 ——————— e |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION A
ANNUAL REPORT (&R

1996 SRS DWISIONOF conr
DOCUMENT # 539570 2

1. Corporation Name

HAGER MARINE, INC.

; O

FLORIDA DEPARTMENT OFf STATE
Sandra B. Mortham
Secretary of Sule

DIVISION OF CORPORATIONS

Princypal Place of Business f\.h Iy .»é\f_rdressr
109056 GLADIOLUS DR. 108056 GLADIOLUS DR,
FT. MYERS FL 33308 FT. MYERS FL 33908
| a. Data(ii?gwiiﬁt%?or Qualited | 3a. Dat(i%fﬁﬂqﬁgoﬁ
2. Principal Plage of Busness :2}1 Mg Adgress & FE Number Applied For
';] . 28] o B - 59—1755932 Not Applicahile
ite, # et Sunte, Anit ¥, eta iti
- Suite, Apt. 4, elc | Sute Ant #, et 5. Cethcale of Status Dosred 0 $8.75 Adc!lzlonai
22 ) 27! Fee Aequired
Ciy & State L City & Staw 6. Eection Campaign Financing 0 55_00 May Be
’El 281 Trust Fund Contribution Added to Fess
Fills} Country L _ Gountry 8. This corporation has habitty for mnlangible tax under 5 199.032,
E 25 29] 30 Florida Statutes [ Yes &Nc

10. Name and Address of New Refjisisred Ageni

81 Nome
GRADDY, WILLIAM L.
2100 SECOND ST.

FT. MYERS FL 33902 (83

84| Cny

[82[ “Street Adaress (P.O. Bax Namher is Not Acceptabie]

Zip Code

FL |*

Ne aheve fe e corporation submits tis slatenent for the purpcse of changing its regislered ofice |
d by the corparation’s beard of directars. | heroby accept ne appointrment as registerad agent. | am

11, Pursuant to the pravisions of Sections BO7.0007 and 60715060, Flaricts Stal.itx
or regisiered agent, or both, in the State of It Gt change was aathorz
famuliar wath, and accept the oblgations of, Sechon G07.0050%, Florida Statules,

SIGMATURE __ . . i - _ o . o
SHP At ekt e S e o fa dete et et g b 'r.c'»n_ Frap * L‘_J TR A el Dare @
12 OFHCERS ANTDIR 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREG TORS [N 12 v)]
1L ru ) T e e T e T ’ 3 Change [ Addikion ES
- HAGER, DAVID o 3
STREET ADDRESS 12734 SUMMERWOOD DR. 13 SHERT ADDHFSS ,_‘ﬂ
Clfy-§7-21P FT MYERS FL S B RELDL E
TIlE [ 0ELFTE R [ Gnangz ] addiion | ©
Nt FRNE
STREET ADDRESS 23S7HERT ADDRESS
Ciy.§1-21p o o Recrvesge
TILE [ DECETE FUTCLE [ Change  [] Adaitian
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CUlY-5T-2IF ) e ) 340m-sT-20 | .
TInE [ DELETE &1 TLE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43STREHI ABTRESS
CITY-50-2IP ) — 44CITY-51- 28
e [ DELETE 5 1 TILE {3 Change  [] Addition
NAME 52 NAME
STREEU ADDRZSS 5 35IREE] ADDRESS
CIly-SI-2ip e o 54CIY-51 2P
TITLE [JDELETE RROMS [J Crange [ Addition
HAME 62 NAME
STREET ADDHESS 63 STREE ] AODR S5
CITY-SI-2IF ey e

14. | do hereby certify that the infornation SUP with thes fitng ; tead and ooes not qualty for tha exernption stated in Secton 119 07(3)k), Florda Statutes. | Turther
cedtify that the information indicated on ths anaos! repod or supalenenial ancual repon 16 true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | am an officer or dvecior of the corpaeation or the recermor or frustec enipowered 10 execute this report as required by Chapte: 607, Florida Statutes; and tnat my name
appears in Block 12 or Block 13 if changed, or on an attachmienl with an adcless

SIGNATU RE : WATVP PRINTED NAME OF S:Qd.!){sgosténzcﬁﬂge R &‘&méhqé - ’ 4%{éﬁ3(/»




