FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corparabon Name

HAGAR CAPITAL, INCORPORATED

Principal Fiace of Busingss Mailing Address
#50 WEST MAIN ST, 950 WEST MAN 5T,
INVERNESS FL 34450 INVERNESS FL 344504626

AR A

3a, Date of Last Report
18/1996

8, Date Incorporated or Qualified

05/15/1985

2. Principal Place of Busingss B 2a, Mailing Address 4, FEl Mumber Appliad For
S 26] 593310646 Not Applicable
Suite, Apt. #, €l Suite, Apl. #, etc. - $8.75 Additional
f
?2] o - E,‘l 5. Ceriificate of Stalus Desired D Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
.;_3]_“_.... - __....,.._._...._._____.___.,...__ﬂ....__,ﬁ_JE Trust Fund Contribution Added 1o Foes
Zip .. Country Zip Country 8. This corporation has liability for injargible tax under s. 199,032,
L—“l____._,,,__..u_._._k 25] m 30 Florida Statutes Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS L. HAGAR 81] Name
850 WEST MAIN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
B3
84/ City FL 85| Zip Code

|11, Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statules, the abova-named corporalion submits this statement for the pUrpose of changing its ragistered
office or tegistored agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept tha appolniment as registerad
agent | arr farshar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

{ am an athcer or director of the corporation g
appears in Block 12 or Bllock 13 if ©

SIGNATURE: .

SIGNATURE
<

SIGNATURE o e e e e
Stgoae g0 Lypwed o ponted navne of eegpaloren agerl ang hie i) appdcable (NOTE: Registorad Agent signatura fequired when reinglating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Toie PST {_] DELETE 11TME Change Addition
NAME HAGAR, THOMAS L 1.2 NAME
sraeer anorcss | D50 WEST MAIN 8T. 1.3 STREET ADDRESS
Grv-st-ap | INVERNESS FL 14 CITY-ST- 2P
T |MGEGEE 2ETIIE [T change [ Addition
NAME HAGAR, THOMAS A 22 NAME
sweerapecss | 950 WEST MAIN ST. 23 STREEY ADDRESS o
arv-srze | INVEANESS FL 2 4 CITY-51-2P o
TILE VO [T DecTe 3YTALE ~ [ JChange ] Addition
HAME HAGAR, GREGORY B 32 NAME
swaeer appmess | 950 WEST MAIN ST. 33 STREET ADDAESS
CiTY-51-21P INVERNESS FL e P 34.CRY-51-0P
e VD R DELETE 41TME [JChangs [ Additian
NAME RYPL, MICHAEL C 4. 2 NAME
stRee) anceess | 950 WEST MAIN ST. 43 STREET ADORESS
CITY -1 71P INVERNESS FL 34450 44 CIY- 5120
TinE L1 becere S1TITLE L Change  LJ Addition
NAME 5.2 NAME
STAELT AGDRLSS 5.3 STREET ADDRESS
oy-si-ap o o 54 CITY-5T- 29
mEe ] pecere 6ATITLE LJ change LT Adtdition
NEME 6.2 NAME
STREET ADOFESS 63 STREET ADORESS
CiTy-S1- 71 o 6.4 DITY-ST-2P
14, | da hereby cerlify [hat the mformation supphad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

informaticn indicated on this annual repor! or supplemental annual repont is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that
regfto execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

Date

co RF?C?RFJL‘THON ; FLORIDA DEPART?;;ENT OF STATE Feb 1 8 1 99 7 8 O O am
ANNUAL REPORT -' n;:c:t:r;' m“:a't‘:m
1997 bl , DIVISION OF COHPSOHATIONS S ecreta’ry Of Sta’te

CR2E034 (9/96)

2/H[F7 3526141



