FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate

DOCUMENT # P94000019202 (8)
AT IR AL

1. Corparation Name

S. P. HAMILTON, INC.

Principal Place of Business Mailing Address
2317 NE LAKEVIEW DR. 2317 NE LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
(3/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;[ E} 650475709 Not Applicable
Suite, Apt # ale Suite, Apt. #, etc, iti
——| P " 5. Cerlificate of Status Desired 1 $8.75 Accitionat
P |27] Fee Required
City & State City & State ) 6. Elaction Campalgn Financing $5.00 May Be
23 ?8—] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreplt vear Intangible
;| E‘ ;B_I 3_0-! Personal Property Tax due June 30. Yes [ 1No
g, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
WILK, S. PAT 81y Neme
2317 NORTHEAST LAKEVIEW DRIVE 82| Sueet Address (P.O, Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL |as| Zip Cade

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, Typed or printed name of registered agent and thie it applicatle. (NCTE: Registared Agent s:gnature requirsd whan rainstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TILE Dp ] DELETE 11TILE [ Change [ Addition
NAME WILK, S P 1.2 NAME
streer aooress | 2317 NE LAKEVIEW DR. 1.3 STREET ADDRESS
GITY- ST-2IP SEBRING FL 33870 14 OITY-ST-2IP
TMLE Dv [T eLETE 2.1 TITE [ Change LI Addition
NAME WILK, SIMON J 2.2 NAME
streer apoRess | 2317 NE LAKEVIEW DR. 2.3 STREET ADORESS
GiTY~5T-2IF SEBRING FL 33870 2.4 CITY~5T-21P
TILE DST L1 DELETE 3.1 TITLE I change 7 Addition
NAME MASSUNG, PATRICIA N 3.2 NAME
streer Aporess | 2317 NE LAKEVIEW DR. 33 STREET ADDRESS
CITY-SF-28 SEBRING FL 33874 34, CITY-ST-ZIP
TITLE [T peteTE 41TMLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - ST-Zip 44 CITY-ST-71P
TITLE {1 DELETE 51TITLE [ Change LT Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -51- 2P 5.4 GITY-ST-2P
TME [ pELETE 6.1 TLE Ll change T Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP 6.4 CITY-57-2IP
14. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee ampowered o execute [pisTeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attashment with an adgress,
CIAMATI IDE. S /Q: VI ARN I = -'._!5 % v, /4"4?’ SR PPy pP S

CR2E034 (10/97)



