File on or hefore May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38

ANNUAL REPORT
* 1999

SOMAR 16 AM 9: 36
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s ohi LA &Y

¥ Name and Mailing Address DOCUMENT # L TALL AHAS )E-[

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State F‘ l L E D
DIVISION OF CORPORATIONS

1a. Prircipat Place of Business Address

HAMCO GROUP L.C.

P.O. BOX 770069 5000 NW 5TH STREET
OCALA FIl, 34477-006% OCALA F1 34482
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualifed | 3a. State of Formaton
05/09/1994 FL
Suite, Apt. #. eic. Suile, Apt. ¥, etc. T e RS T — e
Ll uriber D Applied For
W“‘RRW Ciy&Ste | 59-3245503 "W
. — e . .} 5. Date of Last Report 6. Cerlilicale of Slalus Desired |
Z\p Country 2 Country
- | 03/18/1998 []
8. Name and Address of New Registered Agent/Office

7. Name and Address ot Current Reglstered Agent
N
HAMILTON, GWENDOLYN ame
5000 NW STH STREET S SAT o355 (0 Biox it s NoT KcspTabioy™— 1

OCALA FL 34482
“Suile, Apl ¥ etc.” T

oy S S "'7727;:%”‘_"_4

FL

8. Pursuani to the provisions of Sections 608 416 and 608.5008. Flarida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
s registered oflice or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of amajority of the mambers. | hereby acceptthe appointment

as registered agent, and accept the obligations
DIATE ‘3 . I q q

SIGNATURE _ . . .. A T T
e bt L AGE LU A Crplrig AP o i {14 R I W T P P T T LAY R

10. Title ~ ' Managing Members/Managers Business Street Address City, State and Zip Code

,MGR | HAMILTON, T E 5000 NW 5TH ST OCALA FL

‘MGR | HAMILYON, GWENDOLYN 5000 NW 5TH 5T OCALA FL

0324730 0ihE4- 010
X R G NO S T T e

11 Ido heraby cerify that the information supplied with this hling does not qualify lor the exernption stated in Section 119.07(3} (1), Flerida Statutes. |Hfurdher certify that the information
indicated on this annual report is true and a curaje and that my signature shall have the same iegal etfect as ¥ made under cath. thal | am a managing member or manager of the

limited liability company or the recewev p
anachment with an address

SIGNATURE: f

INHSET0 R(12-98)




