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

PROFIT o FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O O am
CORPORATION W Sandea B. Mortham )
ANNUAL REPORT . Sacretary of State S rE 7 f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # FQ7000003327 (0)
HAGENY TRUCKING, INC.
__ AR
3366 SE S4TH AVENUE 3366 SE S4TH AVENUE
OCALA FL 34474 OGALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number X Applied For
21 28] _ 39-1206124 Not Applicable
r—-[ Suite. Apt. 4. etc Sulta, Apt. #, atc. 8. Cortificate of Status Desired 0 $8.75 additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May e
E 2_31 Trust Fund Contribution O Added to Fees
2p Country Zip Counry 8. This corporation owes or has paid the curreni year Intangible
F,:“I m 29 ;‘ Personal Property Tax due June 30 ﬂ. Yos I No
9. Name snd Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
COOPER, MICHAEL J ATTY 81| Name
321 NW THIRD AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
OCALA FL 34475

a8

84| City 85
FL |

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent. or bolh, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appoihtment as registered
agent. | am familiar with, and accepl the obligations of, Section 6807.0505, Florida Statutes.

Zip Code

SIGNATURE
Sigrature, typad o pintedd nare of ragislared agent and tille il arphcable {NOTE Registered Agent signatwe reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCDS - [O oriete 11 THLE (] change [ Addition
WA HAGENY, DIANE 1.2 NAME
streer aporess | 3366 SE S4TH AVENUE 1.3 STREET ADDRESS
CAY-ST-2Ip QCALA FL 34471 1.4 CITY-ST-21P
TITLE VT MG 21 TINLE [J Change [T Addition
NAME KOTZ, SHEILA 22 WAME
sweer anoaess | 1033 S 76TH STREET 2.3 STREET ADDRESS
QTy-S1-7P WEST ALLIS W1 53214 2 4CITY-SI-21P
TTLE [T oewete 31TINE I Change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITV-§T-2IP
TE [T peieTe 41TI0LE [ Tchange ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TITLE I DELETE B1TITLE “TTchange L[] Acdition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
oIy -ST- 2w SACITY-SE-21P
TIME T beLeTe 6.1 TITLE [Jchange ] Addition
NAME 5.2 KAME
STHEET ADDRESS 63 STREET ADDRESS
ciry-St-2p 6.4 CHY-S1-2P
14, | horeby certify thal the information supplied with this filing doss nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this annual report or supplemental annua! raport s trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ofiicer or direclor of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 3 59 a3‘:r' 313

SIGNATURE: Diane, . Pees. Y-14-98  353-La4-3973

T o Arns Do & dedde® 88

CR2E034 (10/97)

B



