FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F ORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacaary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # p08745 (2)

1. Corporation Name

HAMILTON PRODUCTS, INC.

L D

Principal Place of Business Maiting Address
5000 Nw 5TK 8T P.0. BOX 770069
OCALA FL 34482 OCALA FL 344770068
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1986
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
21] 26] 38-2474 141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 8lc.
wie. ApL#, sle uile. Apt £, 816 6. Certificate of Status Desired O $8.75 Addtional
22 27] Fae Requited
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the cutrent yaar Intangible
?4] Ei ‘ m a Parsonal Property Tax due June 30, CIves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMILTON, PAMELIA B1| Name
5000 NW 5TH ST 82| Strosl Address (P.0. Box Number 1§ Nol Accoplabia)
OCALA FL 34482

83

84| City FL 85
11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pur[ﬁose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | ar tamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE
Signature. typad or printad nana of ragisiered agent gnd title il applicabls {NOTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECT(ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TMLE {JChange ] Addition
NAME HAMILTON, GWENDOLYN I 1.2 NAME
saeeraporess | 5256 NW 80TH AVENUE RD 1.3 STREET ADDRESS
CATY- ST-2P QCALA FL 146Y-ST. 2P
TITLE T [T DELETE 21 TILE [T Change 1 Addition
NAME HAMILTON, T EDWARD 2.2 NAME
steer poress | 5256 NW S0TH AVE RD 2.3 STREET ADDRESS
oY -ST-20 OCALA FL 2.4CITY-§T-2P
TLE [:11) ] DELETE 31TIILE LJ Change LI Addition
NAME HAMILTON, PAMELIA 32 NAME
sreeraporess | 5000 NW STH ST 33 STREET ADORESS
CITY-8T-2F OCALA FL 34,07V -§T-2P
TMLE I DELETE 4TTIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 C1Y-5T-2P
TITLE [T DELETE 5.1 TITLE LJ Change L] Agdition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 5.4 CTY-5T-21P
TE L] peLETe 6.1 THLE ' T ctange  [ZJ addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
¢iTY-51-2IP 64 CTY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annual report is truc and accurate and that my signature shall have the same legal sffect as if made under gath; that I am an
officer or directar of tho corparation or thg receiver or irustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf ¢hi ge_d,oro ttgehment with an addrgss.
7 ke il L0968

CINAMATIIDE.

CR2E034 (10/97)



