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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

[MVISION OF CORPORATIONS

1998 w

DOCUMENT # P95000083316 (6)

1. Corporation Namo

HAGAN & SON TRUCKING, INC.

" Mailing Address
P.O. BOX 41
GLEN ST. MARY FL 32040

Principal Place of Business

P.O. BOX 4
GLEN §T. MARY FL J2040

FILED
May 19 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
— 10/16/1995
2. Principal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
21 T ) 59-3350141 Not Applicable
Suite, Apt. #, etc. Suile, Apt #, elc. iti
e . P 5. Certilicate of Status Desired O $8'75 Additional

Fee Raquired

City & State Oy & State &. Election Campaign Financing $5.00 May Bo
z_al 28J o Trust Fund Contribution Added to Fees
Zip | Counlry A Country 8. This corporation owes or has paid the current year Intangible
al 25] e 29] m Personal Property Tax due June 30. Yes [ No
. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglsterad Agent
HAGA". CECLL R h] B1| Name
1m BLAND'NG BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
R 83
B4 City 85| Zip Code
FL

agent. | am famiiiar witl, and accopt the obhgations of, Section 607 0506, Forida Statules.

31, Pursuani to 1he provisions of Geclions 607.0L02 and 6071508, Flonda Statules, the above-named corporatian submits this statement for the purpose of changing iis regisierad
office or registercd agenl. of bath, i the Slale ¢ Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changod, or on an attachent with an address.

q //z/.-./

b U 1

e o e b e oA a o o L

SIGNATURE _ __ ... . . e e . .

Signalure, lyped et { 5:‘ ':u—.u '1'\175|<:V| lf‘,‘,‘,” i |! W apy “",",’L, 7 (NOHE Regisiered Agent signalure requaad when reinstaling) DATE f:
12. Ol F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TE P ] DELETE 11 TMLE [ change L] addition | &
NAME HAGAN, SR, CECIL R 12 NAME §
SYREET ADDRESS P'D Box 41 N A 13 STREET ADDRESS ]
CRY-S1-21P GLEN ST. MARY FL 140TY-5T-2¢ &
TTLE R [} DELETE 21TIILE (T change [ Addition {O
NAME GAN. JH, CEC“. H A 22 NAME
STREET ADDRESS 0 BOX 41 N 235 STREET ADDRESS
Ty~ 5T- 2P ST. MARY FL 32040 2 ACY-8T-7IP
TIE |- S [ DELETE 31TILE [l change ] Addition
NAME /"ﬁGAN. DONNA F”/n 32 NAME
STREET ADORESS P 0 Box 4‘ 3.3 STHEET ADDRESS
CITY-5T- 2P GLEN ST. MARY FL 32040 o - 34, CITY-ST-ZiP
TITLE : "0 DELETE aTTIE T Charge 1] Addition
NAME —_ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfy-$1-2P o 44 CITY-ST-2IP
TITLE [ DELETE 51TNLE [ change T Addition
HRAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 54 CITY-8T-21¢
TITLE [ oeLete 6.1TILE [T change 1 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-§1- 2P
44, | hereby certify 1hat 1ho information supplhed with this filing doos not qualify for 1ha exemplion stated in Section 119.07(3)i). Flarida Slatutes. | further certify 1hat the information

indiceted on this annual reporl or supplemcnlal annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an

officer or diraclor of the corporalion ar the receiver or tuslee cmpowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

= i fAa~.N1

Lf/a o, at SO



