FILE VNO._W_: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 25, 1999 8:00am f
ANNUAL REPORT | Secretary of State Secretary of State ,‘
DIVISION OF CORPORATIONS '

1999
DOCUMENT # 548101

1. Corporation Name

HAMLET CONSTRUCTION COMPANY

01-25-1999 90040 045 **+*150.00

ARG

Principal Place of Business Mailing Address
4260 NE 35 ST . 4280 NE 35 ST
OCALA FL 32670 . GCALA FL 32670
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 10/01/1977
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number : Applied For
2 26] 59-1771242 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) : iti =
uite. AP P 5. Certifcate of Status Desired ~ [J $8.75 Additonal
EI L. ?ﬂ ) Fee Required
City & State ‘ City & State 8. Election Carnpaign Financing 0 $5.00 May Be
2_3| - ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;‘ [a EI Eﬂ Personal Property Tax. O Yes ONo ‘
9, -Name and Address of Current Reg ed Agent 10. Name and Address of New Registered Agent —
Srelb s gl 81| Name ' '
Sk VAN DE VEN WILUAM‘C' niy B2| Street Add P.O. Box Numb: Not A tabl
0 4260 N.E. 35THIST.*. 7 - reet Address ( ox Number is Not Accepta e)
OCALA FL 32670 5 R .
84| City f
11 . 1o the provnsnons of Sections 607.0502 and, 607 1.508 Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered :
oﬂ'ce or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent, | am familiar wnth and accept the obligations of, Section 607.0505, Florida Statutes. - i
SIGNATURE -~ =~ » . - i :
Slgnatura, typed or printad name of registared ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating}, T DATE 8 .
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE VP . [] DELETE 1.1 TITLE R - [ Change [ Addition E .
NAME VADE VEN, WILLAMC 12 NAME . 3
sweetsooress| 4125 S.E. 24TH ST ' 13 STREET ADORESS g
CITY-ST-ZP OCALA FL " §1acny-sT-zp Q :
TME ST ] DELETE 21TITLE ] [Change  [JAddition | ©
NAME VAN DE VEN, CATHERINE M. 22 NAME ‘
smeetanoress| 4125 S.E. 24TH ST 23 STREET ADDRESS
CITY-ST-2IP OCALA FL N 2.4 CITY-ST-21P
TIME [N : T [ DELETE 34 TILE ] [Jchange [} Addition
NAME ANDEVEN HARVEY _ ) J aznae
STREET ADI , 3821 S.E. 21ST PLACE 33 STREETADDRESS -
CITY-ST-ZP OCALA Fl. 34.CITY-ST-ZiP ; ‘
TLE ST {J DELETE 4.17IME o (AR RN : -
wee . .| MANNELIN, DONNA J e aznave , , |
streT appress )| 4609 N E 20TH CT e 4.1 STREET ADDRESS ' . :
CITY-ST-ZP QCALA FL A4CT.ET.2P - ‘ :
TITLE - [] DELETE 5.1 TITLE . . [Change [ Addition X
NAME o - 5.2 NAME PR : ] : . :
STREET ADDRESS : 5.3 STREET ADDRESS } o
CITY-§T-2P 54 CITY-ST-2P co T A
mE 1 . ] DELETE 61TME - [JChange  [_] Addiion ‘
e 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 28 6.4 CITY-ST-ZIP

14. | hereby certtfy that lhe mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Flonda Statutes; and that my hame appears in
Block 12 or-Block A3 if changed oronan attachment with an address, with all other |iKe empowerad. .

ZRED 1/5/99 352-236-3355

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICERDR DIRECTOR Date Daytime Phone #




