FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT L . FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT j Sacrelary of State Secretary of State

1997 ' ;,_;_‘;‘,‘,, DIVISION OF CORPORATIONS

DOCUMENT # P96000070179 (2)
HASTCO PRODUCTS, INC.

Principal Place of Business Mailing Address ”lm"l "I mll I“" "m Ilm "m II[" m" "II' "I“ lIIII |||| IIII

14352 SOUTHWEST 269 TERRACE 14352 SOUTHWEST 260 TERRAGCE
HOMESTEAD FL 33033 HOMESTEAD FL 330333004
3, Date Incorporated or Qualified | 8a, Date of Last Report
e , 08/22/1996
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
;l 25] 6 5- oé? 7o 77 Not Applicable
Suite, Apt #, ¢lc. Suite, Apl. #, etc ) f
vie on - * 5. Cerlificate of Status Desired O $8'75 Addiionat
;ﬂ 27 Fee Reguired
| Ciy & Sitae | Ciy&sate 6. Elaction Gampalgn Financing $5.00 May Be
23] 28] Trust Fund Coniribution O Added 10 Fees
p | Gounly | e Country . 8. This corporation has Kability for intangible tax under . 199.032,
24] 2] 2] 30] Florida Statulos Clvee [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
AMERILAWYER CHARTERED 87| Name
343 ALMERIA AVENUE 53| Stresl Adiress (P.O. Box Number 15 Mol Acceptabls)
CORAL GABLES FL 33134 ;
B
84| City FL 85| Zip Code
[ V4. Pursuant 1o the prov.sians ol Sections 607 DA0P and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. [am famihar with, and accopt the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE et oo+ e eer e et eemo e et vt
Stgraner byped o perien camg of iegeteeed agent and e it aprheabie INOTE: Roglstered Agent slgnaluce required when reinstating) DATE )
12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T3 PD ] DECETE 11 TITE L) Change L} Addition
NAME LYLE, HENRY G JR. 1.2 NAME
seet anoness | §4352 SOUTHWEST 289 TERRACE 1.3 STREET ADDAESS
orv-sr-2¢ | HOMESTEAD FL 33033 14 GITY-ST- 2P
TE 51D I oeLETe 21 TILE [T change T[] Adaition
NAME LYLE, STACEY | 2.2 NAME
simeeraooress | 14352 SOUTHWEST 289 TERRACE 2.1 STAEFT ADDRESS o
orsror | HOMESTEAD FL 33033 2,400 -51-2P
i [J oeeere 31 TILE [Jchange ] Addition
HAME 22 NAME
STREET AUDRESS 9.3 STREET ADDRESS
eIy - 5. 2P 34, CITY-57-2P
TIlLE ‘[ DELETE £17TIME (I Change |1 Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-si- 7@ 440iTY-§T-2P
TIILE [ oetere S1TNLE L] Change L} Addition
NAME 5.2 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
ciry -3t 4p o 540ITY-8T 2P
TLE RDIGHE BATITLE [JCrange [ Additior
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CITY-§1-2P 8.4CITY-S1-2IP
14. | do hercby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the

infarmat.on ngicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an olticer or director of the corporation o the recaiver or truslea empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my nama
appears in Block 12 or Bigek 3 if changed, or on an atlachment with an address.

SIGNATURE: ED nme" sluN'ii‘«" or'ﬂfeo%ié ﬁ?!_?'f‘_ T {/wa 'B—O'gg;ﬁg?%ngi:l/w

SIGNATURE &hD i

CR2E034 (9/96)



