FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # J73193 (1)

1, Corporation Name

HARDEE MANUFACTURING COMPANY. INC.

AR ARSI

Principal Place of Business Mailing Address
2299 UW. HWY 92 EAST 2299 UW. HWY 92 EAST
P. 0. BOX 689 P. ©. BOX 699
PLANT CITY FL 33564-7699 PLANT CITY FL 33564-7699
3. Datwﬁ@ﬁﬂgﬂf)r Qualified | 3a. Daliﬂ,ﬁﬁw
["2. Principal Place of Business 2a. Mailng Addrass 4. FEIN Applied For
21] 28] 549810650 Not Applicable
__ Suite, Apt, #, elc. Suite, ApL. #, elc. 5. Cerlificats of Status Desired 0 $8.15 Addlitionai
[rzﬂ,_w E’-l Fee Required
| City & State City & State 6. Election Campaign Financing [ $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feos
| Ap | Country Zip Country 8. This corporation has habgym intangible 1ax under s 199.032,
24] 25 |29 30| Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REDMAN, JAMES L. BZ| Sreet Address [P.0. Box Number is Not Acceplable)
0. Box Nu is eplal
121 NORTH COLLINS ST. treet Address plate
PLANT CITY FL 33566 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purposs of changing its registered office
ar registered agent, or both, in the State of Farida. Such change was authorized by the corporalion’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . . I e N . . e e o R e
Sigrat.re typed or prnled nank: of registeresd agent and litk: f appiicable [NOTE : Regstened Agent signature required when reinsIaning! DATE
12 — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
- PD -
TILE [] DELETE 1170 Change [ Addilion
MM RUSSELL, WILLIAM S. 2 RAE a
STHEET ADDRESS %&%%KEIT DRIVE 135meet pooeess | SO 1L Pl wve Club bR )
| cy-sr-zp on 14CITY-S1-2P Puavt Cu1y L. 335-6 7
TILE hd ["] DELETE 2 1TILE 7 [JChage [ Addition
NAME WAG WALTER H. 22 NAME
SIKELT ADDRESS :’LALT g”F{EFEOAD WEST 2 3STREET ADORESS
GIry-S1- 2P - 2400y -5T-2P
U e
TITLE [] DELETE 31T Change  [] Addilion
NEME RUSSELL, LINDA § 3.2 NAME W
SIREET ADDRESS :iieem%’(? DR. 33 STAEET ADDRESS 2812 Pdﬂt- C-‘Uh bQ.
OITY-S1-21P iy 34CITY-51- 20 PLBW Ty, FL 3 35——6 7
T u [ DELETE 4 1TIE DO cChane  [J Addition
av: HARKALA, DOSOTHY E : INAVE
STREFT ADDAESS :’007 MggEYEFLOAD WES 43 STREE] ADORESS
GTY-S1-2P LANT 4ACTY-5T- 2P . -
TILE [] DELETE 5 1TILE Vi PresidenT - FinAnCe (O Change W Addition
NAME 52 NAME bua~ve Chambers
STEEFT ADDRESS sasmecraomaess | S 2 q Nicho Is 0A .
CITY-51-2IP S4CHY-51-2P Lake tawpd , FL 33813
TITLE 1 DELETE 6 1TITLE 7 [] Change  [T] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-7IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shal* have the same legal effect as if made under
oalh; thal | am an officer or drector of the corporation or the wwer ar trustgafémpowered to execute this report as required by Chapter 607, Fiorida Statutes, ancl that my name

appears in Block 12 or Block 13 il changed, or on an atta
SIGNATURE: __( _ ¥-72-96¢  @y-751-5004

TEIGNATURE AND TYPED alﬁri N
L S

£ OF SIGNING OFFICER OR DIRECTQR -

- 1 o+ N~

P ™A

CR2E034 (12/95)




