FII:.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

C(:);IBOOR[:/I\-I'I—‘ION FLORIDA DEPARTMENT OF STATE Mar 24, 1999 § . 00 am
) Katherine Harris
ANNUAL REPORT e o Secretary of State
- 41999 DIVISION OF CORPORATIONS 03-24-1999 90038 035 ***150.00
|
DOCUMENT # 842829
1. Corporation Name
HAGIE MANUFACTURING COMPANY
| O R
Principal F;’Iace of Business Mailing Address )
721 CENTRAL AVE. WEST 721 CENTRAL AVE. WEST
PQ. BOX 273 P.O. BOX 273
CLARION 1A 50525 CLARION 1A 50525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/19/1979 ' .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For K
. AT
1] 26 42-1380205 Not Applicable |  ; -
E Suite, :{\pt. #, etc. ;[ Suite, Apt. #, efc. 5. Certicate of Siatus Desied [ $8f-_;1i2;jﬂzznai
T ChyState T ; =City & State - 6. Election Campaign Financing O $5.00 may Be - it
2 ‘ 28] Trust Fund Contribution Added to Fees L
Zip | Country Zip Cauntry 8. This corparation owes the current year Intangible "
2_4| . IE] El 30 Parsonal Proparty Tax. Oves ONo '
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
CT CORPORATION SYSTEM _
1200 S. PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable} . )
PLANTATION FL 33324 a3 ;
. t
84 City 85| Zip Code
: FL

1. Purs:uant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Sighature, typed or printed nama of registerad agant and title if applicable. (NGTE. Registared Agent signature required when reinstating) DATE 8
12. : OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme C [ DELETE 1A TITLE {JChange [ Addition E
NAME HAGIE, RAYMOND W. 12 NAME 3
sTeeTAobress| 2418 HAMILTON DRIVE 1.3 STREETADORESS 2
CITY-ST-ZIP AMES 1A 14 CITY-ST-ZP &
TmE ! S O DELETE 21TME [JChange  L]Addiion | O
NAME HAGIE, BARB 22 NAME '
sreeTaporess| 8TH AVE NW 23 STREET ADDRESS
CTY-ST- 2P CLAF“ON 1A 2. 4CITY-ST-2P y
e - ==—{TOELETE- — QaitmE ——— | ~ i CJChange ~ [ Addiian. "]
NAME HAGIE, JOHN 32NAME
smeeraporess| STH AVE NW 3.3 STREET ADORESS '
CITY-ST-2P CLARION 1A 34.CITY-ST-ZP ™
me (1 DELETE 41 THLE [JChange (3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-5T-2P 44 CITY-ST-ZIP
Tme - [J DELETE 5.4 TITLE [JChange [ Acditin
NAME 5.2 NAME
smr-:srmfmsss 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e [] DELETE 6.17ITLE - [JcChange [ Additien
NAME 6.2 NAME
STREET Al:)DRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-2I0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or trustga empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at{achment wy 2ss \with all other like empowered.

SIGNATURE: INAZIRED 3-15- 97  515.532-3B|

AICER OR DIRECTOR Date Daytime Phona #




