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

PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

ety

DOCUMENT #

1. Corporation Name

P96000013001 (8)

HAM-CO CORPORATION
Principal Place of Business Mailing Address
1801 LISENBY AVE 1601 LISENBY AVENUE STE E
SUME E PANAMA CITY FL 32405

PANAMA CITY FL 32405
us

FILED
Apr 29 1998 8:00am
Secretary of State

RN T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

02/08/1996

. Principal Place of Businoss

2a. Mailing Address 4. FE! Number Applied For
-le ?—!;I RO-33R3212 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ele. . : $3'75 Addhlonal
'E ;;l 6. Cartificate of Status Desirad ] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
E] Trust Fund Contribution Added io Fees

Zip Counlry 2p Caountry

m = 0

»
BRE

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. HYes O no

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HAMLLTON, C W b1} Name
1601 LISENBY AVENUE STE E 82| Streel Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
B3
84| City FL 85( Zip Code
1t. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agenl, or both, in the Stale of §iorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accopl the ohligations ol, Sectlion 607.0505, Florida Stalutes
SIGNATURE

Zob T rlee e

iR mmd ARG T

[T

R k)

VR

i
L
;
i

MR b ek

Signature, typad o prinled nama 'n'l‘logistr-ed?{;?n?éﬁh‘;!ﬁ-_ i_!_nml.-lp [NOTE: Registered Agerit signature requered when ranstating) DATE p
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 0 [T DELETE 11 THILE [T change T Addition | =
NAME HAMILTON, C W 12 NAME §
swmeeraporess | 8025 MARYLAND AVENUE 1,3 STREET ADDRESS S
CITY-§T1-2P LYNN HAVEN FL 32444 14CITY-ST-2IP &
e [T oELETE 21TITLE [ Change [T Asdition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-81-21P 2, A CITY-ST-2P
TITLE [T pELETE 31 TITLE [ crangs LT Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADORESS
CITY- 5T- 2P 34 GITY-5T-20P
TILE T otLere Q1TILE I change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-8T- 2P
TIRE 7 oELETE 511ITLE L] thange (] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21P
TITE L] DFLETE 8.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3STREET ADDRESS
CITY-ST-2P 54 CITY-$7-2IP

14. [ hereby cedtify that the infermation supplied with this fing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is Ltue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officar or direclor of tha corporalion or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

HamstoN

Block 12 or Block 13 if changed, or on an allachment with an address.

| etaMATHRE. ~2 S atogn. ,/AM,‘M“V ne

&f. 2999 AT HO-9/ -5 /2



