FILE NOW: FILING FEE fAFTE‘R MAY 1 |S $225.00

CORPORATION
« ANNUAL REPORT

zov5- 1406

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OFf CORPORATIONS

DOCUMENT, %"

1. Corporation Name

Pog 749

Ramilton Products,

Inc.

Principal Place of Business

500 S.W. 6th Place
hcala, FL 34477

Mailing Address
P 0 Box 770069

Ocala, FL 34477 -—- 0069

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

3a. Date of Last Report
January 95

25]

29]

30]

Florida Statutes

Yes

No

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2s| 38 247 4141 Not Applicabie
Suite, Apt. #, etc. Suite. Apt. #, etc. ;
B. Certificate of Status Desired $8.75 adduiona
22| 27[ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 mey Be
23| 28 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Registered Agant

Aamilton, Pamelia
5500 S.W. 6th Place
\)cala, FL 34474

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

85| Zip Code

11. Pursuantto the provisions of Sections 807.0502 and 60 7.1 508. Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered office
oiregistered agent. or both. in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby acceptthe appointment as registered agent. 1 am
familiar with, and accept the obligations ol. Section607.0505, Florida Statutes.

SIGNATURE:
Signature. typed or printed name of registered agent and Gtle if applicable {NOTE: Regisiared Agent signature required when 1einstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 12 :
TITLE 11 TILE -
NAME PD Hamilton, Gwendolyn 12 NAME L_JCM”W[__JA“"m"
STREET ADDRESS 4405 N.W. 79th Terr 13 STREET ADDRESS
CITY - 5T - ZIP Ocala, FL 34482 14 CITY - ST- 2IP
i Hamilton, T.Edward 33 Nane LI changa [ adaition
STREET ADDRESS| VD 4405 N.W. 79th Terr 23 STREET ADDRESS
CITY - ST- 2IP Ocala, FI. 34482 24 CITY -ST-2IP
TITLE 31TOLE "
I [cn Add
NAME sD Hamilton, Pamelia 32 NAME ange ition
STREET ADDRESS 5500 S.W. 6th Place 33 STREET ADDRESS
CITY - ST - ZIP Ocala, FI 34474 34 CITY - 5T - 2IP
TILE 41 TILE ! I —
Ch Add
RAME 42 NAME ange on
STREET ADDRESS 43 STREET ADDRESS
CITY . 5T- 2IP 44 CITY -SY - 2P
TITLE 51 TITLE -
NAME 52 NAME U Change l_’ Addition
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5T 2IP 54 CITY - ST 2IP
TITLE B1TITLE p——— e —
NAME 82 NAME _'-"l:lul__ljl:! i :34 ymﬁhﬁgeu Addition
STREET ADDRESS 83 sTReer apoRess|  —UG/D3/96--01043--032
CITY - 5T - 2iP 84 CITY - ST - ZIP Exx200, 10

oath. that | am an olficer or director of the ¢
appearsin Black 12 or Bl

SIGNATURE:

ock 13ifchanged, oron a
o>

14. 1do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3) k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as it made under

tion or the iver ustae empawesed Lo execute this report as required by Chapter 807. Florida Statutes, and that my name
4/29/gp 352 237 6188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

FITIET LY. ."]

ns 571 /%



