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

PROFIT ‘\% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

%. Corporation Name

HARTZOG, INC.

Mailing Address

POST OFFICE BOX 1317
NEWBERRY FL 32668

Principal Place of Business

POST OFFICE BOX 1317
NEWBERRY FL 32669

FILED
Apr 17 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
21 26} 59-3433303 Not Applicable

2] 1]

Suite, Apt 4, elc. Suile, Apt. #, eto.

0 $8.75 additional

5. Cenificate of Status Desired Fee Required

City & Stale | . Gity & State 6. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution Added o Fees
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
|28 ;5—] 29] E} Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name rnd Address of New Registered Ageni
HARTZ0G, BETTY J 84| Name
"
25040 WEST NMBERHY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
K]
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, it the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered

agent. | am familiar with, and accepi the obligations of, Seclion 607.0508, Florida Statutes.
SIGNATURE

Slgnature, typed o printed name ol reQistes od agent and Wic it applicatia (NCHE: Ragislerad Agent signature required when reingtatng) DATE r

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T oeLete 1A TITLE O Change — CJ Addition | &2
NAME HARTZOG, GRADY W 1.2 NAME §
sweemaporess | POST OFFICE BOX 1317 1.3 STREET ADDRESS &
CITY-51-2°F NEWBERRY FL 32669 1ACITY-51-2IP &
TITLE D J atLete 21TMLE T change T Additien | O
NAME HARTZ0G, GRADY W 2.2 NAME
“seevappress | POST OFFICE BOX 1450 23 STREET ADDRESS

CITY-ST-2P TRENTON FL 32683 2 4CTY-5T- 2P

TMLE D [ DELETE 31TIME [T Change [T Addition
NAME HARTZOG, BETTY J 3.2 NAME

seevaooress | POST OFFIOE BOX 1317 3.3 STREET ADDRESS

CITY-S1- 2P NEWBERRY FL 32669 34 CITY-5T-2IP

TILE D 1 peLEre L1TIMLE [T change ] Addition
NAME HARTZOG, RHONDA L 4.2 NAME

saeeranpaess | POST OFFICE BOX 1450 4.3 STREET ADDRESS

CTY-ST-2P TRENTON FL 32693 44 CITY-ST-21P

THLE [T oEete 51T00LE “ 1] change [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-28 SACITY-§T-ZP

TNLE [T OELETE 6.1 TITLE L change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P BACITY-ST-2IP

14, | hereby certify thal the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i}, Florida S1atutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that 1 am an
ofticer or diragtor of the corporalion or the recevgywemd 1o exacule this report as required by Chapter 607, Florida Statutes. and that my name appears in

| an
T

al 55

Block 12 or Block 13 if changady.yhmcr
o art T
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