4381710

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Socre ay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90083 043 ***150.00

DOCUMENT # J73193

1. Corporition Name

HARDEE MANUFACTURING COMPANY, INC.

| UMMM AW

Principal Flace of Business Mailing Address
2299 UW. HWY 92 EAST 2299 UW. HWY 92 EAST
P. Q. BOX 659 P. 0. BOX 695
PLANT CITY FL 33564-769% PLANT GITY FL 33564-7699 DO NOT WRITE IN THIS SPACE
3, Date Icorporated or Qualifed
05/18/1987 .
2. Princip:t Place of Business 2a. Mailing Address 4. FEI Number Apjilied For :
[21] |26 59-2310559 No' Applicable 7
Suite, Apt. #, etc, Suite, Apt. #, eic. . iti '
P P 5. Certifc ate of Status Desired d $8 75 Adc!monal .
;] ;l Fee Rejuired
City & State City & State 6. Electicn Campaign Financing $5.00 \ay Be
E] m Trust I7und Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible .
[24] [25] [29] 30 Personal Property Tax. Oves [Ne '
g, Name and Adciress of Current: Registered Agent 10. Name and Address of New Register:d Agent \‘l
81| Name ;i
REDMAN, JAMES L 82| Streai Address (P.O. Bo:: Number is Not Acceptabl :I
. 0. Box: Number is cceptable
121 NORTH COLLINS ST. reet Address (P.C. Bor: Nu ot Acceptable) .
PLANT CITY FL 33566 - |
84] City EL ‘35[ Zip Code
11. Pursuznt to the provisions of Scctions 607.050: and 607.1508, Florida Stats tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporition’s board of firectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligat ens of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed or printed na e of registered agant and s if applicable. [NOT £ Registered Agent signature req ired when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS N 12 o2}
TILE PD [ DELETE 11TITLE < [AChange [ Addition E
A RUSSELL, WILLIAM $ 12w RussEie, bice mm>€ : 3
smeeTacoress| 2812 PINE CLUB DRIVE LasmeEToDREss | & B2 P ree SAVE DA o
cy- 512 PLANT CITY FL 14 0ITY-57-2P Peavs Gy | FL &
TME P [ DELETE 217TIMLE i ‘ BdChange [ Addition | ©O
NAME RUSSELL, LORI J. 22 NAME pvssert, Loy 7
sweeranoress] 2630 BRIDGE DRIVE yiswecTaooRess| 2.6 30 Hubce Hr
CITY-ST-2ZP PLANT CITY FL 2. 4GNY-ST-2ZP P ta7? (T =
-|- ARE S- (R -1 DELETE -gaiTmEe e — - e - _[change _[Addion |  __
NAME RUSSELL, LINDA S 32 NAME
streetaooress| 2812 PINE CLUB DR 3 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 34,CITY-5T-2P
TMe VP [1 DELETE 41TITLE [lChange [ Addition
NAME CHAMBERS, DUANE 4 ZNAME
streeT sooress| 5249 MICHOLS DRIVE 43 STREET ADDRESS
CITY-ST.2IP LAKELAND FL 44 CITY-ST-ZP
TITLE [] DELETE 51TITLE [IChange [ Additicn
NAME 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE 8.1TME [JChange [T} Addition
NAME 5.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2IP '
14. | hereby certify that the informat on supplied with this filing dees not qualify for the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. | further c 2rtify that the infarmation -
indicate d on this annual report cr supplemental ennual report is true and accurate and that my signatt re shall have the same legal effect as if made urder oath; that | am an .
officer or director of the corporation or the receivar or frustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in :
an addresg.With a | other like empowered. ’

Block 12 or Block 13 if chan or on an attach ?[,w'

. Lo ) e Ml’.uZ\‘ .
SIGNATURE: ,ccmw.-.—‘ér., Dzugf'\)’ e mf:"s'? MM; 4 / Lu/ “ K03 ~752-512 6

SIGNATURE AND TYPED OR'F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR [Date ¥ Daytims Phone #




