FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPCRATION e ‘i _"'é'! Sandra B Martham
ANNUAL REPORT N Secretary of State
1996 wﬁf NIVISION OF CORPORATIONS

DOCUMENT # 607008 (0)

1. Corporation Name

H & P LIGHTNING PROTECTION, INC.

A O

Principal Piace of Business Maulmg Addve;::
8210 N. PALAFOX ST. 810 N PALAFOX ST.
PENSACOLA FL 32504 PENSACOLA FL 32534
| 3. Date Incorporated or Culaltied 3a. Date of Last Report
2. Principal Place of Busingss - | 2a. Maling Aoclress 4. FEV Nurnber Applied Far
(21 26 59-1854214 Not Applicable
Sulte, Apt. #, etc .., Sulle Apt et 5. Certil.cate of Status Desired $8.75 Adc!ilional
22 2?1 Fee Required
Crty & Stale L... City & State 6. Eiection Campaign Financing O $5.00 May Be
23 2BI Trust Funa CGontribution Added to Fees
Zip | Country | e | Country 8. Tris canporation has lability gor intangible 1ax under s 199.032,
m 25] 29] 30| Floricta Statutes Yes [No
§. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
HAMILTON, JAMES JR 82| Street Address (P.O. Box Number is Not Acceplable;
8210 N PALAFOX ST.
PENSACOLA FL 32534 8
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sactans 607.0507 and £07. 1508, Flonaa Statres, he above named Corparalion Suonits the state ent for e puUrpOse of changing ils registered office
or registerad agent, or both, in the Stne of Flonda Such ot 2 was autharized by the comaoralion's board of direciors. | hereby accep: the appointment as registerod agent. | am
famibar with, and accept the obligations of, Secton 607 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE: _ - T I e e o e -
Shynate iz Rt o pt ] fant e 67 e PE A I R TAIT S I ] et bl oy DATE
12. ] QOFFICERS AND DIRECTORS I £ - __ ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ DELEIE TTINE [] Change  [] Addition
N HAMILTON, JAME JR 12w
streeT apoRess | 8240 N PALAFOX 13 STAEET ADLRESS
CIY-ST-2P PENSACOLA, FL 00000 ) . 4Ty -S1- 2P
e ™ A tieie 2 e . SECRETARY/TREASURER % Cwwr L Mdior
AR GODWIN, JAMES RAY 22ham DYCKMAN, DAVID CARLTON
stReeTao0Ress | 1722 8 1/2 MILE ROAD assreeraooness | 4542 HINAY 95A
CITy-51- 2 CANTONMENT FL o 24Cny-SI-2e MOLINO, FL 32577
TIFLE [ DELETE 3100F [] Change ] Addition
NAME 39 NAME
STREET AZDRESS 33 STREFT ALORESS
CITY-S1-2P o 3400Y. 5770 - B
TILE ' OorEe 4 1TTLE [ Change  [] Addition
NAME 42 NakTE
STREET ADDRISS 47 51HL | ADDRESS
CITY-ST-7IP _ 43CIY-S1- 2 )
e [ DELETE S1TNLE [J Change  [] Addtion
NAME 52 NAME
STREET ADORESS &3 STRERT ADDRY S8
CITY-S1-2IF = H4CIY-81 2
TITLE {] DELETE 61 TILE [] Change  [] Addtan
NAME B2 HAME
SIREET ADDRESS £ 3 SIREET ADDRESS
CiTy-ST-2P R Ll S N

WS ff\mg 15 voluntanily farmishert and doos nf)l_(-[i,lzllli-,r far the exar
Ort O gpplemental annual repart is true and accurate and that my signature shall have the same lsgal effect as if made under
1eceivesr Wlhislee empowered Lo executs this repon as required by Chapter 607, Flond) Statutes: and that My name
N address

T 4-30-96 904-478-4278

SIGHATURE, " E OF SIGNING OFFICER OR DIRECTOR T T b : T Tha e Proee x

14, 1 do hereby certify that the informaton suppled w
certify thal the infarmation indicatad on this annug
oath; that | am an officer or director of the Garp)
appears in Block 12 or Block 13 if changedi

SIGNATURE:




