FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STAT
CORPOR!LT!ON e * qundre b. torthum May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P96000042188 (8)

1. Corporation Namg

THE HAGER GROUP OF CENTRAL FLORIDA, INC.

Principal Place ol Busingss Mailing Address |“|"'|I ul ,IIH 'm‘ IIIH"HI Il"l Ilm III ulll ﬂll' ,Immml'

P.0. BOX 850033 P.0. BOX 9533
LAKE MARY FL 32785 LAKE MARY FL 327959033
3. Date Incorporated or Qualitied | 3a. Date of Last Report
|2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Appiied For
2l 26] 5932394 /67 Nol Applicable
Suiter, Apl #, et Suite, Apl, #, elc. ) K su_"s Addltional
22 FI 6. Certiticate ol Status Desired O Feo Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribulion 0 Added to Fees
_ap __ Counlry Zip Country 8. This corporation has liabitity for Intangible 1ax under s. 199.032,
2] 25| 20 [30] Florida Statutes Oves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BI| N
HAGER, ALAN : ame
141 SANDY OAKS PLACE 82| Strest Address (P.0. Box NUmer is Not AGCeptabie)
LONGWOOD FL 32779 =
B4| City 85| Zip Code

FL

7449, Fuirsuant 1 the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the abave-named corporation submits fhis stalement fof the purpose of changing s registerad
office: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent | am lamilar with, and accept the abligatrons of, Section 607.0505, Florida Statutes.

SIGHATLUIFRE

Shgjria e

o pinted Dame of regratetes agent and tille 1l appix abie [NOTE: Hegislores Agenl signature fequired when rainstaling) DATE

R OFFICERS AND DIRECTORS 73, ADDTIONSTEFANGES YO OFFICERS AND DIRECTORS TN 12___| &
T D [ DeLete 1TILE D, PRES B Crange [ Addiion | &5
KAM: HAGER, ALAN 12 HAME §
seenanoeess | PO, BOX 953033 1.3 STREET ADORESS b
ev-si-ze | LAKE MARY FL 32795 14 CilY-S$T-2P &
e [.J DFLETE 21TIMLE M{ [ change™ P Addition |©
NAME 2.2 NAME O8N SER
STHEE Y ADDRESS 23STREETADDRESS |/ fes SSAND 4 M}ds PLALE .

oy sae i 2 4CITY-5T-21P MM 277 7

e T [T OELETE $1TTLE [Jchange LT Addition
NARKE 1.2 NAME
STRCET ALDRLSS 1.3 STREET ADDRESS
om-st-ae | - 34 CITY-5T-29 .

| e ' [T DELETE 2y TLE [JChange L] Addition
NAME 4.2 NAME
STHEFT ANDRE S 4.3 STREET ADDRESS -

Y-St 44 CIY-5T-2IP :

e T o [ DELETE 5ATITLE [JChange [T Addition
NAME 5.2 NAME
STHEED ABDRESS 5.3 STREET ADDRESS

L osenr ) 54 CITY- 5T-21P '

i TJ orLETE 6.1 TITLE [T Change L] Addition
HAME 2 NAME

STHELT ADDHTSS 63 STREET ADDRESS

Giry-t- g 640ITY-57-21P

14. | do horeby certity that the information suppled with this filing does not guaiify for the exemption stated in Section 118 07{3){i), Florida Statutes. | further centily that the
information incicaled on this annual report or supplemental annua! report is true and accurate and that my signatura ghall have the same legal effect as if made under oath; that
lar an oficer or direclor of the corporation or the receiver or frustee empowered to execute this repont &s required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, pr on an attachment with an address.

SIGNATURE: ] 'M ﬁ%tfﬁmllfWEEﬁ 4;//{30/47 7 H2-4p32.

HE AND TYPED OF £ AlE OF SIGNING OFFICER OR DIREGTOR Daptime Frione o




