FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

« Corparation Namge:

BRIDGEHAMPTON INC.

DOCUMENT # 299522

(8)

Principal Place of Business

801 N. OCEAN BOULEVARD

Maiiing Address

6 N. OCEAN BOULEVARD

SRR

DELRAY BEACH FL 33483 DELRAY BEACH FL 33403-7223
3. Date Incorporated or Qualified | 3a. Date of Last Report

L 12/08/1965 03/11/1896

2. Principal flace of Business 2a. Mailing Address 4 FE! Number Applied For
21[ - e - m 59'1 159154 Not Applicable

Suile, Apt #, elc Suite, Apt, #, elc. :
ve i P 5. Certificate of Status Desired 0 $3'75 Additional

?2[ o 27 Fee Required
| Ciy &St | City & State 8. Eleclion Campaign Financing $5.00 May Be
23] — _— 28] Trust Fund Coniribution Added 10 Fees
| p _ Country L Country 8. This corparalion has liability for intangible tax under s. 199.032,
E o 23[ 29_] m Flarida Statutes [ Yes M No

e Name and Address of Current Reglstered Agent

10. Nams end Addreas of New Registered Agent

CHAPIN, ROBERT D.
1201 N.E. BTH STREET
DELRAY BEACH FL 33444

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

84 Cily

85| Zip Code

FL

SIGNATLIRE

13, Pursuant to the provisions of Seslons 607.0502 and 607, 1508, Fiorida Siatutes, the above-named corporalion submits this statemant for the purpose of changing its reglstered
oftice or regstercd agont, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent a famhar wiln, and aceept Ihe oblgations of, Section 8078505, Florida Statutes.

| . ‘|,' u-m tyned o0 puinted e 01 10g et gant and (el i appicati INOTE Rap stered Agent ERnalare required when rensating DATE
12, OFFICEAS AND [)Iﬂiggﬂg 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO K Deiee 14 TIE [J Change ] Addition
iass GARDINER, ROBERT 1.2 NAME
stk sioeess | LAKE RD 1.3 STREET ADDRESS
oIy - 512 FAR HILLS NJ 14 0ITY-5T- 7P
[T vsh | R TN 24 TLE [ X Change L] Addiion
MM CLAY, ALBERT 2.2 NAME
seeranoness | 801 N. OCEAN AVE. 2.3 STREET ADDRESS
CY St g DELRAY BCH. FL 2 48iiy-5T-7P
it ' [T DeLETE T [ Crangz L] Addition
HAMI TINKER, MARTHA 4.2 NAME
swecaoceess | 801 N OCEAN BLVD 33 STREET ADDRESS
wysize | DELRAYBCHFL 34.0TY-§7-2P
me | D [ ] peceTe L1TLE T Tchange [ Addition
Kade ROSS, ALTHEA 4.2 NAME
swernaoonrss | 801 N QCEAN BLVD 4 STREET ADDAESS
Gy 12w DELRAY BCH FL 44 CTY- 5T 2P
mE [J DEiie 51 TITLE PTD T Change ] Addition
HAME 5.2 NAME Wyckoff, Eleanor
STREFT ABDESS sasweeraonness | 801 N. Ocean Blvd .
Crvst e ) secv-sr-2e | Delray Beach, FL 33483
we I oeLeTE B1TILE D TJChangs 304 Addition
Kaw: 62 NAME Coppedge, Roy F.
STHFET ADDRESE sastaeer aooness | 801 N. Ocean Blvd,
| cov-stae ) £.4 CTY-51- 2P Delray Beach, FL 33483
14. | do neroby cerbly that the infarmabon supplied vath this Tiling does not quality for the exemption stated in Seclion 119. 07(3){i), Florida Statutes. | further certify that the

information inchicated on this

in attachment with an address.

bR

uai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
e receiver or trustee empowered to execule this report as required by Chyr BO7, Florida Stalutes; and that my name

Mae. <1997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Prone §
MIZETED

Mar 11 1997 8:00am

CR2E034 (9/96)



