SEK;EOND NOTICE: 'CORPORATION WILL BE?ISSCLV?) ;N?RgFTERé’TI%%{ !0, 1998(.1 ’ | FILED

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 : O O am
CORPORATION BandgFB=-Mortham '
ANNUAL REPORT Sy o i Secretary of State
1998 Nert . o DIVISION OF CORPORATIONS
POCUMENT # P97000013707 (9)
HAMPTON SQUARE REALTY, INC.
TR
HERNAMDOFL-B4M4E HERNANBO-PL 39887~
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifiad —|
_ 02/12/1997
2. Princips! Place of Business 2a. Malling Address 4. FEI Number Applied For
@/039 _@M@m /03‘{4‘.:’.. wﬂlffu- M/ﬁdfﬁlo?’ o Not Applicable
- Suite, Apt. #, stc. _n] Sulte, Apt. #, elc. 5. Gortificato of Status Desired [:] $ F_;ISSR:;‘?‘;:;%M|
City & State City & State 6. Etection Campaign Financin 5.0 Be
[2;] IIEIUUMDO FL-’ 2;] /,i—W)DB Fb Trust Fund C:ntflbution ° D iddegty;zes
Zip Country Zip Country B. This carparation owes or has paid the currgnt year Intangible
m 2 W?— IE‘;,J Q}W 5 1;;] EL/(,LL/D— —3—0-l CJWS ParsonaFlKl:'rOperty Tax due Juze 30. \@ys D rglo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
WOLFERTZ, LINDA N 81| Name
2480:-H-BASEX-AVE. 82| Sjreet Address (P.0. Box Number is Not Aggeptable) .
HERNANDO FL 34442 _ Jo3 B oL BT prwy
B4 C?YIEMAZJDO Fﬂas Ij's CodaJ“
11, Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent, | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatyes, typad ot printed nams of reglalerad agent and lite i epphcable. (NOTE: Registered Agont signature required whan relnstating) DAYE @
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
e D [V oeere 11TIE Parange T aggition | 2
NAVEE WOLFERTZ, LINDA N 1.2NAME &
srecTaobress | SAG0-N-ESOMNBVE" 13sReeT00RESS | JO I B Morirell BEYALST jrwYy i
ciry-sr-zie HERNANSO =0k 14 CTY-5T2P HECLORBDO | F L 3 I %
TINE [ oEceTe 21TME —D Change | Addition
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-ST-ZIP ] 3 24 CITY-ST-2IP
TLE [ loeLere 3ATILE [ change ] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 8TREETADDRESS
CITY-ST-2P 34 GITY-ST-2IP
e [loeeere 41THILE L change [_] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-55-2IP 44 CITY-ST-2IP
TMLE (] veLeTe SATITLE " change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 QITY-ST-ZP
e U oeeete B4 TITLE T change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP §4CITY-ST-2IP
14. | hereby cartify that the information supplied with this filing does not qualify for the axemption stated in section 118.07(3)(J), Florida Statutes. § further cerlify that the information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
en officar or director of the corporation or the recalver or irustes empowered to execute thls repor as required by Chapter 807, Florida Statules; and that my name appears
in Block 12 or Block 13 {f changed, or on an atlashiment with an adS;. 35:, -
Sl AT EDE- M-‘ - lf’ I W&W O\, F. 2 1008 B¥U_F15



