FILE NOW: FILING FEE AFTER MAY 118 $550.00

PR

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (33069

1. Corporalion Name

HAMDEN BUILDERS, INC.

(2)

Principa’ Place of Basinoss

% LEQ T. SULUVAN
1696 ELEVENTH AVE.
SEBRING FL 33672

Masing Address

% LEO T. SULLIVAN
1616 ELEVENTH AVE.
SEBRING FL 33872-5121

FILED
Feb 17 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

03/26/1963

3a. Date of Last Report

03/19/1996

2. Principal Place of Business

2a. Mailing Address
26

4. FEI Number

58-2321001

Applied For

Not Applicable

Suite, Apl #, otc

Suite, Apt. #, otc.

Ed

5, Ceortificate o S_talus Desirad

] $8.75 Aditional
Fes Required

City 8 Slale

City & State

28]

8. Etection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

2] 8] B 2]

Zp | Courry L Zip Country 8. This corporation has liablity for intanglble tax under s. 199,032,
251 25] 30 Fiorida Statutes Yes () No
9, Name and Address of Current Reqglstered Agent 10. Name and Address of New Ragistersd Agent
SULLIVAN, LEOT. 81} Name
1816 ELEVENTH AVE. B2| Strest Address {P.O. Box Number is Not Accepiable)
SEBRING FL 33872 i

83

84 City

2ip Cade

FL 85

11. Pursuant to the provisions of Sections 607 .0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose?ﬁ:hanging its rogistered
office or registered agent. or both, in the State of Florida_Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE: _

TEIGNA TURE ANG TYPED

SIGNATURE e

i Slgnatture typed or prnted name of registeod sgent and tite if applcabla [NOTE: Regisle’ad Agant sipnalure required when réinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
g PVS T DeLeTE 11TI0E [JChange L[] Addition
NavE SULLIVAN, LEQ T. 12 NAME
sreeer aonvess | 1818 ELEVENTH AVE. 1.3 STREET ADDRESS
LiTy-5T- 2P SEBR'NG FL 14 GTY-8T-2IP

I [T OELETE 21TTLE [T Changs ™ LJ Additian
NAME 2.2 NAME
STHEET ADDRESS 23 SIREET ADDAESS
CHy-S1-7% 2 ACITY-ST-21P
TILE L1 oeere 3TMLE Tl Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T- 7P 34 CIY-ST- 2P
M [.] peLEre A1 TILE [TChange L] Addition
NAME 4.2 NAME
STREFT ANDKRESS 4.3 STREET ADDRESS
£y ST-2Ip N 4.4 {ITY-8T-2Ip
TILE [T oeLete 51TILE Clchange ] agdition
NAME 52 NAME
STRECT ADDRESS 53 STAEET ADDRESS
CITY-&1- 7P §.4 CITY-ST- 2P
TILE [T oeLeTe BATITLE U] Crange ] addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
{iTy-581-2IF 64 CIYY-ST-2¢p
14, | do hereby cerlity that the information supplied with tnis filing does not qualify

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmatan indicated on this annwal report or supplermental annual rapor! is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an offiger or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if ¢hanged, or on an attachment with an address.

G/ 3fR-2027

PRIMTED NAME OF SIONING OFFICER OR DIREGTOR

2. 1p- %7

Daytime Phone %

[ FT 7T

CR2EQ34 (9/96)



