FILE

NOW: FILING FEE

PROFIT -
CORPORATION :
ANNUAL REPORT

1996

LAy

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P93000006641 (3)
HAMCO BUSINESS PRODUCTS, ING.

UNIT B3

Principal Place of Business

6135 PALMER BLVD

Maiting Address

P. 0. BOX 21383

SARASOTA FL 34276

A0 A

23]

ml

)

3;’“30'“ FL 34240 ] 3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1993 04/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

21 26] 650387477 Not Appicable
|, Sule Apt. &, elc. Suite, Apt. #. e(c. 5. Certificate of Status Desired [ $8.75 Additional
227 E] Fee Required
| City & State Gity & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gondribution Added to Feas

7ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

[ ves

ﬂ Florida Statutes No

g. Name and Address ol Current Reglstered Agent

STAUB,

DAVID E

2235 WEST LEEWYNN DRIVE
SARASOTA FL 34240

10, Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
a3
84| City 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ . o e e e e -
| Signarure, typed or prted name of registered agent and 1itis f applicabla NQTE: Registared Agent signature requirec when renstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52 %
TITLE D [ DELETE 1.1TINE (3 Change [ Addition | —
e STAUB, DAVID E e 3
SIRECT ADDRESS 2236 WEST LEEWYNN DRIVE 1.3 STREET ADORESS §
| urstze | SARASOTA FL 34240 1A CIY-ST-20 i
TLE [ DELETE 21T [J Change [ Addilisn |©
NAME ) 22 NEME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP I 24CI7Y-$1-2IP
TLE [ DELETE 3. 1TINE [ Change  [] Addition
hAME 32 NEME
STREEI ADDRESS 3.3 S REET ADDRESS
Gy st-ae 34L0Y-5T- 2P
TITLE [] DELETE 41 TILE [ Change  [] Addilion
NAME 42 HAME
STREET ADORESS 43 SIREET ADDRESS
CITY -S1- 2P 44CIY-5T-2IP
1LE [ GELETE 51 TIRE [ Change  [] Addition
NAME 5 2 N&ME
STRELT ADDRESS 53 STREET ADDAESS
CITY-55-2IP 54CIY-ST-2P
TIF [J DELETE 8§ 1TINLE {1 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-20P 64CTY-5T-2IP

B 2 2 B s e o

~ 7 SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING

14. | do heregby certify that the information supphed with this filing is valuntarily furnished and does net qualdy for the exermption stated in Section 119.07(3)k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sarme legal effect as if made under
oath; that i am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o

SIGNATUR

an attachment with an address.

afaalse 9u-319-3100

OF DIRECTOR " Date Daytine Phone ¥




