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

r PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 * Sandra B. Mortham
ANNUAL REPORT g

1996

o * 2 Secretary of State
co.,'mﬁf?/ DWVISION OF CORPORATICNS

DOCUMENT # V30832 (2)

1. Corporation Name

HAMILTON SECURITY CO., ING.

IR

Frincipal Piace of Business Maihng Address
739 E. SILVER SPRINGS BLVD PO BOX 778
OCALA FL 34470 SPARR FL 32192
us us
3. Date Incarporated or Quatited | 3a. Date of Last Reporl
. 06/01/1992 04/17/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 59-3123550 Not Applicable
__ Suite, Apt. #, elc. Suile, Apt. #, elc. 5. Cortiicato of Status Desied [ $8.75 additional
@] ;] Fea Required
_____ City & State | City & Stale 6. Eloction Campaign Financing 0 $5.00 May 8o
23] B 2;] Trust Fund Contribution Added 10 Feas
p _ Gountry p I Country 8. This corporation has liability for intangitle tax under s 189.032,
24] 25] ;;I ﬁl Fiorida Siatutes A ves OONo

9. Hame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HAMILTON, LOU B.
13448 NE 39TH TERR.
SPARR FL 34470

81| Name

82| Streat Addrass (P.O. Box Number is Not Acoeptabie)

83

8a| Ciy FL Iaslz-p Code

11. Pursuant 10 the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

famifiar with, and accept ths ebligations of, Section 607.0505, Florida Statules
SIGNATURE _ e e e e
Signature, typed or pricted nama of segisterad agent ar | gpphcable (HOTE Registarad Agent signature -oduired when rinstating’ DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P0 [J DELETE 1 TLE [J Change [ Additan
AAME HAMILTON, ROBERT §. 12 NAME
seetaovhess | 739 E. SILVER SPRINGS BLVD 1.3 STREE] ADDRESS
| ory-s1-ze QCALA FL 1.4 CITY - S1-21P
TILE ) ) DELETE 2 1TMLE O Chance [ Addition
NAME PATE, LINDA G 2.2 NAME
sieeeraooress | 739 E. SILVER SPRINGS BLVD 23 STAEET ADDRESS
| oy OCALA FL 24 CITY-S1-2P )
L ST ] DELETE 3 1TMLE [ Change [ Addition
hAM HAMILTON, LOU B 32 NAME
stcerancsess | 739 E. SILVER SPRINGS BLVD SUITE 109 43 STREET ADDRESS
CITY- 817 OCALA FL 34470 A4 CITY-ST-2P
THILE (] DELETE 4.1 TITLE [ Change ] Addilion
NS 42 NAME
STREE ADCIRESS &1 STREEY ADDRESS
Clly-S1- 2P 44 CIY-ST-2P
it [ DELETE 5 1TILE ‘ [] Cnange ] Addition
BAME 52 NAME
STHCET ADDRESS 53 STREET ADDHESS
CiTY-81-7P 540ITY-$T-2P
TIE [] DELETE £ 1TITLE [0 Chanje [ Additon
NAME B2 NAME
STREE] ADDRESS £.3 SIREET ADDRESS
CIYY-S1- 2P 64 CITY-ST-2IP

14. 1 do hereby cerlity thal the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Fiarida Statules: anc. thal my name
appears in Block 12 or Bdock 13 if changed, or on an attachment with an address.

28

A&L‘fﬂ}({ﬁﬂﬂf;ﬂ o "//’J/éd FRa-9€%2

SIGNATURE: ”ﬁ’i . ,4 ey 2

'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytie PP ore £

CR2E034 (12/95)



