FILE NOW: FILING FEE A

FILED

CORPORATION
ANNUAL REPORT

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

PROFIT

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90030 020 ***150.00

1999

1. Corporatiol

DOCUMENT # pQ8000017987
HAGMAN GROVES, INC.

n Name

Principal Place

703 W. SWANN AVE.
TAMPA FL 33606

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

703 W. SWANN AVE.
TAMPA FL 33606

of Business

02/23/1998
2. Principal Place of Business 2as iling ress 4. FEI Number Applied For
21410 Carson) Dr [# V0. Hax 443 59- 3498001 - e
Z’ Suite, Apt. #, efc. ;l Suite, Apt. #, etc. 5. Corticato of Status Desired O $8F ;SR ::lﬁ:,‘;%nal
ity & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂZﬂOA,D‘ L.ﬂ'm Ho 28 LAN 91 LA-KQS, FL " Trust Fund Contribution g Added to Fees
Zip Chuniry Zip Coungry g. This corporation owes the current year Intangible
—2:] 3% 3-q [_2;] L(SH' El 3% -ﬁ [;I I}J‘Sﬂ' Persanal Praperty Tax. O ves (o
g, Name and Address of Current Registered Agent 19, Name and Address gf New Registered Agent
81| Name A
SIERRA, MICHAEL L tﬁob" é—lﬂ% ?4%&‘{\ ‘ m(T ?ober’\'>
703 W. SWANN AVE. §jree ressﬁ,;a. OX er i or‘csape able :
TAMPA FL 33606 E‘L‘” L ‘,S"
Lond O Lates
84 City es| Z
! FL | W37

11, Pursuant

SIGNATUR

office or registered agent, or both,
agent. | am famili t

s 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Fuction 607.0505, Florida Statutes.
X-20-2F

to the provisions of Section

gnd accglht the obligations,of,

By ersd age }dOTE: Registered Agent signature required when reinstating) j DATE 6-
12. - OFFICERS AND DIREETORS 7~ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
Tme DPST [B+bELETE 11 TITLE CChange  [JAddiion | —
NAME SIERRA, MICHAEL 12 NaE &
smreeTaooress| 703 W. SWANN AVE. 13 STREET ADDRESS a
CTY-§T-2P TAMPA FL 33606 14 CITY-ST-2ZIP &
e eSS et T DELETE 2ATE Cichange [ JAddition | O
NAME S o ThoE H 'ﬁ"u‘u ':’ 22 NAME
sreeTaopress) 2322 Norwieqd. asd -§ 23 STREETADDRESS |~~~ T e e
CITY-5T-2ZIP C.W. FL Ao 2D 2.4 CITY-ST-2ZP
TITLE Vice. ?"ﬂs O pELETE 34 TTLE {JChange [ Addition
NAME Edwinavd Mmﬁo 32 NAME
streeTADORESS| 2.0, 433 33 STREET ADDRESS
CITY-5T-ZP O Lakes, FL 3,39 34. CITY-ST-2ZIP
TME Se(‘;;' - “Treps, [ oELETE #1TME [Jchange [ Addition
NAME e et Q. H—Pﬁmm) 4 INAME
sweeraonress| O Bow. W43 43 STREET ADDRESS
averze  |Loaadd. ©' (akes L 3"“039 44 CITY-5T-2P
TITLE N [ DELETE 54 TME CJChange  []Addition
NAME 52 NAME ’
STREET ADORESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TME {7 DELETE 6.1TME ClChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP
1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as If made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowerex! to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgchment with an,address, with all other like empowered. :
T TN A ]
SIGNATUR * L RER 210~ 79 5'13-9¢F- 6092
- o’r SIGNING OFFICER OR Eunscron Date Daytime Phane'#




