FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DRCIMENT # F67370

HAGMAN GROVE SERVICE, INC.

9)

Priticipal Place of Business

PQST OFFIGE BOX 443
LAND Q'LAKES FL 34639

Mailing Address

POST OFFICE BOX 443
LAND O'LAKES FI. 34639

FILED
Jan 27 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/16/1982 .
2. Princlpal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
2 26 59-21 72QSQ Not Applicable
Suile, Apt. §, etc. Suite, Apt. #, etz o 7 it
2 —] AP 5. Certificate of Status Desired (I} $8.75 Add.'t'onal
a5 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;[ 1_'rust Fund Cantribution _ Added to Feas
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 E.I ?ﬂ 3_£| Personal Property Tax due June 30, [Clves T ne
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
HAGMAN, ROBERT 81} Name
21411 CARSON DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
LAND O'LAKES FL 34639 — - —
33
84| City FL asl Zip Code

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation sibimits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agant. [ gm familiar with, and accept the obligations of, Sectlon 607.05803, Florida Statutes.

SIGNATURE
8l

gratute, typad of printed name of regrslarad agent and Ul if applicable, {MOTE. Registerad Agont signature raquired when refnstating) TATE
12, " OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTg P 7 DELETE 11 TIMLE ' [T Change [ Addition
NAME HAGMAN, ROBERT 12NAME
smeer aooess | 21411 CARSON DR, 1.3 STREET ADDRESS
GiTY-5T-2P LAND O'LAKES FL 1.4 GITY - ST-21P
TILE [ [ DELETE 2.1 TMLE I change [ Addition
NAME HAGMAN, JOY C. 2.2 NAME
streer aopeess | 21411 CARSON DR. 2.3 STAEET ADDRESS
CITY-ST- 2P LAND COFLAKES FL 2,4 CMY-§T-71p
TITLE L DELETE 31TME “[J'change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51~ ZIF 34, CITY-ST-2ZIP
TmE [T CeLETE 41THLE ] Change L Addition
NAME 4, 2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CRY-ST-2IP 4.4 CITY -8T-2IP
TLE 1 DELETE 51 TiLE I Change 3 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-$§1-2IP 54 CTY-S8T-219
MMie T DELETE 61 TITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cliy-53-2IF 6.4 CITY-ST-2P _
14. | hereby certify that the information supplied with this fillg daes not qualify Tor the exemption stated in Section 119,07(3)(7), Florida Statutes. 1 further certify that the information

indicated on

is annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer or director of the carporation or the recelver of trustee empowered to execute this repart as tequired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changead, or on an attachment witgn address.

St o= G 9 39vs-§esT

CR2E034 (10/97)



