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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

i

DOCUMENT #

1. Corporation Name

P92000004209 (7)
HAMRICK ENTERPRISES, INC.

Principa! Piace of Business

525 BATES ROAD
HAINES CITY FL 33344

Mailing Address

$25 BATES ROAD
HAINES GITY FL 33644

FILED

May 14 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

11/12/1992

2, Principal Place of Businoss
21]

2a. Mailing Address

26)

4. FEI Number Applied For

Not Applicable

NOT_APPLICABLE

Bulte, Apt. #, elc.

]

Suite, Apt. #, etc.

27]

$8.75 additional

5. Certificate of Status Desired O Foe Required

City & Stale | Cily & Sale 6. Elaction Campalgn Financing $5.00 May Be
2 2;]_ Trust Fund Contribution Added lo Fees
Zip | Counlry 2p Country 8. This corporation owas or has paid the current year Intangible
24} 25 ;Q—I _sﬂ Personal Property Taxdue June 30, [JYes [ No
p. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agant
HAMRICK, WILLIAM T 81} Name
525 BATES ROAD 82| Streel Address (P.O. Box Number is Not Aceptable)
HAINES CITY FL 33844 -
B84 City Zip Code

FL |”

office or registerod agyent, or both, in 1he State ol Flonda Such chang
agenl. | am familar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd

SIGNATURE il —
Signaiture_ Iypucl or printied nanse o roggetoredd &t ard titk il apphcable (NQTE* Registored Agent signaturs raquired when reinslating) DATE
12. OFFICE RS AND DIRTCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE pP T OELETE 11TMLE [T change ] Addition
HAME HAMRICK, WILLIAM T 1.2 NAME
streeTaporess | 525 BATES ROAD 1.3 STREET ADDRESS
CITY-§1-2P HAINES CITY FL 33844 1ACTY-ST-7iP
TILE W ] DELETE 21THLE [Jchange T Addition
NAME HAMRICK I, WILLIAM T 27 NAME
street aDoress | 525 BATES RD 23 STREET ADCRESS
OITY-S1-2P HAINESCTYFL 2,45ITY-5T-2P
WTLE 1] oecete 31TILE [T change ] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 3.4 CITY-ST-2IP
TITLE 1 pecere L1MLE [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS
oTY-51-2P 44CTY-51-7P
MLE T DeLETE 51TITLE [J change T Addition
NAME 52 RAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P o S4CTY-51-2P
TILE ] DRLETE 61T0LE [ change [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEEY ADDRESS
CITy-§1-2¢ 64 CITY-51- 7P
14, | haraby cerlify thal the inforination supplied wilh Lhis (iling does nol qualify for the exemption stated in Section 118.07(3)i). Florida Stalules. | further certify that the information

Indicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment WW%.
fad
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CHILd I 3 2 Oy

CR2E034 (10/97)



