T,

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT ey FLORIDA DEPARTMENT OF STATE '
CORPORATION '%‘ﬁl‘] Sandra B. Mortham
ANNUAL REPORT <! ,«g; Secretary of Stato
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # S86440

HAMILTON'S DIVERSIFIED, INC.

(2)

Principal Plaze of Business

3611 DUNLAP ROAD

Mailing Acdldress
3611 DUNLAP ROAD

AV A O

5] 2]

24

MIMS FL 32754 MIMS FL 32754
3. [)ateiaoora(;riﬁgeg or Qualified 3a. Date of Last Repont

jz;.ﬁp}_irlcipar Place of Business 2a. Mailng Address 4, FE! Number Applied For
21—| 2—6] 59'3084228 Not Applicable

Stita, Apt. #, etc. Suite, Apt. #. ef. 6. Certificate of Status Desired O $8.75 Adcfnional
22 Zﬂ Fee Raquired

City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added fo Fees

7 Country s Country 8. This corparation has liability for intangible tax under s 199.032,

30]

[ ves [JNo

Florida Statutes

9. Name and Address of Current Registered Agent

HAMILTON, JOHN W,
3611 DUNLAP ROAD
MIMS FL 32754

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes,
or registered agent, or both, in the State of Flarida. Such ¢

hange was authorized Dy the corporation's board of dire.

the above-named corporation submits this statement for the purpase of changing its registered offica

stors. | hereby accept the appointment as reg stered agent. I am

familar with, and accept the obligations qf, Sectic 7.0505, Flori atutes. .
senature | 8 (R e s Oy -5 -“¢
- riEhire, t-}EﬁETﬁﬁni?&@r Noslerad aguy ana e of guplcaile, T NOTE Rugitered Agent sralre fequinss when reins g - pA'E T -
._172. OFFICERS AND DIRECTCORS 13. AJDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D CJ DELETE 1.1TILE U] Change [ Addition
NAME HAMILTON, JOHN W. 12 NAME
STREET ADDRESS 3611 DUNLAP ROAD 1.3 STREET ADDAESS
CITY-S1- 2P MIMS FL 14 CITY-51-7iP _
TINE D ] DELETE 21 TIILE [0 Crange [ Addition
NAME HAM".TON, DOROTHY H 2 2 HAME
SIREET ADDRESS 3611 DUNLAP ROAD 2 3 STREE] ADDRESS
| cy-si-zp MIMS FL 24C0Y-51-2P
TILE [ DELETE 3 1TILE {] Change [ Addition
NAMS 32 NAME
STREET ADDRESS %3 STAEET ADDRESS
CITY-8T- 7P 34LTY-ST-2P
TITeE [C10aEIE 4.1 THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GV ST 7P 44C1Y-5F-2P
qILE [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREEL ADDRESS 53 STREET ADDRESS
oITY-S7-2P i 54CIY-5T- 2P _
TITLE ] DELETE 6 1 TITLE [ Crange [T Addition
NAME 5.2 NAME
SIALET ADDRLSS § 3SIREET ADDRESS
CITY-51-2IP 640TY-§T-21P

14. 1 do hereby certify that the information supplied with this filing is votuntarily furnish
cerlify that the information indicated on this annual repont or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustee &
appears in Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: _.‘

Y3 Conr

L

B\

ed and does nat qualify for the exemnplion stated in Section 119.07(3)k), Florida Statutes. F further
report is true and accurate and that my signature shall have the same legal effect as it made under
mpowered to execute this report &3 required by Chapter 607, Florida Statutes: and that my narme

LU WS- Ye dom 26y 2838

SIGNATURE AND TYPED om’ums OF SIGNING OFFICER OF DIRECTOR

Date Daytime Frione #

CR2E034 (12/95)




