SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. RIS N J
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) AERPRST

r ¥ 7-‘.

PROFIT L FLORIDA DEPARTMENT OF STATE S
CORPORATION Sandra 6. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

(3)

1997
DOCUMENT #

1. Corporation Name

HAMILTON COASTAL PROPERTIES, INC.

WKW

Principal Place of Businoss Mailing Address

P O BOX 45800 PO BOX 5082

SARASOTA FL 34231 SARASOTA FL 34277-2082

us us DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified 3a. Dato of Last Report

- 02/05/1990 03/20/1996
pplied For

2. Principal Place of Business 2a. i\@hng Address 4. FE| Number
6]

215905 % S Tamham |5 Y.0.%ox HSA00]| 650171007 Not Applicable
Sulte, Apt. #. olc. . 0 $8.75 Add‘itiznal
Fee Reguire

" Suile, Ant #, ele
& 5. Certificate of Status Desired

22]

7]
ity & State Ay & State 6. Elsction Campaign Financing $5.00 May Be
28] é o O

23 aca. L ) ACA Trust Fund Contribution Added to Fees
Zi Country Zip ! Courilry B. This corporation owes or has paid the current year Intangible
m %\"\ }b \ ;E;] \)\S P\ 29] E L{?\—]"’j 30] U%A Fersanal Property Tax due June 30 E Yos [ MNo
9. Name and Address of Cutrent Registered Agent 10, Name and Address ol New Registered Agent
81
KALIN, EDWARD L. ame
§252 S TAMIAMI TRL 82| Sucel Address (PO, Box Number s Nol Acceptabio)
SARASOTA FL 34231
83
84] City C FL |as] Zip Code

11, Pursuant to the provisions of Seclions 647.0602 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered
agent, | am familiar wilh, and accepl the obhgations of, Section 607.0605, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE .

Signature typod o printed nanae of 1egestcand saet hnd e § appicabic (MOTE: Repistored Agenl signalure raguired when reinzlating} DATE
12, OFFICERS AND GIRECT @QU - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PS DILETE 11T e . g] Change [ Adgition
NAME KALIN, EDWARD L. 12 Nate 5':“3'..'0)::’?553. ?%—*:
steeer aponess | 5252 8 TAMIAMI TRL 1.3 STREHT ADBRESS —DB“ _DE"' 3¢--01 063—{ ﬁ‘lb;:‘ o0
omv-sr-zr | SARASOTA, FL 34231 14GITY-57- 2 WRRK] L5, OL ¥ 6.5
THE . VT - T (e7e 2110 [T change L] Acdition
HAME HENNELLY, JO 22 NAME
stReeT ApDRESS | 5262 & TAMIAMI TRL 23 STREET ADDRESS
orv-st-ze | SARASOTA FL _ 2.4 CITY-ST- 2
TITLE [ necere 31IMLE [T Change ™ [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
cmf-st-zl:f L B 34 CNY-5T-2IF
L l T T ok 41 TITLE [J Crangs LI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRLSS
CiTY-ST-24p - - 44 CITY-§7-11P
TITLE T IRRHGE sTIE [J Change L] Addilion
NAME 52 NEME
STREET ADDRESS 53 STRECL ADDRESS
£ITY-5T-2ip ) &4 CITY-SI- 7P
TITLE [ aneie 617Le || Ghangw [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS ‘1&,1[49\0’,!
OITY- ST 24P e 64 CITY-57- 210
14, | do hersby certify that the informalian stpiplicd with this filing does not qualify for he exernption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the

information indicated on this annual repofl of supplemental anneal report is trde and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or 1he receiver or lruslee omijowemd to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or BIo%’mged. or on an atlgchmenl with Argaddress. ¢
AR ANE T R TN <P 2 NV IV AV SN SR IS Y AL




@

Shipping Address: 5252 South Tamiami Trail » Sarasota, FL 34231
OF SAMASOTA . * Mailing Address: PO. Box 45900 + Sarasota, FL 34277

{941) 924-1271 + FAX (841) 923-0045

FL Design LIC IBOEIG

DIWVISION QF KALIN ENTERPRISES, INC o ESIABLISHED 1049

July 24, 1997

Florida Department of State

Division of Corporations

Annual Reports Section

P.O. Box 1500

Tallahassce, FL. 32302-1500

Dear Scction Representative:

Enclosed please find our 1997 Annual Report with the original fec of $165.00,

I am sending the original amount required since we never received the first report due prior to May 1st1.
When 1 sent in the report for 1996 1 asked that the mailing address be changed but 1 see on the new report
that the business address was changed in error insicad of the mailing address. The mailing address that
was on the report is an old P.O. Box that no longer exists.

I believe the st report may have been sent to the old P.O. box which may be why we never received it.

Since 1 feel it was nol our error that the address was incorrect, I am hopeful that you will accept this report
and payment in full and waive the additional amount.

Please feel frec (o contact me if you have any questions.
Thank you for your attention to this matier.
Very traly yours,

HAMILTON COASTAL PROPERTIES, INC.

CS(QM b

Gloria M. Parker
Financial Adminisirative Assistant

GMP:ns
c:heprpl.doc



