‘ FILE NOW: FILING FEE AFTER MAY 1S §225.00

T PROFIT FLORIDA OF PARTMENT OF STATE '
CORPORAT|ON Sancra B Martham
ANNUAL REPORT Secretary of State
1996 [HYISION OF CORPORATIONS
DOCUMENT # (3)
1. Comporation Name
THE C. & W. HAMPTON COMPANY I
Princ‘pal F‘BOQ of Business - L “.-_f\];;-hnéziaggiiﬁ e II| | |“I “ll | " l |I |“| | | ||||" |‘| | I“' | ‘l)'" |||'
% WADE L. HAMPTON % WADE L. HAMPTON
3966 BOULEVARD CENTER DRIVE 3966 BOULEVARD CENTER DRIVE
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 - . . i —
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/26/1972 04/03/1995
2. Principal Place of Busness o “2a. Maing Address 4. FEI Number [ Anplied For
[21] o lee] o ) 59-1361980 i TNt Appiicable
Suite, Apt. #, elc. F— Suite, Apit. 5. elo 5. Certifcate of Status Desired N $8'75 Add.n'ional
E\ ) ] 727—[7777 e Fee Required
Cny & State | . Ciy& State 6. Elaction Campaign Financing $5.00 May Be
—2—3| 281 ) Trust Fund Cantribation - Added to Feas
| Zp | Ceounlry | 7 ~ Counlry 8. This corparation has habilty for intangible tax under s 199.032,
241 25} ) 291 B :wj Floricka Statutes [J ves [DNo
- o, Name and Address of Current Registered Aget T 77" ip. Name and Address of New Registered Agent
B1| Name
HAMPTON,WADE L 831 Stras Addrass [P0, Box Nantbar 18 Nt Accestabis] N
3986 BOULEVARD CENTER DR
JACKSONWILLE FL 32207 83
84| Cry R 85| Zp Code
FL |

s o oF Bactons BO7 B0 and 6071508, Nanda Statites e above-named corporation subnits ths statement for e purpose of changjing its registerad office
I, or both, in the State A Flanda. Such changs was authorized by the corporation s board of drectors. | hareby accept the appointment as registered agent. | am
accept the abligatigashf, Saclon 6070505, Florida Statutes,

-~ | D i

11, Pursuant to the
or registered
faminar with, a

SIGNATURE _ i . o N .
A I R e R W B P A et e e ATt &
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 12 o d]
TITLE PTD CITREE TTTIE ' - [0 Change [ Additon g
NAME HAMPTON WADE L ST NAME 3
STREET ADURESS 3986 BOULEVARD CENTER DR SRR ALAESS i
CITy-S1-7IF JACKSDNV“-LE FL . . W11 S1-31 E
TITE VD ' CIoaem EREIT [ Chenge [ Additon | ©
NAME STONEBURNER,S D 17 N
STREE] ADDRESS 3086 BOULEVARD CENTER DR FHEIRELY ADDRESS
CITY-S1- 2P JACKSONMVILLE FL | IR
TTLE [ I [ GELETE N BRI ' - [ Change [ Addition
NAME HAMPTON,CELESTE K 17 RAME
STREFY ADDRESS 3988 BOULEVARD CENTER DR 3 STREET AOCRESS
ClTY-81-2IP JACKSONV'LLE FL ) ] ,jﬁ}fﬁ'-f’f" )
T D ] DELETE a4 1TIE [] Change [ Additien
NAME HAMPTON, CELESTE K. PRI
STREFT ADDRESS 39386 BOULEVARD CENTER DR 43 STRICT ADDRESS
CITY-ST- 2P JACKSONVILLE FL . 440V =51 2P
TITLE {yDELETE 51 1TLE [} Change  [] Addilion
NAME 52 Naht
STAEET ADDRESS : 53 STRE L ADDRESS
7Y S1-2P o heaprsiae ) ]
THILE [Ch DELEIE & TITLE [J Change  [[] Addition
NAME 67 NEM
STAEET ADDRFSS L 331RE | ADIRESS
Oty 5T 21 . BACTY-ST-7P

14. | do heraby Cerbily that the nlom.:'nwdl-w_s‘_u-r';')l}bd with li;f??!:;\é-ﬂu?f;r'{ig Hurneshed and doos nol gualify for the: exerption stated i Section 119,073k, Florida Statutes 1 further
certify that the information indicated o tha anrual repod o supplemental annua! repord i true andl ascurate and that my signature shal have the same legal effect as if made under
oath, that | am an offce or dreclfr of the comaral-on or the receiver or frustee empowered 1o execute ths repor a3 required by Ghapler 607, Florida Statutes: and thal my nanie

13

appears n Block 12 or Blo + changed, or on an atiganment w addrpss
Mv\ﬁ///K %W o ‘f/ﬁ’/ﬂ . PY3¥e. /0

“SIGNATURE AND TYPED OR PRINT ED NAME OF $IGNING DFFICER OR DIRECTOR e e #

o B s oy DAY

SIGNATURE:




