ALY Stz

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

7 FLORIDA DEPARTMENT OF STATE
CORPORATION 2

Sandra B Mortham FILED

ANNUAL REPORT e ¥ Socrotary of State .
1996 v DIVISION OF CORPORATIONS Jan 24 1396 8:00 am

o S Secretary of State
DOCUMENT # 23312 (6) i

1. Corporation Name:

HAMLUND, INCORPORATED

Proncpal Place of Businoss T Ma.ih.n;g Ad;lf;;ss
405 PATRIGIA AVENUE 405 PATRICIA AVENUE
DUNEDIN FL 34699-7812 DUNEDIN FL 34699-7612

3. Date Incorporated or Qualified 3a. Date of Last Repont

02/10/1960 01/17/1995

2. brincipee Pace: of Business i TS '!L;Iéiling Addioss 4, FEt Number Apphed For

21| . Nol Applcabls
Suite, Apt. #, eic | . Suito, Apt. #, e 6. Cerlifcalo of Status Desired O $8.75 Additional

22] : _ e 27] Fee Requirad
Ciy & State | City& State 6. Election Campaign Financing $5.00 May Be
[23| o _'@] Trust Fund Contribution Added to Fees

7 e _Cc;un!r,_ T A___ 2 L Country B. This corporation has liability for intangitile tax under s 199.032,
24| o LS o o 39] ] 30] B Florida Statutes (3 ves Ono

9. Name and Address of Current Reglstered Agent R 10. Name and Address ol New Reglstered Agent
81 Name

SMITH, ROBERT R

82| Strect Address (F.O Box Numbeor is Not Acceplatila)

159 BUENA VISTA DR

I 8

DUNEDIN FL

84| City 85| Zip Code
FL

11, Parsaant to i provisions of Saclions 6070502 and G07.1508, Florida Stattes, e above- named corporation submits This statement for te purpase of changing its registered office
arregisteredd agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar wiln, and acceopt the obligations of, Section 607.0505, Florida Statutes.

SUGNATURE ) L e
Seprath b g d £ prnte 1 R ol gt aget @0d bl ! sk, Gt NOTE Repstered Agant signature requirad wher renstalng! BAVE
12, ) o T GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) Rl R [J Crange [ Addition
pa SMITHROBERT R 1.2 NAME
SIRFE ADTHE 5 159 BUENA VISTA DR 1 3 SIREF L ADCRESS
Clv-s1- 2 DUNEDIN FL LACHY-51-29
THLF T S Coor o 7 Di[)flﬂE 2 1TITLE 7 D Dhange D Additian
FAMT SM'TH,HELEN W 22 NAME
srcrrenaness | 159 BUENA VISTA DR 29 SIRELT ADORESS
v | DUNEDNFRL o Rwersae |
Ttk [JDEIETE 3 HTIE [ Change [ Addition
Ky 32 NAME
SIHHLADDR: 25 3.3 SIREHT ADDRESS
[ covest 7 e 34CnY-S1-2P
T f [ DELE3E 4 1TILE [ Change [ Addition
hiak 4.7 NAME
SIker ] ADTRELS 4.3 STREET ADDRESS
CHY U A e 44CITY-51-2P
HII [J DELFIE 5 1TIILE [ Change ) Additan
[N 52 NAME
STREL | ATCRFSS 5 3SIREET ADDRESS
iy G- 21 e 54CITY-51- 2P
T [ DELFTE B3 TITLE O Change [ Adsitian
N 67 NAME
SIRELT AR SS 63STREFT ADDRESS
| nvstan G4CITY-S1-2P

14, 1 do hereby Cenify thal the nformation suppliad wilh this fing s voluntarily Jumished and Goes not qualty or the exempbion stated in Section 110,073k Florda Statutes. | further
certify that the: information indicated on this annual report or supplomental annual report 18 true and acourate and that my signature shall have the same legal effect as if made under
oatn that 1 am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Blo < if chapged, or on an attachmen v address. 1
SIGNATURE: - w b 8/3-736- 1282
Diate Daylima Prone 8

1

CR2E034 (12/95)




