FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000025850

1. Corporation Name

HAMPTON RANCH LIMITED, INC.

(5)
BT e

Principal Place of Business

3125 THORNHILL RD.
WINTER HAVEN FL 33860

Mailing Addrass

3125 THORNHILL RD.
WINTER HAVEN FL 33580

3. Dfiﬁ,lra\ooﬁrporated or Qualified 3a. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ? 'K;plied For
Ell. . 26] . Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 5. Cerfitcato of Status Desired O $8.75 Additionat
gﬂmmmu_"_‘ ;'r—l Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E;I Trust Fund Contribution Added 1o Fees
_Zp | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25) 20] (20| Fiorida Statutes [ Yes [Ine
"f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
HAMPTON, LYNN 82| Street Address (P.O. Box Number is Not Acceptable)
3125 THORNHILL RD.
WINTER HAVEN FL 33880 63
B4 City 85| Zip Code
L]
. FL

lorida Statutes.

r‘1 ‘Pursuant to the proyisions of Sectans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
of régistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familgir with, and accept the obligations of, Section 607.0505

appears in Block 12 or Block 13 if changrd orona

SIGNATURE: _

T¥PED OR PRI

n atlachmZt with g adkd
OFEIGNING OFFICER OR

ress.

SIGNATURE ___. e i
| Stgnature. lyped or prnted rame of regestered agent and tlie f apfvcabie (NOTE Ragistersd Agent s-gnature requiced when ranstaling: DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [ DELETE 11T0LE [ Change [ Addition g
NAME HAMPTON, LYNN 12 NAME 3
siRett aporess | 9125 THORNHILL RD. 13 STREET AUDRESS 8
CITY-S1-20p WINTER HAVEN FL 33880 14 CITY-81- 2 E
i 3] {1 DELETE 2 1TILE O Change [J Additen {2
NALE HAMPTON, LEIGH 22 NAME
SIREET ADDRESS 3125 THORNHILL RD 23 STAEET ADDRESS
Ciy-§t-21P WINTEH HAVEN FL 33880 24CHy-51-0p
T [ DELETE 3 1TLE [ Change [ Additian
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-§1-70P 34C4TY-ST-21P
TLE [7] DELETE 4 1THLE g] ':: @amge [ Additan
NAME £2 NAME "0 5207 *'8 1 B
SIRELT ADDRESS 43 STREET ADDRESS ¥A#200, UD
| CiTY-st-2Ip 4400TY-ST-2P
TITLE {_] DELETE 5 1TILE [ Change [ Additian
NAME 52 NAME
STHEET ADDRESS 53 STREE] ADDRESS f
Giy-sTzIp 540iTY-8T-2IP N ﬁ] 9
TITLF [] DELETE & 1TILE Oc E‘ Adaiton ¥
NAME £.2 NAME gm w”
SIREET ADORESS 6.3 STHEET ADDRESS J
CITY-§T-21P 64 0ITY-ST-21P I p
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K), Flonda Statuteg] | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as de under

oalhy; thal | am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slalutes and that my name

LmL l“mep n ) 4-13- q9¢ &65'—0809

DCECTOR

Daytima Phone ¥




