FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 D:V|S|§:c:;a(;g(gpsct$iﬂor\13 S e Cretary Of State

DOCUMENT # 598631 (0)

1. Corporalion Name

HAMILTON ENTERPRISES, INC.

R AT AR

Principal Place of Business Mailing Addross
€505 MILLETONE DH. 6505 MILLSTONE DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346555509
8. Date Incorperated or Qlualitied 3a. Date of Last Report
_ e 12/26/1978 05/01/1996
2. Principal Place of Business Mailing Adclress 4. FEI Number Applied For
2 59'1981015 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #. ete. it
§ P uie. Ap 5. Certificale of Status Desired O $8.75 AdQ|tnona1
22 ;',,‘ Fee Required
City & State ‘ L City & State 6. Election Campaign Financing $5.00 May Be
28 lﬂ Trust Fund Contribution 1 Added to Fess
Zip Country A __ Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 ;EI 29| o J____ B Florida Statules ves [IMNo
9, Name and Address of Current Reglplered Agemt 1 10. Name and Address of New Registered Agent
MALLON, BARBARA £1] Namo
1
8505 MILLSTONE DR, 82| Strecl Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34656 ||
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florda Slatutes, 1he ahove named corporation submits this slatement Jor the purpose of changing its registicred
office or registered agent, or balh, in e Stale of Florida. Such Lh'mgc was aulliorized by the corporalion's board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florica Statutes,

SIANATURE e e e e e e e [ e
Slgnaturo, typed of printed nare of reg slored agant aod tile il apy H {NCAL Regelpred Agen: s}gnﬁ:ﬁu_rf required when reinstatingt DATE
12, _OFFICERS ANDDIREGTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
L PS5 [ oecete T [T Crange 1] Adsition
NAME MALLON, BARBARA 1.2 NAME
streer aporess | 6505 MILLSTONE DR, 1.3 STREET ADDRESS
env-sr.we | NEW PORT RICHEY FL 14 CIIY-ST-2F
TLE T piuete 21 ML [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-5T- 1P -~ 2.4 C11Y-51-2IP
E “Ooane a1 | Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T. 29 34, CIY-§1-2F
TITLE [T neLete 41 L [ Change [ Aodition
NAME 47 NAME
STREET ADORESS 4 3 STRES T ADDRESS
CITY-S1-2IP o 44 CNY-51-2r
THLE T oeieE 51 TILE T Chrange ] Addilion
NAME 57 NAME
STREET ADDRESS 59 STREFT ADDRESS
CITY- Y- 21 - SA000Y-§1-2p
TITLE T eeTE &1 TILE Ul Cnange [ Addilion
NAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5121 B ) B4 CTY-5T-2P
14. | do hereby cerlify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further centify that the

information indicated on this annual reporl ar supplementat annual report is frue and accurale and thal my signalure shall have the same logal eflect as if mads under path; that
| am an ofticer or director of corparaton or e recetver o lrustee empowered 1o axeoute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Biock 12 or Bloclf }3 if changed, or on an attachmenl with an address,

P N I [ pp— N ﬂ (AA‘ ’, o b a s . mm A e ﬁl"\x‘p ~ (d"? o oo e g e

CR2E034 (9/96)

e May 05 1997 8:00am



