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

FILED

PROFIT

1998

CORPCORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

P97000079376 (4)
HAGAMANS' TURF MANAGEMENT, INC.

Principal Place of Business
§771 BENEVA ROAD SOUTH

Mailing Addrass
5777 BENEVA ROAD BOUTH

Mar 31 1998 8:00am

Secretary of State

AR A

SARASOTA FL 34233 ASOTA FL
50 L SARASO 3428 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_1 E é ,S"‘ o7 fj?/% Not Applicable

Suite, Apt. #, etc

Suile, Apt. 4, elc.

5. Cariilicate of Status Destred a

$8.75 additional

@ ?rl Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25] ;I [30] Parsonal Property Tex due June 30, ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81
PREWETT, DANIEL L Neme
5777 BENEVA ROAD SOUTH 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34233 -
B4| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of ¢
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligationg of, Section B07.0505, Florida Statutes.

hanging its registered

CR2E034 (10/97)

SIGNATURE
Signature, typad or pinted nama ol registered &goat ana tie I eppiicable (NGTE: Registered Agent signaturs ranuirad when fainglating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TITLE D LI DELETE L1TILE FAM-— J S s, T, T Change [T Adéition
HAME HAGAMAN, BRYAN 1.2 NAME
seer aporess | 5404 3RD AVE. DR. N.W. 1.3 STREET ADDRESS
CITY-1- 2P ON FL 34209 14CITY-51-2IP .
TLE LI DELETE Z1TLE Alvson A Faa es, See L Crange 14 Addiion
NAME 2.2 NAME oy 3 / Ooe 12 7 pm
STREET ADDRESS 2. STREET ADDRESS
CY-5T- 20 2.4 CITY-ST. 7P B b brtt4 . Ko IVd ;
TILE ] beLeve LA TILE - o [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34_CITY-5T-7iP
TIME T ELETE 41TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-$1- 2P 44 0ITY-51-2p
TITLE L peLETe 5.1 TITLE Dchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEF ADDAESS
CITY- ST-2IP B4 CITY-ST- 7P
TMLE [ DELETE 81 TILE TJcrange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-51-21P

ATy

V<P Aéwm/v

14. { hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this ennual repart or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or directer of the corporation or the receiver or truslee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y2, s

271/5F




