SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Nar_ne

THE HAGER GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Business

P.O. BOX 853033
LAKE MARY FL 32785

Mailing Addrass
P.O. BOX 853033

LAKE WMARY FL 32795

FILED

Sep 30 1998 8:00am

Secretary of State

DA

DO NOT WRITE IN THIS BPACE

22]

7]

3. Date Incorporated or Quatified
05/16/1696
2. Princlpal Place of Business 2a. Malling Address 4, FE! Number Applied For
(28] 59-3304167 Not Applicable
Suite, Apt. #, ale, Sulte, Apl. #, stc. iti
F e ap 51 5. Certificate of Status Desired D $8.75 additonal

Fee Required

23]

City & State Cily & Stata

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribulion D Added to Fees

Zip H Country Zip Country 8. This corporation owes or has paid the cu@%ﬂar Intangible
24 : o . El o 30 Personal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
HAGER, ALAN 81| Name
141 SANDY OAKS PLACE B2| Strest Address (P.O. Box Numbar is Not Acceptahble)
LONGWOOD FL 32779

83

84| City

as] Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeont for the purpose of changing its registared
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .

Slgnature, typed o printed nama of reghslered agont and litle i applicabla (NOTE: Reglstered Agant slgnature reguirad whan reinsiating) DATE
12. B OFFIGERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TLE DP (Joeere 11 TLE [ change [J Adition
NAME HAGER, ALAN 1.2 NAME
swreeraooress | P.O, BOX 853033 1.3 STREET ADDRESS .,
CITY-ST-2P LAKEMARYFL i 14 CTV-8T-2P ‘
TITE [3 [ JoeLere 21TME CJ crange ] Actiion
NAME HAGER, DIANE 2.2 NAME ;
streetaooress | 116 SANDY DAKS PLACE 29 STREET ADDRESS
omrsTze LONGWOOD FL L 24CITYST-2P
LE [ Jpecere BATITLE ] change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZIP 1.4 CITY-51-21P
TITLE [ Toecere $1TE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-S1.21P L 44 GITY-5T-2P |
TImLE [ Ipeete SATILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P . . 54 CITY-ST-2IP

e Coeiere 81 TITLE (] change [] addition

NANME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crvstafp__ ) 64 CITY-57-21P :

14. | hereby certify that the information sup,

Flied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify thatl the information
indigated on this annual repor or supplemental ennyal repor is true and accurate and that my signature shall have the same |egal effect as if made under ¢ath; that | am
ered to execuls this repor as required by Chapler SH, lorida Staiutes;

an officer or director of the corporation or r or frusles e
in Block 12 or Block 13 if changed, /menlw. h \a ﬂ
L S kR R TR B R MY p B AAAVETD . b 0

¢ that my name appears

w0 AMle 47 78 -

CR2E034 (5/98)



