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

" PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Katherine Harris Jan 27,1999 8:00am |

ANNUAL REPORT Secretary of Stato Secretary of State |
1999 DIVISION OF CORPORATIONS !
01-27-1999 90050 038 *#*150.00

DOCUMENT # P95000038812 |

(AT

HAGAR CAPITAL, INCORPORATED

Principal Place of Business Mailing Address
950 WEST MAIN ST. 950 WEST MAIN ST.
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1995
2. Principal Place of Business’ 2a. Mailing Address 4. FEl Number Applied For
;| 2_s| 59-3310646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti 3o
pl.w @ P 5. Certifcate of Status Desired () $8.75 addiicnal :
El . ;‘ Fee Required ;
City & State City & State 8. Election Campaign Financing . O $5.00 May Be
’El E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangihle
24 EI ‘ —Zgl IEI Personal Property Tax. Gives [ONo - w

red Agent 10. Name and Address of New Registered Agent
NS R Nt 81| Name

. 82! Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 - s )

84| City

1 L

| Zip'C

FL|®

._.lPUrsfqapt' to the provisions of Sections 607.0502 and.§07.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“'affice of registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
' Signalure, typad or prnted name of registersd agent and ttle if applicable. (NOTE: Registered Agent sig raquired when tal R DAFE . a .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 D!
e | PST ' 3 DELETE 1ATIILE T ' OChange  CiAddtion | <
e HAGAR, THOMAS L : 2N 3 I
streer aooress| 950 WEST MAIN ST. 13 STREET ADDRESS o
CTY-ST-2IP INVERNESS FL 14 GITY-5T-2PP . . &
TE VD [J DELETE 21 TME - ] CJChange  []Addiion | © =
NAME HAGAR, THOMAS A 22 NAME o . ‘
streeTAporess| 950 WEST MAIN ST. : 2.3 STREET ADDRESS - -
CITY-ST-ZPP INVERNESS FL-v. -2 ; SR 2,4 CTY-5T-2IP
A ND, et - ~* 7 [] CELETE 34 TME . [JChange [ Addition
HAGAR, GREGORY'B . -.*,:1; 32nmE : :
950 WEST MAIN ST. 33 STREET ADDRESS e
INVERNESS FL 34.CITY-8T-2P aai -
[ DELETE 41 TITLE -
NME et 1a g 4 ZNAME
« STREETADDRESS| . o 43 STREET ADDRESS
TY-ST 2P . 44 CITY-ST-ZP ,
TITLE [ DELETE 51TiTLE [ Change [T Addition .
NAME 5.2 NAME R 4 ' . :
STREET ADDRESS 5.3 5TREET ADDRESS '
ay-sT-2P . 54CITY-ST-2P MR :
TME T ' [JDELETE  J&1TmE [JChange  [JAddition | *
NAME e 62 NAME '
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2P 84 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repartis, trug nd accurate 74 that my signature shall have the same legat effect as if made under-oath; that ) am an -
officer or director of the corporation or the recaisero ste ered 1o exesyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ! !

Block 12 or:Bldck 13 if changed, or onal attachmeni it g5 ess, wij#lOtler like em)

Wl AL ;ir‘\’é A7 Al R0, ) . —
e gnw”n\u ~ \.i_.. m,.;,.vfau \siL.f.)) A7 /2 / b) AL~

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FIRECTOR Date Daytitne Phone #



