FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FILED

1997
DOCUMENT # 647686

. Corporation Name

HAMIC JONES HAMIC & STURWOLD

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Jan 30 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

(5)

P.A.

|- Principal Flace of Business

1805 SOUTH FLORIDA AVENUE
LAKELANO FL 33600

Maning Address

1905 SOUTH FLORIDA AVENUE

LAKELAND FL 33803-2655

L DL

3. Date Incorporated or Qualified

3a. Date of Last Report

P _'_‘}_ﬁﬁr?u"y‘ﬁ
24 28]

2]

j30]

8. This corporation has liability for intangible tax under s, 199.032,
Dyes no

Florida Statutes

12/10/1879 05/01/1996
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Numbar Appliad For
ol —"”T?a—“ 50-1949238 Not Applicable
Suite, Apt #, etc Suite, Apt. #, efo. N ] $8.75 Additional
2 ) y;_,—l §. Certiticate ot Status Desired (] Foa Required
City & State | Gty & Slate 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added {o Fess
2ip Country

9. Name and Address of Current Registered Agent

10. Name nnd Addross of New Reglaterad Agent

HAMIC, HERBERT B.
1905 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

B1| Name ST.

N

83

ePHEN H.HAmMiIc |
Strest Adr q (B Ogox I\gber is B’E Eblzi g
LAKEMN D, Fl. 33803

84| Lol

85 an Code

FL

A gdhent, or both, in the State of
iy, and accept the obhgati

lorida, Such change was

ns of, Section

Elorida Statutes.

mons of Sections 6070502 and 607 1508, Florda Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hargby accept the appainiment as registerad

SIGNATURE gyt ~— xR f
aturn, lyped CODneES cane of egestered agont and wle  apgie £ Registerad Agent signature racjuired when reinstating}
12, OFFI( H‘{ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLF P T BELETE T17ITE T Change L] Addition
NAME JONES, RG 12 NAME
stazer aonress | 1905 8. FLORIDA AVENUE 1.3 STREET ADDRESS
arv.oze | LAKELAND FL 14 GITY-5T- 2P
TILE VP IMEEER ZHHILE [T Change L] Addition
HAME HAMIC, STEPHEN H 22 NAME
srarer anoaess | 1905 5. FLORIDA AVE. 2.3 STREET ADDRESS
env-srze | LAKELAND FL 2 4 CIY-ST-2P
[ st [ mPEERE 31 TILE 3 Change ] Addition
NAME STURWOLD, RAYMOND E 32 NAME
sraee sooress. | 1905 8. FLORIDA AVE. 35 STREET ADORESS
ovsioe | LAKELANDFL 34.0IYV-S1-2P
TALE T [ peLere L1TITLE [T Change L] Addition
NAME STURWOLD, RAYMOND E. % 2 NAME
sineer avscss | 1905 §. FLORIDA AVE. 4.3 STREET ADDRESS
| cvesrze | LAKELAND FL 44 6ITY-51-2P
THILE [T DELETE S1TILE L] Change 1T Addition
HAME 52 NAME
STACET ADDRISS 53 STREET ADDRESS
GITY-51 2F ~ 64 CITY-5T- 2P
THE [ oeLese G1TILE [T change ] Addition
NEME .2 HAME _
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST 71P 64 CITY-ST- 2P

information indicatad on this aj
I am an officer or direcior
appears i Block 12 or ¢

) SIGNATUREY

changod, or on

attachment with an address.

AATURE END TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do horeby certily that the nformation supphed wilh this filing doas not qualify Tor the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
yal report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Qrporatan or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

;;.Siremz# Kamic. +a3-97 W&i;asz

Daytime PIW +

CRZEC34 (9/96)



