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

PROFIT T Sk En
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

HAMILTON EXCAVATION, INC.

Mailing Address

1201 WOODHAVEN DR
NORTH PORT FL 34287 :

Principal Place of Business

1201 WOODHAVEN OR
NORTH PORT FL 34287

FILED
Feb 17 1998 8:00am
Secretary of State

10O

3. Dats Incorporated or Qualified

11/06/1996

2. Principal Place of Businoss

T 2a. Matling Address
26]

——— e

Suite. Apt. #, etc.

4. FEI Number Applied For
i 85-07 13060 Not Applicable
Surte, Apl. #, 0lc. O] $8.75 Addwional

B. Cortificale of Status Desired

27 Fee Reguired

City & Stete ‘Ir Cily & State 6. Election Campaign Financing $5.00 MayBo
2 S — ';El Trust Fund Contribution Added to Fees
2 Country P Country 8. This corporation owes ar has pald the current year intangible

24] 25 29 30

Personal Property Tax due June 30. 3 Yes No

9. Nama and Addrese of Curren! Registered Agent

10. Name and Address of New Reglstered Agent

Strae! Address (P.O. Box Number is Nat Acceptable)

DRAKE, J. KEVIN 81| Name
1343 MAIN STREET &2
SUITE 204
SARASOTA FL 34236 63
84| City

FL ls?‘ Zip Cods

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or ragistered agent, or hoth, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment es registered

agent. | am familiar with, and accopi the obhgations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE PR e e —
Sigralure, typnd o prinled Dame of teg) e mm_ml_- Auv apprlir.abie (NOTE Registered Agent signature requirad when reinstaling) DATE
12, OFFICE AS AND IRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
TITLE D T pECETE 1.17LE [Jchange ] Addition
NAME HAMILTON, CHARLES P 1.2 NAME
sweerappress | 1201 WOODHAVEN DR 13 STAFET ADDRESS
cITY-ST-7P NORYH PORT FL 34287 1.4 CITY-5T-2IP
e D [T oecete ZITIE “LJchange T Addition
NAME HAMILTON, KRISTINE 22 NAME
sreer apoiess | 1201 WOODHAVEN DR 2.3 STREET ADDAESS N
CITY-S$T-21P NORTH PORT FL 34287 2 4CHY-St-2P
TrILE LT oecere 31TMLE [LJ Change ~ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 218 e 24.CITY-$1-2IF
mE [T oeee 41 TILE [T Cange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
covste | 44 CITY-ST-21P
TLE | TES 51 TALE [ Jchange [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 SIREET ADPRESS
CITe-§T- 21 54 CITY-$T-2IP
L [ DELETE 6.1 TTLE TJ Change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CIY-5T-2IP o §40ITY-51-2tP
14. [ hereby certify that the information supplid with thes Tiing does nof qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomantal annual repatt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oHicer or direcior of the corporation.orthe 1ecever of trustee empowared jo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, o

SIGNATURE: _ .

BIGNATURE

1an atlachment with @an addres! .
O OR PRINTED NAME OF BIGNINE-G Wi DIRE

Daylims Phone 0483733




