FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 FOORPORATIONS
DOCUMENT # 685637 (1)

e

FLORIOA DEPARTMENT OF STATE
Sandra B. Marthar
Secrelary of State
DIVISION OF CORPORATIONS

L.F. HAMLIN, INC.

Principal Place of Businoss Maiing Address
% LF. HAMLIN % LF. HAMLIN
14065 E. PARSLEY DR. 14085 E. PARSLEY DR,
MADEIRA BCH. FL 33708 MADEIRA BCH. FI. 33708 -

3. Date Incorporated or Qualheod {3& Date of Last Repor

08/27/1880 05/01/1995

2. Principal Place of Busingss . Maiing Address 4, FENumber ) Applied For |
21] SONE ] S, o 59-2050678 | Not Appiicabie |
Suite, Apt. #, slc. Suite, Apl. &, etc. 5. Certificate of Status Desirad 0 $8.75 Add_itional
22 . N 1) B o Fes Required |
Ctydsae N T City & State B. Election Carnpaign Financing $5.00 May Bo

’-2-:;[ EBL i ) Trust Fund Gontribution (W] Added to Fees
Zip - Country R 75;"‘)_“".” T 'MCCIunlry\ ‘T This corporation has liakility for intangible tax under g 195032,
24 2—5] 2} o _ ’::;0 . J __ Florida Statutes PR ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o - T T 81 Name

HAML'N, LF. 82| Stract Adaress (P05, Box Tumber 8 Not Acceptable) T

14085 E. PARSLEY DR. N

MADEIRA BCH. Ft 33708 83

[84] City F Lias Zip Cods

T1. Pursuant to the provisions of Sections 607 0602 ariB'_G_U-?'.i?)ﬁél.F—lo'riaaTEﬁaﬁh_téé{ the above-named corporation submits 1his Staloment for tne purpose of changing its registered ofice
or registered agent, or both, in the Stale of Fiorida, SLon (:han({e was authiorized Ly the corparation's board of directors. | hereby acoept the appainiment as registerad agent. | am
familiar with, ang accept the obligations of, Section 667.0%05, Flrida Statutes,

SIGNATURE S - T TR e e SR
Sigrata, toed o profed ran g of regisher agool vl tlo gy phoahn ol Agenit § graturc reqired wher reslating) DATE =

12. OFFICERS AND DITE G, . 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15 g

TITLE PD [ EEA LATITEE [ Chenge [ Adaition =

NAME HAMLIN, L.F. 1.2 NAME 3

staeet aovkess | 14085 E. PARSLEY DR. 1.3 STREFT ADDRESS o

aTy-51-2p MADEIRA BCH. FL P R N &

TITLE [ DELETE 2 1TIRE [] Change  [] Additon [©

NAME 22 MAME

SIREET ADDRESS 23SIRELT ADDRESS

CITY-§T-2P e Mopscnvsior

MLE [C] DELFTE 3TTILE [ Changs [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ervestae ) ke T ———— L1115 N N

TITLE [T DECETE 41TLE [0 Chenge [ Addition

NAME 42 NAWE

STREET ADDRESS 43 STREET ADDRESS

LITY-S1-21p e Rk S - o

TITLE {J DELEIE 5 TTE [ Change [ Addition

KAME 52 HAME

STREET ADURESS 5.3 SIREET ADDRESS

CTY-S1- 2P o - o [ sacny-stoap

TITLE [7} DELETE & 1TITLE [ Change  [] Acdition

NAME 62 RAME

STREET ADDAESS 5 2 STREE] ADDRESS

LILLALL | - KRNSO S

14. 1 do hereby certify that the infonmat on supplied with this fiing is voiuntarily femished and does not qualify for the exemption stated in Sectian 119.07(3)ik), Flodda Statutes. | further
certify that the information indicaled on tiis annual reposl or suppleniental annual report is true and accurale and that my signature shail have the same legal effect as it made under
cath: that | am an officer or director of the carporation or the receiver or trustec empowsred 10 execute this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an addiess

SIGNATURE: f‘?-?;(M.._}.F/MHMM L tfr|qe 3@/598-1408

8 SFFICER OR DIRECTOR Dae tira; Prone o




