FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION 8andra B. Mortham :
N an Secretary of State
1993 Ty DIVISION OF CORPORATIONS
DOCUMENT #
DOGUMED PO3000057808 (6
§.5.J. HAMILTON, INC.
Prinoipal Place of Business Mailing Adoress “II“I“ ||| ||||I|||hllm Ilm Ilmllm I““ ||||’ ||l"|m| lln |I|‘
2060 AIRPORT ROAD SOUTH P. C. BOX 686
NAPLES FL 33962 EVERGLADES FL 33820
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
06/16/1993
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21] [26) ah-0430332 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
uie. AL #. ele uie. At #, ete 6. Ceriificate of Status Desirad ] $8.75 Additonal
22 l27] Feo Requirad
City & State City & State 6. Election Campalgn Financing $5.00 mayBe
23 28] Trust Fund Contribution ] Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
E :—gl 20 30 Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VEGA, GEORGE JR 81} Name
2660 AIRPORT ROAD SOUTH 82| Sireot Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL ssl Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglsterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Bignalule, Iyped o fenlad nama of ragistored agonl and Iibe # appicabio INGTE Reglstored AQent signaluré fequred when relnstaling? DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE ] [ DELETE 13 TITLE [ change T Addition
NAE HAMILTON, SAMMY JR 1.2MAME
stheeraophiss | SR 20 CHOKOLOSKE HWY. 1.3 STREET ADDRESS
CiTY-ST-2P EVERGLADES FL 33920 14CITY- 5T-2P
TILE T prLETE 21 TOLE [ change 1T Audition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CirY -51-2P 2.4 CITY-5T- 2P
TLE T bELETE 31 TIILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2 34, CITY-ST-2P
TILE [T DFLETE 41TILE [ changs [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY . ST- 2P 4.4 CITY -57-ZIP
TLE ] DeLETE 51 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-5T-2IP 54 CITY-51-2iP
TINE 1 DECETE 6.1 TITLE [T crange [ Addition
NAME 6.2 HAME
STREET ADDRESS j 6.3 STREET ADDRESS
CITY ST+ 2P 6.4 CITY-ST-2P

14. 1 heraby certify thal the information supplied with this filing does not qualily for the exemﬁ!ion statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplememal annual report is irue and accurate and that my signature shafl have the same legat effect as if made under oath; that { am an
officer or director of the corporation or the raceiver ar trustee ampowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed._wahmem with an addrgss.
b : —
SIGNATURE: P st M,- 2 2-[9 C




