FILED

FILE NOW: FILING FEE AFTER MAY 1 18 §550.00

PROFIT i b, FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 y O OaIIl
CORPORATION Yt Sandra B. Morlhar
ANNUAL REPORT : Socrotary of State Secretat Y of State
1997 DIVISION OF CORPORATIONS
N —
DOCUMENT # 9)
1, Corporation Name
HAGMAN GROVE SERVICE, INC. |
— SN
POST OFFICE BOX 443 POST OFFIGE BOX #43
LAND O'LAKES FL 34639 LAND O'LAKES FL 346390443
3. Dalg Incorporaled or Gualified | 8a, Date of Last Reporl
o 02/16/1982 02/20/1996 -
2. Principal Place of Business rza, Mailing Addross | 4. FEYNumber Applicd For
b4 ] 231_______ - . 59‘2172090 Not Applicable
. X Sui i -
E';l Sulte, Apt. ¢, et “{_"l iy th'j\‘myﬂ' ote - . 6. Cerlificate of Status Desired O $%’;5R::3f;?a] B
City & State | Ciy&sStale ] 8. Election Campaign Financing $5.00 May Be
@_ _ ﬂ‘] Trust Fund Contribution 1 Added 10 Fees
2ip Country L Zip | Country 8. This corparation has liability for intangible tax under s. 199.032,
24] ;ﬂ s} _ 30 Florida Statutes yves [N
g, tlame and Address of Current Registered Agent 10, Name and Address of New Regisiered Agant
HAGMAN, ROBERT 81| Name
21411 CARSON DR. 82| Strect Addrcss (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639 e ___A__,____u_{
83
iﬂﬂ Cily ) . 85{ Zip Code
i FL |

11, Pursuanl 1o tho provisions of Seclions 607.0002 and 607.1508, f lorida Slatuies, the above-named corperalion submils this stalement for the purpose of changing 1is regisiored
office or registerad agent, ot both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. § hargby accept the appoinment as registerad
agent, L arn familiar with, and accept the obligations o1, Section 607 D505, Florida Statutes.

SIGNATURE ___

Bignaturt, typed or printed namio of ragistored agort snd thie il appicable, (NOTE: Fregslered Age™ Sgnature teauired whon reinstatng) TTTRATE T
12, OFCERS AND DIRECTORS B EE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1
e P D R L ERY TR ng-\;ﬁ‘ﬂ-‘m =~ T T Grange (WP Rddition |
NAME HAGMAN, ROBERT 12 NN “Xoy C- Lo iy -
sreer aponess | 21411 CARSON DR. asmnoss | DAY GAFSoRD __?
prv-st-2e | LANDO'LAKESFL Joosr |[Lewdd O Laves, v 3439
TIIE C T DOoree - fzrme T Change L Addition
NAME 22 HAMi
STREEY ADDRESS 23 SIHEE) ADDRESS
Giry-$1-20 2.4 CNY-5T-1F .
T I B V313 e - T Tl Thange 3 Addiion |
RAME 32 NAME
STREEY ADDRESS 33 STRELT ADDRESS
Ciry-s1-2p o . 34 CITY -51-7IP
TN o T T T OeiE T Yawe ] T T T T T change L] Addition |
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-8T-2P - 44 0Ty -51-2F
TE T Onaee Yoo | T T T [V Cange L7 Addiion
HAME 52 N80
STREET ADORESS 53 STHEET ADLAESS
oty 51-20 5.4 0ITY-51- 7P
i T o R W T3 1T [T €hange T Addtion |
HAME 62 NAME
SIREET ADDRESS 53 SREFT ADCRESS
£y 5126 £4CHY-S1-7

14, ' do hereby certify that the information supplicd with this filing does not guatilfy for the exemption staled in Seclion 110.07(3)), Florda Statutes. | further cerlily that the
information indicatod on 1his annual repart or supplemenlal annual repor is true and accurale and 1hat my signaturg shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslec empowered 1o excoute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, a iy An address.

CR2E(Q34 (6/96)

SIGNATUR “Fob (Rebort) Hnamad 3o h7 s13/84E-0HE

OB GAINTED NAME OF EIGNING OFFICER 98 DIRECTOR. oAl o0




