR DIRECTOR

e ——{aa1)

14. | do hereby cerdify that the information supplied with this fiing is voluntarily furished and does not qualify for the examphion Stated in Section 118.07(3)K), Florida Statutes, | further
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oatn, that | am an officer ar dgtlor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

20 682)

Daytira Phone ¥

CR2E034 (12/95)




