FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

et | Apr 16 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 598631 (0)

1. Corporabon Name

HAMILTON ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
6505 MILLSTONE DR, 6505 MILLBTONE DR.
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1978
2. Principal Place of Business 2, Mailing Address 4, FEI Number Applied For
[21] 26] £9-1981015 Not Applicable
Suite, Apl. #, el Sulte, Apl. 4, etc. i
wie. Ap © AP 5. Cenificate of Status Desirad O SB'TS Additional
E] ?;I Fee Required
City & State City & State €. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Feses
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-1 ;‘ —3_01 Personal Property Tax due June 30. Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MALLON, BARBARA 81| Name
1]
6505 MILLSTONE DR. 82! Strest Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34856
[X)
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or regislerad agenl. or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE
Signalure, typed or printed name of reglsiered sgeni and tilke d appicabla {NOTE" Registored Agont signalure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T vécere 11TITLE ] change ] Addition
NAME MALLON, BARBARA 12 NAME
stacer aooress | 6505 MILLSTONE DR. 1.3 STREET ADDRESS
CHY-ST-2 NEW PORT RICHEY FL 14 CITY-ST-ZP
TILE [J DELETE 21TLE [} crange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 40ITY-51-2P
TTLE [T OELETE 31TITLE [T Change [ Addition
HAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-$1- 2P
TITLE T DELETE A TITLE [Jcthange [ Addition
NAME 4.2 HAME
STREET ADORESS I 4.3 STREET ADDRESS
CTY-SI-2P 44 CITY-ST-2P
TNLE [ DELETE 51TILE JThangs™ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 2P 54 CTY-ST-1P
MLE T DELETE 611ME [CJ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P I 6.4 CITY-5T-ZP

14. | hereby certily that the information supplied with this filing does not qualify for the examﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have tha same |egal effact as if made under cath; ihat | am an
officer or dirgctor ol the corporation or the receiver or trustee gmpowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changéd, or on an attachment with an Address.

SIGNATURE: Barhsavd. ihd 4 an § Gt lo A2 A_OR 213-372—-8515

CR2E034 (10/97)



