FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 . -;r,‘..fl ‘

,3{ "é“q\“\ FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J3832

1. Corporabion Name

HAST, INC.

@)

-F;rinupal Fiace of Business Mailing Address

% WILLIAM D. BALFACRE
1701 DESOTO ROAD
SARASOTA FL 34234

1701 DESOTO ROAD

% WILLIAM D. HALFACRE
SARASOTA FL 34234-3066

FILED

Apr 04 1997 8:00am

Secretary of State

N A

3a. Date of Last Report

01/31/1996

3. Date Incorporated or Qualified

10/16/1966

2. Poncipal Place of Busingss 2n. WMaiing Address
21 26

4. FEI Number

50-2728034

Applied For
Not Applicable

Suite, Apl #, ele. Suile, Apt. #, etc.

0 $8.75 additional

B. Certificate of Status Desired Fee Required

Cr[}'& Stitte ]
23] 28|

City & State

8. Elestion Campaign Financing $5.00 may Bo
Trust Fund Contribution Addad to Fees

fip Cauntry Zip
25

Country

30]

8. This corporation has liability for intanglble tax undar . 182.032,
Florida Statutes Clves [JNo

10. Name and Address of New Reglstered Agent

24] 2]

» L g, Mame and Address of Current Registered Agent
HALFACRE, WILLIAM D.
1701 DESOTO ROAD
SARASOTA FL 34234

81| Name

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

B4; City

85} Zip Code

FL

agant | am igngliar with, and accept theys:

SIGNATURL

1. Purs.ant @ ihe provisions of Sections 6070502 and 6071508, Florida Staltes, the above-named corporalion submits this statement for the purﬁose of changing its registared
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept i
bligations of, Section 607.0505, Florida Statutes,

WitLinm D, (lALFACRE

e appointment as reglstered

mm.;ng- I. ViTllJ(il appicabls

(NOTE: Reg stered Agent signature required whan mﬁnmg] ’ DATE I _7

XN OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JDSTT T Torete 11TTLE O change . L Addilicn
NAMT HALFACRE, WILLIAM D, 1.2 NAME
sorenr aoness | 1701 DESOTQ RD. 1.3 STREET ADDRESS
CiTE-S1 -7+ SAFIASOTA Fl. 1.4 CITY-8T-21P
[T 1 2 CJDiEte 2110 [T Change  J Addition
NAME HALFACRE, DAVID W 2.2 NANE
sieen anoeess | 1701 DESOTO RD. 23 STREET ADDRESS
aiv-sioe | SARASOTA FL 2 4 CITY-ST-ZIP
e [T T DeLeTE 31 TITLE [Fhange T Addition
MAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
Ty S1 o 34 GITY-51-2P
we [T oEceTe 41 HILE [l change L Addition
NaM: 4 2 NAME
STREE | ADOFRESS 4.3 STREET ADDRESS
CIIY- 51 210 4 CIFY-51.2P
TP R T oeLeTe STTLE 1 change LT Acdition
NAME 52 NAME
SIHEET ADDRESS 53 5TREET ADDRESS
CHY-5T- 7.8 54CAY-ST-2P
e [T [Joetete 61 TTLE T thange [ Addition
NAKE .2 NAME
SIKEET ADIT S £ STREET ADDRESS
CIY-SI-2P 64 CITY-57-2IP

SIGNATURE: W

14. | do hereby centify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3i). Florida Statutes. | further centify that the
information indicated on this annual report or supplemertal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ary an olhoer o directar of the corporation or the receiver or kustes empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears n Block 17 or Block 13 if changed, or en an atlachment with an addiess.

G41-30¢L2)

SIGNATURE AND TYPED OR PRINTED NAME

| Wikddm D, BOLAICCE. sic/maas. 3[3ini

NING OFFICER OR DIRECTOR

CR2EC34 (9/96)

ata Daytime Prane 4



