+  FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPART M:_.m' OF STATE
CORPORATION Sandra B Merlnan
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 !

DOCUMENT # 550939  (3)

HARGIS, INC.
AU

Principal Place of Business

2821 BRUTON RD 231 BRUTON RD
PLANT CITY FL 33565 PLANT CITY FL 33565
3. Dale Incorporated or Qualified Ja. Dale of Last Report
2. Principal Place of Busingss 2a. Mating Address 4 FEl Nunmber Applied For
1] el | 591784140 . ot Applicatio
Suite, Apt. #, ete Siite, Apt &, elo. 5. Cortdcate of Stalus Desead [ $8.75 addtional
a ;I o Fee Required
City & State | Gty & Srate 6. Eloction Campaign Financing $5_00 May Be
;ﬂ 281 Trust Fund Contribaution ] Added to Fees
Zip Country s _ Gounlry 8. This corporation has lability for intangitie tax under s 199.032,
24—| m 29] 30 F.orida Statutes [ ves HNO
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| MName
HARG‘S. BILIJE 82| Street Address (P.O. Box Number is Not Acceptabla)
2921 BRUTON RD 53
o PLANT CITY FL 33565
. 84 City FL |85 2ip Code

P—ﬁ" Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the at:ove-named corporation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida Such change was authorized by the camporation's baard of directars. | heraby accept the appaintment as registered agent, | am

familiar with, angkazcepl the obligabons of, Sectgn 607.0505, Florda Statutes . i
7 S A - ey Etd St -, /§ -
SIGNATURE 7~ ; ﬁ] , . TN . 2752 - é - "72?

o ety on 17 ionE a1 ydheors e e e o e v e ’ B -

12. Of HCERS AND 13 - ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 17
TILE SD ] DELFTE 1 TT0LE [ €nangz [ Addition
NAME . HARGIS, SHARON 12 KAME

staeeT anoaess | 2921 BRUTON RD 13 STREET ADCRESS

CITY-ST-ZP PLANT CITY FL o 140 TY-51. AP L

THLE PD ] DELETE 2 1 TILF [ Change [ Addition
NAME HARGIS, BILLIE 2 NAME

streeT anoress | 2921 BRUTON RD 73 SIREET ADDRESS

CirY-Sr-2e PLANT CITY FL L 2ativ-stae ) o

NLE [ DELETE ERRO3 " [ Charge 3 Addition
NAME 37 hAME

SIAEET ADDAESS 33 STREE | ADDRESS

CTY-51-2p _ J40HY-ST- 2P

TITLE [] DELETE 4 1TILE [] Cnange  [] Addition
NAME 42 KANE

STREET ADDRESS 43STHIE] ADTRESS ’

CITy-51- 2P - 44 0y-51-2F .

TITLE (I DLLETE S 1TITLE [] Change [ Addition
KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F o ) o 540ITY-81- 20 L

:‘:'L:E [ DELFTE Z;Jl:; ' ?Dl:ljDD 17 ?Bg-.(-‘h'g'ge ] Addition
STREET ADDRESS € 3 STREFT ADDRESS —D‘i.n‘;t_ 1 "’SB__UIDDS__D 1 ?

CITY - 5T- 2P 640V T2 ###200. 00

14. | do hereby certify that the information suppled with this flng is voluntarily funished and does nat qually for the exemption stated in Section 119 073)k], Florida Statutes. | further
carify that the information indicated on this annual report or sapplemental annual repod s true and accarate and that my signature shall have the samie legal effect as if made under
oath; that I am an officer or director of ne corpuration o the recewver or trustec enpowered to execute th.s report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or B.ack 13 of changad, or on an allachment with an address

O NAME OF SIGNING OFFICER OA DIRECTOR Doty o P

70

'_,{’_

SIGNATURE: = Kaaty Monge  Shaven Hargis 330-76  813:75 7;_55_057@ i
[

CR2EC34 (12/95)




