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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
PROFIT . : FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corporation Name

H. A. SACK CO., INC.

DOCUMENT # 85606 (2)
IR

Principal Flace of Business Mailing Address ;
317 STOCKYARD ROAD 37 STOCKYARD ROAD
P.O.BOX 528 P.O.BOX 528
STATESBORD GA 30458 STATESBORO GA 30458 DO NOT WRITE IN THIS SPACE o
3. Date Incarporated or Qualified !
. 04/04/1983 | -
2. Principal Place of Business 2a. Mailing Address i 4. FEl Number : Applied Far
1] |25] ' 58-0700776 ‘ Not Applicable
ite. Apt, #, etc, Suite, Apt. #, etc. it
= Suite. Aot # ete uite, Apt. #, et 5. Certificate of Stats Desired [ $8.75 Addiional
22 ;’ B Fee Required
City & State City & State : 6. Election Camipaign Financing ) $5.00 May Be
2_31 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owss ar has paid the current year Intangible
E‘ E} 5‘ _e.?l : Personal Propaerty Tax due June 30 Clves [CIno
) 9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name ‘
1200 S. PINE ISLAND ROAD 82| Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ] X ! o
a3 |
34| City FL | Tip Code

11. Pursuant to the provistons of Sections 607,0502 and 607.1508, Florida Statutes, thé: abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, ir the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATURE Slgnalure, lypad or printed nama of registered agent and lite i applicable, (NOTE: Ragistarad Agant signalure required when reinstating) I,".MTE = -, o —

12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE C [T DELETE C1TIMLE L I'Change T Addition
NAME ROESEL, ALBERT J. 12 NAME ‘

smreer avoress | 317 STOCKYARD RD. 113 STREET ADDRESS

CITY-§T-7IP STATESBORO GA L 14 CITY- §T- 2P _
TINE P {1 DELETE 21 TMLE I Change [ Additien
HAME ROESEL, PAUL 22 HAME

sweer ooness | 317 STOCKYARD RD. 2.3 STREET ADORESS

CITY-S1-ZP STATESBORO GA 2,4 CITY-ST-2IP o
TITLE ol LI DELETE 11 TITLE [ Change  I_] Addition
NAME AZZ, CATHERINE M. 3.2 NAME

sraeer anoress | 917 STOCKYARD RD. 223 STREET ADDRESS

CITY-5F- 21 STATESBORO GA 34, CITY-57-21p ‘ ]

TLE [T DELETE 41TME LI change [ Addition
NAME 4.2 NAME

STREET ADDRESS [ 4.3 STREET ADDRESS

CATY = 5T-2P 44 CITY-ST-2IP

TITLE LT DELETE 5.1 TITLE [{Change L] Additioa
HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-§T- 2P ) 54 CITY-8T-21P _

TMLE LI DELETE 6.1 TITLE : [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§T-ZIP 54 CITY-ST-2IP

14. ) hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if matie under aath; that | am an
officer ar director of the corporation or the recelver or trustee empowered to exacuts this repert as required by Ghapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address. .

SIGNATURE: M“"‘Fn }—7)-G% 1 G2 Y53-89

———

CR2EQ34 (10/97)



