FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 59863 (0)

IR [

& FLORIDA DEPARTNVENT OF STATE —‘
> Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

HAMILTON ENTERPRISES, INC.

Principa! Place of Business i-\;'k;w‘\ng Address
8505 MILLSTONE DR. €505 MILLSTONE DR.
HEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Dalz \ncorporated or Qualiiod 3a. Date of Last Reporl
2. Principal Place of Business B T'2a. Maiting Adress 4, FEI Number Applied For
21—1 - ) ,E, L ) B §9‘193 1015 Not Applicable
Suite, Apt. #, elc. | Sulte, Apt &, elc. 5. Certitcalo of Status Desiad 0 $8.75 Adq&t&onal
2 271 Fee Required
City & State Gty & Stale 6. Election Campaign Financing O $5.00 May Be
23 28{ Trust Fund Contribution Added to Faes
Zip L_ Country N Z1p - Cauntry 8. This corporabon has habilty for intangible tax under s 199.032,
|24] 25) |29)] 30| Florda Statutes &l ves [N
8. Name and Address of Current Registered Agent - ] 10, Name and Address of New Registered Agent -
81| Name
MALLON, BARBARA (82| Street Address (P.O. Box Number is Mot Acceptable)
€505 MILLSTONE DR. -
NEW PORT RICHEY FL 34656 83
841 Cily FL Ias' Zip Code

7. Pursuan 10 The provisions o Sections BO7 0507 and £07.1508, Florida Statutes, the ahove-naniad corporabion submits this statement for the purpose of changing its registered office
or registered agent, or bath, i the State of Floriua Such changz was aathorized by the carporation's board of drectars. | nereby accepl the apnointment as regatered agent. [ an
tamilar with, and accept the oblgations of, Section B0/ 0508, Florida Statutes

‘sienaTure ___ Barbara Mallon

Grgrat rie, by o Fraibed A D1 s o 2 My e I JIATE T et AGTs ot de reopieen v et DATE
12, ~ GFFICERS AND DIRLCTORS I B ' “ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PS [ DiLklE B TN ) ) Crenge [ Addtan
NAME MALLON, BARBARA 1A
STREET ADDRESS 6505 MILLSTONE DR. : 13 STAEET AODRESS
CIFY-ST-2IP NEW PORT NCHEY FL 14CiTY-&1-7F
TILE » ] DELETE 2 1 THLE - [ Crange  [] Addition
NAME 22 NANE
STREET ADDRESS 23 5TRIE] ADDRLSS
CIT¥-81-2IP 2405120
TITLE [ DELETE A 1T ] Cnange ] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
Qilv-§T-2IP 340Y-SI-2F
TITLE [] DELETE 4 1TIILE {7 Change ] Addition
NEME 47 NANE
STREET ADDRESS 43 SIHEET ADDRESS
CITY-5T-2IP o 44CITY-§1-2F -
TITLE {J DELETE 5 11TLE [ Change  [] Additon
NAME 57 NAME
STALET ADDRESS 53 STRED ADDRESS
CITY-51.2 o o 54CIy-ST-2IP ) B
TITLE ] DELETE £ 1 TILE [ Changs [ Addilien
NAME 59 NAME
STREET ADCRESS 6.3 STHEET ATDRESS
CITY-51-2F 64 CITY-ST-2IP

14. | da hereby cerlify that the information suppibed with this filng is vountanily fumished and does not quality 107 the exerignon stated in Sectan 118.07(3)k), Flonida Statutes, | further
certify that the infarmation indicated on this annual report or suppiemental annual repart is true and accurate and thal my signature shall have the same legal affect as f made under
path; that | am an officer or drector of 1119 Carparaton or e recgtor or trustee empowered 1o execute this roport as required py Chapter 607, Flonda Sratutes, and that my name
appears in Biock 12 or Block 13 if changed, or an an attachm wilh an address

s
SIGNATURE: nagbarasation (< JA hncs (Yl lom  sis-onzests

lon
IGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cur Cinsglar a2 Prasie: ¥

CR2E034 (12/95)




