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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000059806 (5)

1. Corporation Name

HAMILTON TECHNICAL SALES, INC.

B

Principal Place of Businass Mailing Address
éﬂ:’-B WITHLACOOCHEE STRET e WITI'I.AOOO?EE STRET
ETY HARBOR FL 34685 SAFETY HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/15/1996
2. Principa! Place of Business 2. Mailing Address 4. FEI Number Applied For
= 26] £9-3387910 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. o $8.75 Additional
EL ;l 8. Certificale of Status Daslred ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E ?ﬂ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corpaoration owas or has paid the current year Intangible
24 25 20] (30| Personal Property Tax due June 30. [ yes [ No
. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KINKOPF, GRACE A 81| Name
718 WITHI.ACOUCHEE STREET 82| Streat Address (P.O. Box Number is Not Acceptabile)
SAFETY HARBOR FL 34895 -
84| City

ul Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ghd ey the obligations of, Section §07.0505, Florida Statutes. / /"’X
SIGNATURE L _F LZﬁ" R /44
SIrhilien, typac e pwirke ol tegstr, djgﬁnl ana ttte o apphc abla {NOTE Rogistered Agent aignature required whan rainstating) DATE
P

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e 7 DELETE 1Y TILE O thenge [ Addition
NAME KINKOPF, GRACE A 12 NAME

sweeraporiss | 977-B WITHLACOUCHEE STREET 1.3 STREET ADDRESS

CiTY-ST- 2P SAFETY HARBOR FL 14 €/TY-51- 2P

e [Jbrete 21 THLE " Change L] Addition
NAME 2.2 NAME

STREET ADORESS 23 STREEY ADORESS

CiTy-&1-2IF 2. 4 CITY-51-ZIP

MLE T DELETE .1 THLE [J change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST- 2 34.CITY-ST-21P

TME T DECETE 41 TME [T change ] Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST.- 2IP d.4 CHTY-8T- 2IP

TLE TJ OELETE S1TILE ] Change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IF 54 CITY-ST-2IP

TINE ] DELETE 6.1 TITLE CJ change [ Addition
NAME 52 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CHY-81-7# 6.4 CITY-ST- 2P

14. | hereby certify that tho informalion suppliod with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ingicated on this annual repor or supplemontal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corparation or the receiver of trustee empowered 10 exaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: ,;{prd Pykipa e _ ul fas 515/ 4~ 0304

TIADE &M TWOEM A T e

CR2E034 (10/97)



