otr2172

Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katheiine Harris .
ANNUAL REPORT Secretiry of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90037 022 ***150.00

DOCUMENT # | 74275

1. Corpora:ion Name

HAMMOND'S JEWELERS, INC.

— TN

Principat Place of Business Mailing Address
101 N. ORLANDO AVE. 101 N. ORLANDO AVE.
CGCOA BEACH FL 32931 COCOA BEACH FL 3293
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/0/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] ) | 593006314 Not Applicable
Suite, A, #, efc. Suite, Apt. #, efc. R iti
e At 7, ete pL 7 el 5. Certifcate of Status Desired [ $8.75 Additional
E! . o 7_2?[7 o B B o . Fee Recuired
City & Sate City & State 6. Electio 1 Campalgn Financing $5.00 ray Be
EI ;l . Trust Fund Contribution Added 1c Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Inta%iue
;l |E.5—| El IEI Personai Property Tax. Yes IJNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
HAMMOND, RICHARD G.
101 N. ORLANDO AVE.

COCOA BEACH FL 32931 83

84| City 85
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flarida Statu es, the above-named corporation submits this statement for the purpose Hf changing its ragistered
office o registered agent, or both, in the State ¢ Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flkida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUR=

Signature, typsd or printed na1 18 of registered agent ind titls f applicable. {NGTI . Registerad Agsnt Signalure requ rad when remstatng) TATE =

12, JFFICERS AN{ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @
TME D [] DELETE 11 TITLE JChange [ Addition E
NAME HAMMOND, RICHARD G. 12 NAME 3
smeeraooress| 101 N. ORLANDO AVE. 13 STREET ADDRESS 2
CITY-ST-ZIP COCOA BEACH FL 14 Y- §T-2P &
TITLE D ] DELETE 24 THLE {JChange  []Addition | ©
NAME HAMMOND, KAREN S. 22 NAME
streeTaoress| 101 N. ORLANDO AVE. 23 STREET ADDRESS

civ-srze——-COCOA-BEACH-FL ——— — — . _ — — BoaGm-§TfPe— | . . L L 1
TME [[] DELETE 31 TITLE [Change [ Addition i
NAME 32 NAME ‘
STREET ADDRE! 33 STREET ADORESS :
CITY- ST 21P 34 CITY-ST-2P
Tme (] DELETE 11TINLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-21P B saomy-sr-ze
TME [ DELETE 5.1TITLE [Change [ Addition
NAME 5.2 NAME .
STREET ADDRE! 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T1-2IP
TE CIDELETE  QeiTmE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES S £.3 STREET ADDRESS
OITY-5T- 2P 64 CITY-ST-2P |

14. | hereby certify that the informalion supplied with this filing does not qualify fo” the exempion stated in Section 119.07:3)(i), Flarida Statutes. | further ¢rify that the information
indicated on this annual report o- supplemental z nnuat report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; thatizm an
officer ¢ r diractor of the corparat on or the receiv »r or trustee empowered to e xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, er on an aftacpfent with apssddress, with ail other like empowered.

SIGNATURE: %) S MWD SLSFF 775 -5

FFICEF OR DIRECTOR Daytime Phone #




