SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3TN
CORRORATION

"ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M96498

HAGEN AGRICULTURAL PARK GORP.

(4)

Principal Place of Business Ma:ling Address

2882 SMITH SUNDY ROAD 2882 SMITH SUNDY RCAD

OO O

Suile, Apt #, etc Suita, Apt. #, el

27

085 AYRSHIAE LANE 7085 AYRSHIRE LANE
G*SWY BEACH FL 30446 leSLHM’ BEACH FL 3344 3. Date Incorporated or Qualfied Ja. Date of Last Report
08/30/1988 05/01/1995
2. Principal Place of Bysiness 2a. Mailing Address . 4. FEI Number ApphedFor
24 M&z ém r{'f’\ SU{\&’@ 26 88 Z sm |+h Sl)f\d\[ z; 65-0104823 Not Applicable
7 T

$8.75 Additiona!

5. Cerbhicate of Status Dosired Fee Required

tate

{22]
wlieicoy Beach . L G De]

vor Beacin (.

(1
$5.00 May Be

6. Election Campaign Financing D
Added to Fees

Trust Fund Centribution

Country

il 2344\

w2244 L Bhlmedh

3] Paim B

8. This corporalion has haty ity for intangihte tax under s 197 037
Florida Statutes [T] ves [] ne

10. Name and Address of New Reglstered Agent

Street Address (PO Box Number is Not Accepralile)

9. Name and Address of Current Registered Agent
WOLF STEVE 81] Name
2682 SMITH SUNDY ROAD 82
DELRAY BEACH FL 33446 5
B4| City

ss[ Zip Cade

FL

office o registered agent, or bath, in the State of Fionda Such chan

agent 1 am familiar with, and accept the obligations of, Sechan 607.86505, Flonda Statutes.

1. Pursuant to the provisions of Sechions 607 0502 and 607.1808, Flonda Statutes Ihe ahove named corporation submis this statement or The purpose of changing its reg stered
€ was authorized by the corporat

100's board of drectars | hereby accept the appointment as registered

SIGNATURE . [ _ SO
Signaure typed o prated name of regstered ageqt and htle i appicabie (NOTE Fregrstered Agent sgnatsre rgudend whee re HERN DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE DST [T bewere 11 PILE LY Crange [ ] Adunae ‘53;

NAME WOLF, STEVEN 1.2 NAME 3

stmeer ancress | 7085 AYRSHIRE LANE 1.3 STREET ADORESS <

DY -ST- 2P BOCA RATON FL 14CITY-51-2IF &

e PD (] ceerE Z1TE U T change [ Acation |O

NAME LEGUM, E. WAYNE 22 NAME

srreer a20REss | 6284 W BOYNTON BCH BLVD 23 SIREFT ADDRESS

CITY-ST- 2P BOYNTON BCH. FL 2 40ITY 81 2P

THLE [] Decete 31THLE [_] “change [T addtion

NANE 12NAME

STAEET ADCRESS 33 STREET ADDRESS

Ty -ST-2P 24 CINY-ST-2P

TITLE HEETE 41TILE LT changs [ ] Agditicn

NAME 4 7 NAME

STREET ADDAESS &3 STAEET ADDRESS

GITY-51-2 44017y 5129

TINE T oetene STTIMLE [ Change [ ] Addtior

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CUTY-§T- 2P 54Ciy-51-2P ]

TiTE LT pecere 61TITLE '-* FTOOO0O0191 DBL].] g L,_l'» Fit}/m_hu al

N 7w © -08701/95--01061—019 %

STREET ADDRESS 63 STREET ADDRESS *u225 00 14\'/

Ciry-s1-2P 64LITY-ST- 7P |

ams
g gfpogation or t
an alifChga

14, | do hereby certify that the nfor matons

further certify that the mloma['

made undar cath_that | am an o the
that my name appoars in Block 315 )

& dald 1an address

SIGNATURE: __

Rplied with this filng (s voluntarily furnished and does not qualfy for the exempton slaled in Sechon 119 07(31(h) Fionda Staies 1
this annual report ar supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as
rreckiver g trustee enmpowered te executa thys report as requred by Chapt?r 617, Fiaricia S:atutes, and

(G OFFICER OR DIRECTOR

7}2/% - #

Crapten P




