FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROTIT Frm kS FLORIDA DEPARTMENT OF STATE
CORPORATION -2, Sandra B. Mortham J 1 5 1 99 8 8 . OO
ANNUAL REPORT Secretary of Siate an * am
1998 DIVISION OF CORPCRATIONS S e Cl’ et ary Of State
DOCUMENT #
1. Corporation Name 559995 6
HAM-CAM, INC.
Principal Place of Business Maling Address H""l |||I; Iull m’l ""I III |m mll Im’ Ilm I“” m" I|IH ’Ill
1345 WALDEN DRIVE 1345 WALDEN DRIVE
FORT MYERS FL 33801 FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02(21/1978
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1806690 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ] $8.75 Acditional
= ;_—r—| 5. Certificate of Stalus Desired O . Fee Required
City & State ) City & State 6. Election Campalgn Financing $5.00 wvay Be
a E‘ Trust Fund Contribution | Added to Fees_
Zip Country 2Zip Country 8. This corporation owes of has pald the current year Imangible
E EI ;a ":IEl Personal Property Tax due Jung 30. [ ves A No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENDLETON, MARTHA J. 81| Mame
1345 WALDEN DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL
33901 83
84| City 85| Zip Cade
FL ||

11. Pursuant to the pravisions of Sections 607,0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment a$ registered
agent, | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Slgnature, typad of printed name of registered sgent and thle if applicable. (MOTE: Registerad Agent irad when i DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD L] DELETE TATLE [Dchange [ Additicn
NAME PENDLETON, MARTHA J 120AME
smeev aconess | 1345 WALDEN DRIVE 1 STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 00000 14 CITY-5T-2P
THTLE PD [T DeLETE 2ATILE [dchange [ Addition
NAME PENDLETON, EDITH K. 22NAME
sreeev aconess | 1248 MIBACLE LANE 2.5 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 00000 2.4 CITY-ST-2P
TLE VD L1 DELETE 31 HI1LE [J change [ Adsition
NAME BUESCHER, JOSEFHINE 32 NAME
streey aobREss | 32865 SOUTHEAST HIWAY 211 3.5 STREET ADDRESS
CiTY-$T-28 EAGLE CREEK OR 34 CITY-5T-2P - 7
THLE [_] DeLETE 41TMLE [ change LI Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE T DELETE 51TITLE [TcChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T-2if 5.4 £ITY-5T-2P 7
THLE L1 DELETE 6.1 TITLE [Tchange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-§T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shail have the same legal effect as if made under path; that I am an
officer or director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Martha =) =Hnnll2s B, B ngdyém/ 1/5/98  941-936-641

CR2E034 (10/97)



