FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g ‘ "-"%\ FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANHUAL REPORT Secretary of State S ecretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # SQ872 (4)

1. Corporation Name

HAMPTON CONSTRUCTION COMPANY OF SOUTHWEST FLORID

At 0 O

Frincipat Piaco of Business Mailing Address
6900-29 DAMELS PKWY. C/O JOHN P, MILLIGAN, JR.
246 1500 GCOLONIAL BLVD. SUITE 1068
£T. MYERS FL 33912 FT. MYERS FL 338071025
3. Date Incorporated or Qualified 3a, Date of Last Report
e 12/06/1891 05/01/1996
["2. Principal Place o* H.siness 2a. Mailing Address 4, FEI' Numbar Applied For
[gﬂ . 2__6] 65'03329&) Not Applicable
Gute, Apl #, gl 1 Suie, Apt #, atc.
o A e we.aw 5. Certficate of Status Desied [ $8-79 Addlional
ngﬂ o ;ﬂ Fee Required
~ Ciy & State City & State 8. Elsction Campaign Financing $5.00 May Be
_rggL_ o 2_8] Trust Fund Cantribution O Added to Fees
A | . Country | 2w Counlry 8. This corporation has fiabitity for intangible tax under s. 199.032,
24 [z 20 30 Florida Statutas ves [N
| . % Name and Address of Curyent Registered Agent 10, Name and Address of New Registered Agent
MILLIGAN, JOHN P JR 81) Name
ISO%COLONI‘AL BLVD B2| Street Address (P.O. Box Number [s Not Acceplabla)
#10
FT MYERS FL 33907 8
B4} City FL 85| Zip Code

[ 1. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office ar registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and acceapt the abligations of, Section 607.0505, Florida Statutes.

LSIGNMUR[ e e e e
Slgidtare. bed or rinted nano ol registered agenr and tie if applicatile (NOTE: Registerad Agant signatune réjaired whan roinstating) DATE
12, T T DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
THIF P3TD LT orLETE 11 71LE — Ochnge [T Addillon |5
N SMITH, JM B 12 NAME §
siwsrs poot s | 6900-29 DANIELS RD #246 1.3 STALET ADDRESS 8
| cvstze | FTMYERS FL TACITY-ST- 2P &
T T DELETE 21TME [T Crange — [_] Addition QO -
NAE 2.2 NAME
STRIET ADDALSS 2.3 STREET ADDRESS
Cfy-SI- A 2 4 QITY-§T-2IP
we T T_T DELETE 31TME I . L] Change [T Addiiion
HAME 52 HAME ‘ ‘
SIREET ADDIFESS 3.3 STREET ADDRESS
LE”J.:.% LA, ! 34, CITY-§T- 2P
{0 [ pEceTe 41 TLE _ [T Change [ Addition
HaM: 4.2 NAME
STREE N ADDRERS &3 STREET ADDRESS
ITY-§T- 21k L 4457 S1-21P
| - [T oLEtE S1TLE T Change L] Addition
At 5.2 NAME
SIKFFT ADONESS 53 STREET ADDAESS
Crf-slar | L 54 CITY-ST-2p
e { - - [ BEGE B1TILE [T thange L Addition
NAME 52 NAME
STHEE T AQDRESS 6.3 STHEET ADDRESS
L orescae [ 64 CITY-ST-2IP
14. 1 do herety certify thal the information supplied with thes filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Fiorida Statules. | furlher gertity that the

informat-on :nchcated on this annual repogfor supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
1 am an olhcer o droctor of the corporgfhn or the receival or trustes empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name

appoars in Blagk 12 or Block 13 if ¢h acpmant with an addres
Ay ¥29-97  Jef-1759

SIGNATURE: i

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prone ¥
0328




