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FILE NOW: FILING F FEE AFTER MAY 118 $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997

DOGUMENT # 337219

ALBIN HAGSTROM & SON, INC.

Principal Piace of Business

HAGSTROM ROAD
PIERSON FL 32000

[21]

2. Principal Flace of Businoss

Sulte, Apt. #, elc.
22/

FLORIDA DEPAHTMENT OF STATL
Sandra B. Mortham
Secrctary of Slate
DIVISION OF CORPORATIONS

(0)

 Mailing Address
P O BOX 158
PlsERSON FL 321800158
u

2a. Maiing Addross

SUile, AptH el

City & State
23

office or registered mgenl, or bath, in the 8
agent. | am familiar with, and accepl the Ub‘\gd[l

SIGNATURE

Signature, lynM o p

| aman oflicer or direct
_ appears in Block 12

CIRNATIIY

Zip “Country
24] 2 Y
8. Neme and Address of Currenl Reglslered Agent
HAGSTROM,RICHARD E
HAGSTROM ROAD
PIERSON FL 32080

1. Pursuant fo ihe provisions of Sections 6070607 'md G07 1508, Tiorida Statu

12.

TILE )

NAME HAGSTROM, MARION A

STREET ADORESS | THIRD AVE.

o-st-ze PIERSONFL
TiLE 1)

HAME HAGSTROM, MORRIS A

street noaess | 1401 E. WASHINGTON AVE
cov-stze IPIERSONFL .
TiLE TD

NAME HAGSTROM, RICHARD

sTReET Aporess | HAGSTROM RD, BOX 95
ory-st-20 3 PIERSON FL e
ITLE v

e HAGSTROM, RAY

stheer anbeess | ROUTE 2, BOX 681 AA

orv-st-2p IDEIANDFL
TITLE )

NAME

SYREET ADDRESS

CITY-ST-2IP

TLE o

NAME

STREET ADDRESS

CIFY-ST-21p

City & Stale”

29 a0

81

Name

3. Dalc ncorporated of Qualfied

1591222661 -

FILED
May 06 1997 8:00am
Secretary of State

RN

“3a.

e .

Datc of Last Report
02/23/1996. |
Applied For
Not Am)hcnbl(

$B.75 Additional

Fee Required

0

5. Corlificate of Status Desired
6. Eloction Campalgn Financing $5.00 may Be
o Jruslfund Conlribution L1 Addodlofees
8. This corparalion has Lability far inlangible tax under s 199 032,
Horida Statutes

|

B3

raal

! [ lorida. Such
ous of, Scolion 607.0605, Florida Stalutos.

(82| "&trecl Addiess (F.0. Box Number Is Nol Accoplable)
cily

utes, the above-named C(urporallon m
1ange was authorized by (he corporation's board of directors. | huLhy accep! the appointmenl as roqrslored

FL ]BSP‘FES&;'” —

T purpose of changiny aistored |

Owitie Foowme 7
1.2 AML
13SIHEET ADDRTSS
B I R
T T O T e
2.2 NAMD
2ABIAITT ADDRESS
. e 7? 4C|]Y 5] .?"' o
MG arime ’
32 NAME
53 $IRCE] ADDRESS
_ ~ a4 [7:”\';@]»7”'777
I AT ""ﬁ YRR
42 hAwr
43 STHEE | ADDRESS
e _pAAOIN-STeAR
e e I
57 HAME
§ 3 SIREFT ADDNFSS
e sady-s-ae
Tl oo 61N
6.2 NANE
5.3 STRELT ATDRLSS
soorsiar |

14. | dq hereby cerlily that Ihie information supphrd “wilh this fili ing “docs nol quahry for the exemption slated in Soction 11€.07(3)(), Florida Statutes. | furlher certify that the
Information indicated on this annual repart or supplemental annaal roport is tue and acourale and that my signature shall have tho same legal effect as if made under oath; that

of the corporaliop of the receivor or rustee empowerod o execule Lhis report as teguired by Chapter 607, [ lorida Statutes; and that my name

hangyhl, or o an attachmenl with an addiess

Rici-lard Haocastrom

1
CR2E034 (9/96)

" thange T Aduicon

ar22/07 QDL =T74HO0=-2871



