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

PROFIT o FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O aim

CORPORATION Sandea B. Mortham

oo Secretary of State

DOCUMENT # P95000013201 (5)

4, Corporation Nemo

HAMPTON MANAGEMENT CORPORATION OF MARION

DA VN ER N

; Principal Place of Businoss Mailing Address
Eol 10590 € 62 AVE 10590 SE 62 AVE
: BELLEVIEW FL 34420 BELLEVIEW FL 34420
i DO NOT WRITE IN THIS SPACE
é 3. Dale Incorporaled or Qualifiecl
T 2. Principal Place of Business o 1 2a. Maiiing Address 4, FEI Number Applied For
21 N L 59-3293679 Not Applicabls
Sulte, Apt. #, etc. Suite, Apl. #, elc. . it
P v P 6. Cenlificate of Status Desired ‘m $B'75 Additional
27 Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
23 o e _EI__ Trust Fund Contribution O Added to Feas
Zip Country ~dp Ceuntry B. This corporation owes or has paid the current voar Intangible
24] 25 el ) 130] Persones Property Tax dus Juns 30 (ves [ no
§. Name and Address of Current Regislered Agenl 10. Name and Address of New Heglstered Agent
; JOHNSEN, LEONARD W 81] Namo
§ 105% SE 62 AVE 82{ Streel Address (P.O. Box Number is Not Acceplable)
P BELLEVIEW FL 34420
- 83
E 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o both, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appointment as registered
agent. { am familiar with, and accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE _____ i
Signature. typed or prietid (e G regelited et and tie @ apcalie INGTE Regstorsd Agont signature required when rainstating) DATE =
12. " OFIICERS AND GIRECTORS 13, ADDITIONSICHANGES 70 OFFIGERS AND DIREGTORS IN 12 2
5 TILE P T oeCETE 11 TLE VP O thange [ Addition |
Eol o JOHNSON, LEONARD W 12 NAME PEDER L. JOHNSEN §
¢ | smeevanoress | 10500 SE 62 AVE 13STRETAOORESS | 4 0590 § i E. 62nd Ave il
CY-§1-2p BELLEVIEW FL 34420 _ 146Y-51-2IP o " &
TME [ToREE 21 L MM%M &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 2 4CITY-ST- 7P
THLE T DELETE 31 TLE [ Change [ Addition
NAME 37 NAME
STREET ADDRFSS 33 STRECT ADDRESS
CITY-§1. 2P 34.CTY-5T- 1P
TINE 7] DELETE 4170LE [ change ] Addition
NAME 4.2 NAME
© | STREET ADDRESS 43 STREET ADDRESS
v | cmv-st-ap 4,4 CITY-ST-TIP
I T [ DecEre 51TNLE T Change — [T Adaition
NAME 5.7 NAME
.| smeer aporess 5.3 STREET ADORESS
o onv-sre 5.6 CITY-ST- 2P
[T T oeLeTe 5.1 THLE " [JChange ] Addition
P e 62 NAME
¥ | sTReET ADDRESS 6.3 STREET ADDRESS
2| omv.st-ze £.4 CITY-5T-7IP

14, | hareby cerlify that the informalian supplied with this filing does not qualify for the exemption staled in Seclien 119.07(3)(s), Florida Statutes. | further centify that the information
indicated on this annual report or supplomental annual report is true end accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or diractor of the carporation or the receiver o truslee empowared to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Biock 12 or Block 13 it changed, or onan atlachiment with an address,
__________ - /K‘-—— P> o "2 : YA N L S




