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SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A
AMOUS: OUE ON OR BEFORE 8/7/06; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) Am £l

PROFIT FLORIDA DEPARTMENT OF STATE 109
COB-'DORAHON Sandra B. Martham oc ; .
ANNUAL REPORT Secretary of Stale T 23 PH u' 05

1996
DOCUMENT # P94 - L3243

1. Corpoeration Name

Hasters Coep. of TOUaNGSSCE

4032 More Pond Rd .

—TAallohessee, FL. 32203

% Principal Place of Busingss Mailing Address
"

DIVISION OF GORPORATIONS SECRETARY 0
TALLAHASSEE.FFEA‘}AJEA

MQX\M ( PL . 3. Dajg Incorporated or Qualified | 3a. Dale of Last Report
4o - ad - G

2. Principal Place of Business 2a. Mailing Address 4. FEameer - Applicd Far
21l el e Val\u% Gol £ [26) 4923 Moore Pond ed | =4 - 21545 ot Apglicable
Suite, Apt #, elc. . Sulle, Apt #, el ) ) $8.75 additonal
P 85 | N ) mn 6‘, ) mm &. Ceriicale of Status Desired 0 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E C,haﬂq,h Cm . PL . thQSS?C R PL.- Trust Fund Contribution ] Added to Fees
Zip Ll Country -le Country 8. This corparation has liability for intangible 1ax under s. 199.032,
[24] 22032 |25] 25] 22202 0] LeoN Florida Stalutes [Chyes ClnNe
9. Name and Address of Currerd Reglstered Agent 10. Name and Address of New Registered Agent

81] Name '
GjOM\ a —D . QGJ\{)Q(—T*C(Z tre: [‘Dreesr?’r\‘c:(:jumbercrsNa (ZCESQ-Fer_
Ealioy Eﬁ*‘gg; g“’c- | HRER Choare “verd €d.
\ .

84] Cit 85| Zip Code
2 ALY A
1L AULANRSeg FL | 2230
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gbove-named cor| tion submits his statement for the purpose of cranging its registered
office or registered agent, or bolh, in the State of Florda. Such change was autharized by the corpag#ionk noard of di =, | hereby accept the apfointiment as registered

agent. | am familiar with, and accept the ghligations of Sectian 607.0505, Florida Statutes.

sovue _Dennis 3. Carpenter President

4

CR2E034 (3/96) -

— Aug 1,

Signature typed or printed rane of registered ageont and hike || apphecats © (MOTE Rogstered Agent ssgnatiye

12. d O-F\IiICERS AND DIRECTORS N‘DELHE 13. ,‘_\)‘_e A?DéygNSfit‘lANGES w QFFICERS AND[;?&CTORS{'_I\_I‘ ;jd.l‘
TIMLE (‘es ) Y 11TIME 50 '] ange ilon
At QO S “R.Carpentee 12 NAE Denms 3. Carpenter
STREET ADDRESS Qq a4 . Sedlers wd. s s | QB2 Moo Pond €Cl.
Oy -§T- 7P Al | FL. 32,’%()‘5 wevsrze Freve [ S DTDHOo D
T reasurer R OeLEe P PO I 98 7 e et |
NAME C:I \Oo o Carcr Df('ﬁt - 22 NAMI —I.Q.-‘_EfBa’SE“DIUBB——E!DB -
STREEY ADORCSS gzqaé'a OR wers 6\\}d . 23 SIEET ADIRESS #kknan], 25 kpRekc] . 25
oIy -§7- 2P ek El,e. D2 2 AT -ST-2F
TLE L TOELETE 31TITLE [TChange [ _TAddition
NAME 37 NAME
STREET ADDAESS 3 5STREET ADDRESS
cny-SI-21p 34 CIY-SI-2IP
TITLE [_JDELETE 41T01LE [Tchange  [JAddiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRSS
CTY-51-21P 4401TY-51-2P .
TLE WA S1TILE [JCnange [ Addition
LAME 52 NAME

IREET ADDRESS 53 STREE! ADDRESS
TiTy-S1- 7P S4DTY-5T-2P
TITLE | ENAES B 1 THTLE [ Change IAddinung/
NAME £ 2 NAME lfg N
SIREET ADDRESS £3 STREET ADGALSS - ,GA
CITY-ST- 2P B4 iTY-SF- 2P \E\

14. | 0o hereby cerlify thal the information supplied wilh this filing is voluntanly furn shed and does not qualify for the exemption stated in Section 119 07(3){k), Frorida Statutes. |
further certify thal the information indicated on this annua' reparl or supplemental annual report is true and accurale and that my signature shall have the same lega’ effect as if
made under oalh; that Lamg an oflicer or director of the corporalion or the receiver or frustoe empowered 10 executs this repart as required by Chapler 617, Fiorida Slatues, and
that my name appeoa ar Lt ad, or on an altacr[nenl with an address

|
SIGNATURE: %dojﬁammﬁ.c;;‘uq Y yo-ama

OF SIGNING OFF ER OR AECTOR Tasten Froe ¥




