FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 2 1 99 8 ] O O
CORPORATION Sandra B. Hortham May 7 8:00am
ANNUAL REPORT Secratary of State
1997 2 ki DWISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporation Name P940000891 46 2
| GLEN H. HASTINGS, INC.
Priracwpal Place of Business Ma”lng Address | |||’|I|’ lll ||"| I'l" ||||||M|| |I|H I|,|| ||||I |III‘ "I" Il"l Im |||’
7220 HIDEAWAY TRAIL. 7220 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655 MEW PORT RICHEY FL 46554016
8. Date Incorporatad or Qualified Sa. Date of Last Report
12/06/1994 08/20/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
21| 28] 650542464 ' Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. - ] $B.75 Additicnal
251 p 6. Certificate of Siatus Desired O Foe Required
| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2 ] ] m Trust Fund Contribution O Addad lo Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m m 2_a] ;ﬂ Fiorida Statutes Dves o
9, Name and Address of Current Reglistered Agent 10, Name and Address of Hew Registered Agent
HASTINGS, GLEN B 81 Name
7220 HIDEAWAY TRAIL 82| Street Address (P.0. Box Number & Not AGCopianie) -
NEW PORT RICHEY FL 34655
83
84] City FL 85| Zip Code
| 11, Pursuant 1o B provisions of Seclions 6070502 and 607.1508, Fiarida Stalules, the abdve-named corporalion subnits ihis staleman for The purpose of changing its registersa

oflice or repistered agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. L am famiar with, and accent the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE. e oo e e
Slgnatuie, typed of pratind name of rag.atered agonl and tle i apphcable [NOTE- Registerpd Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
Inie PSTD [J DELETE 11 TITLE T Change  L_J Addition g
NAME HASTINGS, GLEN H 12 NAME g
sireer anoress | 1220 HIDEAWAY TRAIL 1.3 STREET ADDRESS
arv-size | NEW PORT RICHEY FL 34655 14 GITY- 5T 2P ﬁ
LT [ peLETE 21T1LE T Change ] Addition | ©
NAME 22 HAME
o STREET ALDMESS 2.3 STREET ADDRESS .
[ OnY-ST-An 2 4CITY-ST-7IP ’
ik [T DELETE 31TILE [Jchange [ Addition
NAME 32 NAME
STHEET ADDRE S5 3.3 STREET ADORESS
ClIY- §1- 2P 34, CTV-ST-21P
C O T DELETE 41 TITLE [ Trange™ ] Additien
Eonane 4. 2 NAME :
© STREET ATDHESS 43 STREET ADDRESS
CHY-ST-70 44CI1Y-$1- 2P
T L] DECETE 51TINE [ Crange ™ ] Additian
NAME 5.2 NAME
STHEET ABDRESS 53 STREET ADORESS
| ory-stae f 54 (41Y-S§1-20P
T T DELETE 6.1 TITLE L] Change [T Addiion
NAME B.2 NAME
STREE? ADDMESS 5.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-ST- 1P

14, 100 hereby cedify hal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
informiation indicaled on thisannual report or supplemental annual report Is true and accurats and that my signature shall have the sams legal efiect as If made under oath; that
i arn an officer or direclor 1 gYrporation Of the receiver or trustes empowsred lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appaars in Black 12 or 13jifichahhed oA on an atlachmem with an address. /

SIGNATURE: . en 46, {'ﬁsﬂm ‘7: ).5:

TED NAME OF SiNING OFFICER DR DIRECTOR

A3 843 7264

Date Daytina Pnong B

LMATURE AND TYND DA



