FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 -
POCUMENT # 243050

HAMRICK & SONS, INC.

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

(2)

A

il

|

Princrpal Place of Busingess Mailing Address

EAST HIGHWAY 70 EAST HIGHWAY 70
POST OFFICE BOX 837 POST QFFICE BOX 837
OKEECHOBEE FL 34972 OKEECHOBEE FL 34873-0837
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1960 02/05/1996
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 g} mm'f Not Applicable
Suile, Apt. #, et Suaite Apt. #, ete i
r—-l I P f 5. Certificate of Status Desired O $8'75 Additional
22 ;I Fea Required
City & State . City & Siate 6. Election Campaign Financing $5.00 May Be
a 28[ Trust Fund Contribution Added to Fees
Zp L Country R Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 291 —:;;l Florida Statutes £ ves No
®. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAMRICK, DAVID 0. 81] Name
7303 18 AVE NW 82| Sireet Address (P.O. Box Number 15 Not Acceptabie)
BRADENTON FL 34209
83
84) City FL 85| Zip Code

11, Pursuant (o the provisions of Sechons 6270502 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Hs registered

office or reguetest agenl. ofath, n the Statg ot Flonda. Such chadge was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | 3 ' with gn i :u‘:e@e- g Aions of. Section 80K0505, Flarida Statutes.
SIGNATURE 1~ ® "‘17

Davih 2. NaugieK

5";-1';;;;\=}f-i- 1 tﬁﬂl""_':'-":" e ol u-.ﬁ:w R -*:;f‘-ht r.l_'-l-i-_h“;.--l‘..,p i1 {NOTE Registered Agent signature required when reinstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ceteTe 12 TINE TT Change [ Addition
HAME HAMRICK, DAVID 0. 12 NAME
smeeranoress | PO BOX 837 N/A 1.3 STREET AGDRESS
| CI¥-S1-2F OKEECHOBEE FL TACHY-ST- TP
: " I DeCETE 21 iLe [Jchange L] Addition
NAWE HAMRICK, SARAH M. 22 NAME
sreet aooness | PO BOX 837 NA 23 STREET ADDRESS
Cily - 2Ip OKEECHOBEE FL 2 40Ty 5T-71p
ML [311] ] DEcere 31 WILE [T change L] Addition
NAME HAMRICK, MICHAEL 32 NAME
streer aooness | P O BOX 837 NA 33 STREET ADDRESS
GilY-ST-2IP OKEECHOBEE FL 34 GITY-§7-7p
TITLE - [T OfLeTE 41 TIE [T change L Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CTY-ST-21p LA CITY-S1- 7P
i TTOEETE ©1TTLE [Tchange  LJ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
Clly-Sr-71p 40Ty -ST-2P
TIE [T pecETe 61TILE [Jchange [ Addition
NAME £.2 NAWE
STREET ALIORLSS .3 STREET ADDRESS
ot 5179 I £.4 CITY-ST-7P

appears in

SIGNATURE: .

Biock 12

SIGNATURE AND TYRED C

13 # changac

14. | cda hereby carbfy that 1o inlarmiatone 5|.Jp;.1|‘{orl wilh this hling docs not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the
information inmicated on s annual repcel o supplemental annual reporn is true and accurate and that my signature shall have the same legal effect as if made unger oath; that
I am an officer or chrector of the corpoat oF

stee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
t with an address.

Ine receiver or Lu
an an attachim
@ 4 CRAUA

W W

‘j pavid ©. NwHRick. =397 @W)’l?). %7

'PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Ciate

Caylirne Prare &

FYLyr .

CR2E034 {9/96)




