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

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham a'n * am
ANNUAL REPORT Secratary of Stale Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (6)
1. Corporgtion Name 2331 29 6
HAMLUND, INCORPORATED
Principal Place of Busness Wiaig Adees | ’Iml“lll M" HII' “I'I "I" Il”lll” Ill" I|||| ||I“ Illﬂ ‘Ill
405 PATRICIA AVENUE 405 PATRICIA AVENUE
DUNEDIN FL 34896-7812 DUNEDIN FL 34898-7812
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1960
2. Principal Place ol Business 2a. Mailing Address 4, FFi Number Applisd Far
;1—| ;6_] 59'0906690 Not Applicable
Suite, Apl. #, . Suite, Apt. #, . i
uie. Ap ot uite. Apt. #. et 5. Cortificale of Slalus Desired ] $8'75 Aditional
22 ;I Fee Required
City & State Cily & Stale 8, Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
m ;;l m Eﬂ Personal Property Tax due June 30. [ Yes [ No
. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
SMITH, HELEN W 81| Name
159 WENA WSTA m B2| Streel Address (P.O. Box Number is Nol Acceptable)
DUNEDIN FL 34898
83
: 84| City 85| Zip Code
‘ FL

11. Pursuant to the provisions of Sections 6G7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both. in the Sale of Fiorida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registerad

sgent. | am familiar with, and accepl tho obligations of, Section 607.0505. Florida Statutes
oty .
SIGNATU . - o %M..( q’ (? (? S/
Ignaturo, typed oF printed nanwe of regstered agont and tile it appacabilo (NQOTE: Rugisterod Agent signalare raguired whan reinstatng) f DA‘ri !

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LA CToeLeTE TATILE [T change ] Addiion
NAME SMITH, HELEN W 1.2 NAME
smeeraooness | 160 BUENA VISTA DR 1.3 STREET ADDRESS
~ | cov-sr-ze DUNEDIN FL 14 CITY-51-2IP
BT 5 W Oeere 21 TILE [T Changs L1 Addition
| NAME SMITH HELEN W 2.2 NAME :
- | smeeraporess | 159 BUENA VISTA DR 2.3 STREFT ADDRESS
CITY-51-21P DUNEDIN FL 2.4 CITY-ST- 2P
TE W TJ DiLee 31 TILE TTChange LT Acdilion
NAME SMITH, COTTON W 32 NAMI
streer nbress | 2221 BUENA VISTA DR 33 GIREET ADDRESS
LIty 51-2Ip OLEARWATER FL- 34, Y- &1-ZIP
TILE 5T OJ DeceTE 41 TIRE [T cnange T Addition
HAME SMITH, TRACEY J 42 NAME
staceranoness | 25 PINEWOOD TERR 43 STREET ADDRESS
CITY-ST-7P PALM HARBOR FL 44 CiTY-§T-7P
e [T DELETE 51THLE [ Change T Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
TILE i T DeLETE 6171MLE [T Crange [ Adaition
NAME 6.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
GITY-S1- 2P 64 CITY-5T- 2P
14, | hereby cerlify thal the information supplicd wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicaled on this annua? repor or supplomental annual reporl is true ang accurate and that my signature shall hava the same legal elfecl as if made under oath; thal | am an
officer or director of the corporation or the receiver or fruslec empowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address /3

T Wﬂ- /ﬂl & CIAA-W- Py | ,‘ CI.. -~ Qn. - ./Lp GO/ T2 oM e




