FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comsmron @WK, nsiminz | May 051998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000068872 (9)

fffff . OO

PR LT e A it e
: Y

HaGl, INC.

i
i
13

‘?’L Principal Place of Businoss Mailing Address
5.
E- ] 1068 CONCORD DR 1098 CONCORD DR
H CASSELBERRY FL 32707 CASSELBERRY FL 32707
k- us us D NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualified
1
- _ 10/04/1993
¢ 2, Principal Place of Business 2. Mailing Address 4, FEt Number Applied For
. . 26| 59-3200320 Not Applicable
i Sulte, Apt. #, elc. Sute, Apl #, etc. it
P — g 5. Cerlificate of Status Desired O 53'75 Addifional
EI 271 Fes Required

%' City & State Oy & State 6. Eleclion Campaign Financing $5.00 May 8e
23 L @J . ] Trust Fund Contribution Added to Fess

Zip Counlry Iy Counlry 8. This cotporation awes of has paid the current year Intangible

;ﬂ ] 29—t _3;[ Personal Property Tax due June 30. [ Yes [ No
9. Name and Addregg‘pilfCurmnt_qulsterecliqenl 10. Name and Address of Nsw Reglstered Agent
81| N

- HOFFMAN, THOMAS H ame
g 109'5 CONCORD DR 82| Street Address (P.O. Box Number is Not Acceplable)
e CASSELBERRY FL 32707
£ 83

as‘ Zip Code

B 84| City FL

: 11. Pursuant 10 the pravisions ol Soctions GO7.0509 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
: aoffice or registered agent, on both, in the State of flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. { am famuliar with, and accept the abhgations of, Section 607.0506, Florida Statutes

SIGNATURE R T I - .

Slghatune typed o Bt B e of e e ad ke ap) ROTE Registered Agont signaturs req ired when rainsialing) DATE ~
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 %
ME [0 1 peLene 1ML [T change T Aadition =
NAME HOFFMAN, THOMAS H 1.2 HAME §
smeevaporess | 109-B CONCORD DR 13 STRECT ADDRESS S
CITY-§1-21P CASSELBERRY FL B 14CITY. §T-2P 8
TIE LI DELETE 21TMLE [T change [ Additian |
NANE 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-7P ) 2,40y -§T-2P
TIMLE [T peteTe 31 TILE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP N 34, 0ITY-§1-21P
TTLE CJ DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS F 25 smeEr aoness
CITY- 512 o 44 CITY-ST-2P
TME CToelete 51 1I1LE T Change L Addilion
NAME 5.2 NAME
STREET ADORESS 53 STRLE] ADDRESS
CITY-§1-2IP ) o 54 CITY-ST- 2P
TiTLE [T DELETE B1TITLE Ll Change L} Addition
HAME 6.2 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2IP

14, | heraby cemfg thal the information supphod wilh this liing does nol quality for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | further cerlily that The informalion
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that i am an
officer or dirgclor ol the corporalion or Ihe receiver or trustec ompowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it Lhangylllm hment with an acddress.
SINMATIIDE. ,Z o




