CR2E034 (9/01)

( ) . |
DOCUMENT #  PO1000031103 May 13, 2002 8:00 am
17 Exy Name Secretary of State
DAD HAGEN INVESTMENTS, INC. 05-13-2002 90254 023 ***150.00
Principal Place of Business Mailing Address
506 N ALEXANDER STREET PO BOX 848 VRV RS R
PLANT CITY FL 33566 PLANT CITY FL 33564
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
5‘1 = %7[ 26 65 Not Applicable
Zi C i C iti
P ountry Zi euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ OWAY, DAVID H Street Address (P.O. Box Number is Not Acceptable)
506 N ALEXANDER STREET
PLANT CITY FL 33566
¥ City FL [ pCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide il applicable {NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ke $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS l 12. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11__
TLE D O Delete TLE Pleector O Cange  #T Addition
NAME GALLOWAY, DAVID H NAME PAVLE BAR RN
stheet aporess | 506 N ALEXANDER STREET STREETADDRESS | )30 2 -4/ o Pl LD
crv-st-zr | PLANT CITY FL 33566 CNY-ST-ZP PLAAE C N P 3335
TIME O Delete e Dceccon- O Change T Addition
NAME NAME pegu A_NN.E poNLEY
STREET ADDRESS STREETADDRESS | ¢, 2,25 BACBot LAVE
CITY-ST-2IP CITY-§T-2IP [LPPO Lid BEACH F 33572 s
e v |- S e - - Opatete - - § me : D (LE<fut. - : - - Ol Change [P Adcition
HAME NAME en KLale
STREET ADDRESS STREET ADDRESS tfﬁz"- léA pg o LAME
CITY-ST-2iP CITY-ST-2IP AMhview B34CH R 35572
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
mMLE [ Detets TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Delete TITLE [T Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
13. 1 hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowsged to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witheemmaddress, yith all offefike egnpowered.
o7 411492 (51)
SIGNATURE: ___ SICLHL) 15) 7543438
SIGNATURE AND TYPED OR PRI V4 T Dawe o Daytime Phone #

oAy L

Avs



