L -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V308iw3ﬂ2

1. Corporation Name

HAMILTON SECURITY CO., INC.

(2)

eepe 4 mpmEs

Pringipal Piace of Business Maiiing Address

739 E. SILVER SPRINGS BLVD PO BOX 778
%MA FL 340 SPARR FL 32192
us

FILED

Apr 23 1998 8:00am

Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/01/1992

2, Principal Place of Business 2a, Mailing Address

4. FEI Number Appliad For

59-3123550

Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, etc.

0 $8.75 Additional

§. Cenificate of Status Desirad

13448 NE 39TH TERR.
SPARR FL 34470

ez E] Fes Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
i E‘ L 2_8] o Trust Fund Contribution Addad to Fees
5 Zip Country | 7ip Country B. This corporation owes or has paid the cutrent year Intangible
|24 ;5—| o 29] ;1 Personal Properly Tax due June 30. Oves Ono
9, Name and Address of Current Repistered Agent 19. Name and Address of New Reglstered Agent
HAMILTON, LOU B. 81| Name

82| Sireel Address (P.0O. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o tha provisions of Sections 607.0502 and 07 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accopt the obligations of, Scection 607.0505, Flarida Stalules.

gpearah € g e Al rgpier

SIGNATURE ____ . e e s
Slgnglure, typed o ponted namng of regpeteod gggent and e ¥ appheabis (NCTE Registerad Agent signature requrad when reinsiating) DATE
2. ~ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PO TT oelete 1110 [T changs [ Addition
NAME HAMILTON, ROBERT S. 12 NAME
smecraponess | 799 €. SILVER SPRINGS BLVD 1.3 STREET ADDRESS
CITY-§7.2IP OCALA FL e 1400y -51. 71
YMLE v [T petETe 2.0 1MLE L] change  T_T Addition
NAME PATE, UNDA G 22 NAME
staeerapress | 139 E. SILVER SPRINGS BLVD 2.3 STREET ADDRESS
CiTY-ST-21P OCALA F"ii,,,,,,, e 2. 40Y-51-2IP
THLE BT T petent 31IMLE [J change [T Addition
NAME WILTON. LOU B 3.2 NANE
swreeraporess | 199 E. SILVER SPRINGS BLVD SUITE 109 3.3 STHEET ADDRESS
LiTY-5T-2P QCALA FL 34470 _ ~ 34, CITY-ST-2IP
TMLE ] vECETE 41TITLE [ Change L] Acdilion
HAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P R 44CITY-5T-21P
e T oecere 51TIME [ Change T Addition
NAME 5.2 HAME b{
STREET ADDRESS 5.3 STREET ADURESS 1) (/ (;“7)
CITY-§T-21P e 54 CITY-51-2IP
TILE [ oecete 6. TITLE " change ] Addition
e sers 40000249531 4
STREET ADDRESS 6.3 STREET ADGRESS -04/23/93--01090~--012
OITY-§1-21F B4 CITY- 51-21P w150, 00
14, | hereby certify that the informaton supplied with this ilng doos not aualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
Y

y.]

N -

CR2E034 (10/97)



