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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sectetary of State
DIVISION OF CORPORATIONS

FILED
Apr 01, 1999 8:00 am
ecretary of State

04-01-1999 90029 031 ***150.00

AaoHaE s

DOCUMENT # P96000059806 '
1. Corporation Name
HAMILTON TECHNICAL SALES, INC.
Principal Place of Business Mailing Address l | " I " l |
9778 WITHLACOOCHEE STRET 977-8 WITH| HEE STRET
SAFETY HARBOR FL 34695 SAFETY BOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
07/15/1996
2. Principal Plage of Busines 2a. Mallmg 888 4, FEI Number Applied For
113946 Luit py bevo. bt 1o vy &wa‘ 5-3367910 Nt Appiiais
Suite, Apt. #, etc. ] Smte Apt. #, etc. $8.75 Addi[ionaj
- z\ —,#(_/D [ - C - M e gl e e amo—rmm e -| - B. = Certifcate.of Status Desired— ~.[Jo o -2 Fe# Required ~ R
& State 8y & State /;L 8. Election Campaign Financing 0O $5.00 may Be
_| M éﬁ FA 28 ﬂfa} m Trust Fund Contribution Added to Fees
ntry 8. This corporation owes the current year Intangible
_| 3 3 75-4 |E| 33 75 q ’m éLbﬂ"s Personal Propery Tax. Oves (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KINKOPE, GRACE A - Aﬁﬁo /£, O x
et Addreg (P.O, Box ris 291 plable)
0%7 Buct: 5 ﬁf{ v
83 qo
84 Cit& 85 goj:%i
Grlpniel FL 55
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am faniliar with, apd accept the obligations of, Section 607.0505, Florida Stalutes. / /
SIGNATURE ‘ J azq 44
gpkiture, typed or printed nai f registereki #m and title if applicatla. (NOTE: Registerad Agant signaiurg required when reinstating} DATE H
12. el OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TRE P [ DELETE 11TME [JChange  [JAddtion | +
NAME KINKOPF, GRACE A 12 NAME :
stReeT apoRess | ST B-WITHEAGOUCHEE STREET 13 STREET ADDRESS £
CITY-ST-ZP SAFEF-HARBOR FL 14 CITY-ST-2IP &
TMmE [ DELETE 219ME [JChange [T Addition | ¢
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-ST: 7P N i ST e SR SIS - = aemy st — | T - T i S SRS S PR R
TME O DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZP
TME [ DELETE 41THLE [JChange  [JAddition
NANE 4.2 NAME.
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TME [ DELETE 51 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 54 CITY-5T-2P
TME [ pELETE 6.1TMLE [JChange  [7] Addition
NAME £.2 NAME
STREEFADDRESS ; ' - 6.3 STREET ADDRESS
omy-sT-2P4e - |1 64 CITY-ST.ZP

14. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplementat anaual report is true and accurate and that my signature shall have the same leg;

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in
Block 12 or Block 13 if changed, or on an attachment with an addrass with all other like empowerad.

SIGNATURE:

R AR
2.(@)11';\“1‘,..';

jéq (99 (229)424- 427

Daytime Phons #



