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FILE NOW: FILING FEE AFTER MAY 13T IS $550.

FILED

il e,
)

PROFIT
CORPORATION
ANNUAL REPORT

1998

\ Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATION

-

L ORIDA DEPARTMENT OF STATE

w

Secretary of State

DOCUMENT # F97000005607 (3)

HAGERMAN & COMPANY, INC.

R RN T

M'ail‘ingi»’\r(v!afr}ss
PO BOX 139
MT. ZION IL 62549

Principal Place of Business

510 BUNSET CT.
MT DON L 62540

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified

10/23/1997
2. Principal Place of Business ~ | 2a. Maiing Address 4, FEl Number Applied For
;;I o ) 25] _______ 37‘1 187077 Not Applicable
Sulte, Apt. #, atc Suite, Apt #, glc, it
p — l 5. Certificate of Status Desired '.:‘ $8'75 Additional
22 o 27] Fee Required
City & State ] Cry & State 8. Election Campaign Financing $5.00 May Be
e 2_s|___ o Trust Fund Coniribution Addad to Fees
Zip Country AW Country 8. This corporation owes or has paid the current year Intangible
m ,25_] o 29] B E Personal Properly Tax due June 30. Cves Do
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
HAGERMAN, JOHN 81| Name
8410 APS ALOOSA DR. 82| Bireel Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33625
83
84) City

FL lﬂ Zip Code

11. Pursuant to the provisions of Seclons 607 0602 and G607 1508, Flonda Stalules, the above-
office or registercd agont, or bolh i the State of Flotida Such change was aulhorized by
agent. | am familiar wilh, and accopl the ebligaliens ol, Section 607.0505. Florida Slalutes

SIGNATURE

amed corporation submits this statement for the purpase of changing its registered
he corporation's board of directors. | hereby accepl the appointment as registered

Sighature, typod o prnle d i of wwgre A v (NOTE Regstered Agent |signature required whan rainstatingy DATE
12, OFTIGEHS AND DIR(CI0MS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | 4 7 DELETE 11TLE [T change [ Addition
NAME HAGERMAN, DENNIS 1.2 NAME
stheer appress | RR 3 1.3 STREET ADORESS
CATY-ST- 2P SULLIVAN IL 61951 3.4 C1Y-51-2IP
TILE v 7 DELETE 21T01LF [ Tctange I Addition
NAME HAGERMAN' smm 2 2 NAME
sreeraporiss | AR 8 2.3 STREET ADURESS
CATY-51- 2P BULLIVAN It 61851 2 4 CITY- §1{2IP
TLE k| o T DELETE I1TME [T change [ Addition
NAME HAGERMAN, JOHN 2.7 RAME
sreeraponess | RR 8 33 STREET ADDRESS
CATY- 572 SULUIVAN IL 61951____ 34 CITY-5T{2P
THILE ) [T DELETE 41T [T change ] Addition
NAME HAGERMAN' FEUX 4. 2 NAME
seeraporess | RR 3 43 5TREET ADDRESS
CiTY-S1-21P SULLIVAN IL 61951 44 CI1Y-51-IP
TME v N W TN “1 S1TITLE B change [T Addtion
e MARSHMAN, RONALD o Mershman , Ronald
STREET AQDRESS RR 3 53 STREC | ADDRESS fR3
CITY-ST-21P SULUVB'L"- 61951 L 54 CITY-5T- 2P Sullivan, !/ L A )‘i’S |
TINE 7 DELFTE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 SITY- S1-1P

14, [ heraby certify that the information suppiticd wilh Inis Ting does nol qualiy for the exemption staled in Section 119.07¢3)(i%, Florida Statutes | further certify that the information

indicaled on this annual report o supplermental annoual reporl Js frug and accurals and 1hat
officer or director of the corparaton of thi receiver of fruslec ompowered to execute this re

my signalure shall have the same legal effect as f made under oath; that | am an
porl as required by Chapler 807, Florida Stalules; and that my name appears in

Block 12 or Biack 13 if changed. or on an altachmaent w;lrﬂ'm address.

N ’I[/‘ I N B

rys I'\ t‘/'/ﬂo’

May 12 1998 8:00am

CR2E034 (10/97)



