SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P95000031775 (6)

1. Corporation Name

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

HAMP & SON, INC.
Principal Flace of Business Maiing Address ”""m “”I\Ill"l“lmnm "I"II‘II ’“I{ Iml Illu ’I"“W |m
102481 OVERSEAS HIGHWAY 102461 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8s. Date of Last Reporl
(4/24/1995 10/11/1886
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbrer Applied For
2 E] 65-0589303 Not Applicable
ite, Apl. #, alc. Suita, Apt. #, etc. . i
Suite, Ap c Hita. An elo b. Certificale of Status Desired |:| $8'75 Additional
E] ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;s—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owos or has paid the current year Intangible:
;:I 26 ;] m Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglsiered Agant 10, Name and Address of New Reglstered Agont
HUTCHISON, DAVID G ESQ 81| Name
31 N. MARLIN AVE. 82| Streel Address (P.C. Box Number is Not Acceplable)
KEY LARGO FL 33037
a3
84| City FL 85| Zip Code
t1. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agont, ¢r bolh, in the Stato of Florida. Such chang(: was authorized by the corporation's board of directors. | hereby accept the appgintment as registered
agent. | am familiar with, and accepl the obhgations ojf.jnclion 607.0605, Flerica Statutes ?

sianatore QDAY  HUTEHIS O

Signatare, typod o printed nama of registored 8g0nt and tiko 1l applicabls. (NOTE: Rogistered Agant signature tequired when reinstatng) DAT|
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 13
MLE P [J DECeTe THINLE [ change [ Addition
NAME HAMPSON, RAYMOND K 12 NAME
staeeraoness | 10180 OVERSEAS HWY. 13 STREET ADDAESS
CITY-S1-2P ISLAMORADA FL 33038 14DITY-5T-7Ip
TILE ¥ [ brEe 21T [T change [ Additien
NAME HAMPSON, TIMOTHY R 27 NAME
sreeTaooress | 287 APACHE STREET 2.3 STREET ADDRESS
CITY-ST-2IP PAVERVIER FL 33037 2.4 CITY-8T-2IP
TLE [J OELETE 31TILE T change [ Acdition
NAME HAMPSON, BETTY 3.2 NAME
smeeraporess | 70160 OVERSEAS HWY., 23 STREFT ADDRESS
CITY-ST-2P ISLAMORADA FL. 33038 34.CIY-5T- 26
TILE [ DELETE 41TILE O change [T Acdition
NAME 4,2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P 44CTY-51-2IP
TITLE : : O] oecere 51TILE [ Change ] Addiien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CIY-ST-7P
TITLE T pecere £1TNLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - ST- 2P 64LITY-ST-21P
14, | do heraby certify that the information suppled with this filing doos nat qualify for the exemption statad in Section 119.07(3Ki), Florida Stalules. | furthor cedify that the

information indicated on this annual report or supplomentat annual reparl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of tho carporation or the receiver or trustoe empaowered 1O execuls this repen as required by Chapler 607, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed. or on an altachment with an address.
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