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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

OIVISION OF CORPORATIONS

ANNUAL REPORT

1998 18 g
DOCUMENT # F97000003402 (1)

4. Corporation Name

HART PRODUCTS & SERVICES, INC.

A

Principal Place of Business Mailing Address
PO BOX 381 PO BOX 381
831 JEANETTE AVE. 931 JEANETTE AVE.
MIDDLETOWN OH 45042 MIDDLETOWN OH 45042 - DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/30/1997
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 5105 PHILLIPS HIGHWAY m 310731141 Not Applicable
Suita, Apt. ¥, alc. Suile, Apt. #, elc. B ] $8.75 Additional
E] SUITE 301 ;i 5. Certificate of Status Desired ] Fes Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ JACKSONVILLE, FLORIDA |[2] Trust Fund Contribution O Addad to Fees
Zip Country £1p Country 8. This corporation owes or has paid the current year intangibla
m 32207 25 USA E‘ m Personal Property Tax due June 30. LlvYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYS, GARY W B1] Name
10529 ROCK GARDEN LN. 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
a3
84| City B5| Zip Code
FL |

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registerod agont, or both, in lhe State of Florida, Such change was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligalons of, Section 607.6505, Florida Slatutes.

Pen Jemarierin

e,

£

Sk PR s rimr s eyt s bar e

SIGNATURE ______ -
Signature, typed of printad panie ol rogeslered agoerd ana Wle it applicable (NOTL: Registerad Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T oecere 11 1LE [J change [T Addition
NAME HART, HERMAN E 1.2 NAME
sieevaooness | 30594 RT. 286 1.3 STREET ADDRESS
CiTY-87-2 HUNTSWLLE OH 43324 14 CITY-5T-21P
TME F T oeLeTe 21 TILE [ Change ] Additian
NAME HART, ROGER K 2.2 NAME
sweeTaporess | 12868 GLENN MOOR 2.3 STREET ADDRESS
oY -51-2P WEST CHESTER OH 45069 24 CITY- ST- 2P
TLE ¥ 7 DECETE 3ATLE [Jcrange ] Addilion
NAME HART, CHRISTOPHER 32 NAME
swecTaporess | 920 BRIARWOOD CT. 3.3 STREET ADDRESS
CITY-ST- 2P MASON OH 45040 34, CITY - 5T-21P
TITLE ] [T DELETE 417NLE ‘ " [ Change [T Adaition
NAME CARPENTER, LISA J 4 2 NAME
smreerappress | 823 QUILWOOD CT. 43 STREET ADDRESS
CITY-ST- 2 MASON OH 45040 44CITY-5T-2IP
TITLE | REET 5.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 5.4 GIY- ST 7P
TITLE T DELETE BATNLE [T Changs — ] Addilion
HAME 6.2 NAME
STREET ADORESS £ STAEET ADDRESS
CITY-$7-ZF 64 LITY-51- 2P

i
.!'

14. | hereby certily that Ihe information supplied with this filing dos not gquality for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certity that (he infarmaticn
indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if racle under oath; thal § am an

officer or diragtor of the corparation or Ihc}?heiver or Irusloc empowered to execute this reporl as requirod by Chapler 607, Florida Statutes; and that my name appears in
1

Block 12 or Block 13%&192-2.%1? ac.hmeft with an address
Ll

| CORP;‘C():)F’?)\T[ION ,- - X, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)




