\ st

FILE NOW: FILING R MAY 18T IS $550

.00

FILED

PROFIT s L OMIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT J

Secretary of Slale

1998

[IVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # 23959;/ o

1. Corporation Name

C.F. HAMBLEN, INC.

(8)

_'_'“Maihng Address
2 CHARLES ST.

P.O. BOX 1568
ST AUGUSTINE FL 32085

Principal Place of Business

2 CHARLES 8Y.
P.0. BOX 1568
ST AUGUSTINE FL 32085

AR ATRIR A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o . 06/19/1860
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 R % 59-0993013 Not Applicable
Suite, Apt. #, otc ’ Suite, Apl. #, eIc. . $a_75 Additional
a - E’J,,,,_A 6. Certificate of Status Dagired [ Fee Required
City & State _ Gy & State 8. Election Campaign Financing $5.00 MayBe
23 L gg]_ o Frust Fund Contribution Added to Fees
Zp | Country o fw Country 8. This corporation owes or has paid the current year Intangible
24 25] 29_] ~ m Parsonal Property Tax due June 30. Yos O o
p. Name and Address of Curren! Registored Agent 10. Name and Address of Now Reglstered Agent
GREEN, W H F B1} Name
2 CHARLEST STREET B2| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095
83
84| City

85| Zip Code
FL [

11, Pursuant 1o (he provisions of Soctions 6070507 and 6071508, ¥ jorida Statutes, the abiove namod corporation submits this sfatement for the purpose of changing Its registered
olfice or registerod agent, or both, In the Slate of §Flenda Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment s registered
agent. | arn familiar wilh, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ o . e
Blgrathure, typast o predecd Do of tepeeresd agent aed ulle il apple st {NOTE Ruogistered Agent signature requitad when reinstaling) DATE
12, “OF FICEHS AND TIHLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE VST I WA 11IME g Change ] Additon
NAME GREEN, HF, #l 1.2 NAME
sraeeraponrss | 2 CHARLES STREET 1.3 STREET ADDRESS
CATY-S1- 2P ST AUGUSTINE, FL 00000 14CITY-§1-21P St. Auqustine, FL 32095
e P [T DELETE 21TIME b Change ™ L] Addition
RAME HOEFER, DEBRA GREEN 22 HAME
steeranorrss | 2 CHARLES STREET 23 STREET ADDRESS
CHY-51-2F ST. AUGUSTINE FL 2.4 CITY-§T-2IP St. Augustine, FL
me | [Jpeicte 3TTE [JTrange L] Additian
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-SI- 2P 3.4 CITY-§1-2IP
TILE T DtLETE 41TTLE [J Change” ] Addition
HAME 4 2 NAME
STREE ADDRESS 43 STREET ADDRESS
cvsrgp ) A4 CITY-ST-2P
TIE T DELETE 51THLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-$1- 2P 6.4 CITY -5T- 2P
TIHE h R EEGE 6.1 THTLE [ Tthange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CATY - 5F- 2P

14, | horeby carlily thal the infenmation supphed with 1his Tling does not qualy for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatod on this annual ropor or supplomental annual report is true and accurate ana
officer or director of the corporalion ar the receivor or lrustee empowered 10 execule this

Block 12 or Block 13 |y(:d. ar oh nn%\mm an aadaress.
CILNATIIRE: /M' -, M%ﬁz

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

/2-18-98 904 /8296858

CR2E034 (10/97)



