0433829

FILE NOW: FILING FEE AFTER MAY 1ST ‘S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG4000089146

1. Corpor ition Name

GLEN H. HASTINGS, INC.

FILED
FLORIDA DEFARTMENT OF STATE A r 27, 1 999 8 : 00 am

Katherine Harris

Secrray of St ecretary of State

DIVISION OI” CORPORATIONS 04-27-1999 90048 050 ***150.00

| RN R RN E

Principal F lace of Business Mailing Address
7220 HIDEAWAY TRAIL 7220 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL (4655
T NOT WRITE IN THIS 3PACE
3. Date Ihcorporated or Qualifed
12/08/1994
2. Principail Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26 65-0542464 Na: Applicabte :
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
—l pLme ?-’] P 5. Certifcate of Status Desired il $8Fazf;:?£:‘ieu;nal ;
22 ;
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corparation owas the current year Intangible
};l [—2?‘ El m Personal Property Tax. [JYes JNo
9, Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registercd Agent
81| Name
HASTINGS, GLEN H
7920 HlDEAWAY TRAIL 82| Street Address (P.C. Bo» Number is Not Acceptable)
NEW PORT RICHEY FL 34655 a3
84| City FL lssl Zip Cade

11, Pursuznt 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changing its registered
office ¢ 1 registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the apj aintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0506, Flurida Statutes.

14. | hereby certify that the information supplied with this filipg does not qualify for ‘the exemption stated i Section 119.07{ 3)(i}, Florida Statutes. | further ce rlify that the information

SIGNATURE k
Signature, fypad of panted na ne of registered agent and title if applicable. (NOT : Registered Agent signature requ ired when reinstating} DATE 5 :

12. OFFICERS AN[! DIRECTORS 13. ADDITIKINS/CHANGES TO OFFICERS .\ND DIRECTOFS IN 12 20 I
TITLE pPSTD 1 DELETE 11TME v ) [efiange  @fddition | —
e HASTINGS, GLEN H onave Paul lnaMowte 5
streeraporess| 7220 HIDEAWAY TRAIL LasmeETAOREss | POS §T £-ASSEM . — ay
CITY-5T-2IP NEW PORT RICHEY Fl. 34655 _ Leomvstze L EW Power R,;le Fil. 64 o
TIMLE [J DELETE 21TIME : 7 [IChange  []Additien | ©
NAME 22 NAME :
STREET ADDRE iS 2.3 STREET ADDRESS i
CITY-ST-2IP 2 4 CITY-ST-ZP | B
TIME L] DELETE 31 TmLE [Change  []Addition I
NAME 12 NAME

STREET ADDRE! 'S 33 STREET ADDRESS .
CUTY-ST-2P __3acmv-sTzp ‘
TME (] DELETE 41 TITLE [JChange [ Addition ‘
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS '
CITY-ST-ZIF 44 CITY-ST-2P 1
TIME [0 orteTE SATME [Changs [ Addition 1
NAME 52 NAME ) |
STREET ADDRES S 5.3 STREET ADDRESS := ;
CITY-ST-2IF 5.4 CITY-ST-ZIP

TME [1DELETE  J&1TmE []Chenge L Addition =
NAME 52 NAME a
STREETADDRES 3 6.3 STREET ADDRESS E
CITY-5T-ZIP L 54 CITY-ST-2IP E :

port is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that am an
giveT offiruige empowered 10 & woule this report as required by Chapter 607, Florida Statutes; and thal 1ny name appea:s in

address, with all other like empowered.
G‘JQ»\ Aﬁ {'QP: STIRYS ‘%/ a«/r“ 7 i 727 40130

indicate!! on this annual report op-Supplermen
officer o director of the corpori) & rg

SIGNATUFESA TYPED OR PIINTED NAME OF G OFFICER OR DIRECTOR ime Phone #



