- FILENOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT ”

1. Corperation Name

GOLDEN HAMMER CONTRACTORS,

P84000010909 (7)

ING.

Pl Place of Busi

Mailing Address

P.O. BOX 5609

SUITE B

os;mm FL 326560060
U

FILED

Apr 16 1997 8:00am

Secretary of State

LT

8. Date Incorporated or Qualified

3a, Date of Last Repor

i T
1]

|22 27

02/08/1994

06/01/1696

e of Business

2a. Mailing Address
26

4, FEF Numbar

58-3223605

Applied For

Not Applicabla

‘wun A;J #, ot

Sunte, Apl. #, etc.

&. Cerificate of Status Desired

24 $6.75 Additional

Fea Required

Ciy & State

Cily & State

B. Efection Campaign Financing

$5.00 May Be

:!{3| o o 23] Trust Fund Contribution Added o Faes
| 2w ___ Gountry 1 Country ‘8. This corporation has liabilily for intgnpible tax under s. 199,032,
?iL.. —_ 25} 29] El Floricia Statutes Yes [ No
_______ i "9 Name and Address of Current Registered Agent 10, Name and Addraas of New Reglistered Agent

FEARS, DOUGLAS M 91| Name

1611 MN DR. 82| Street Address (P.O. Box Number is Not Acceptable)

SUTE B

ORLANDO FL 32605 8

84| Ciy FL |ss Zip Code

| 11, Fursoant w the provisons of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits his statement for the purpose of changing its regls!e(ed

o'fice or regislered agonl, o bath, in the Stato of Florida. Such change was authorized by the corporallon s board of directors. | hereby accept the appointment as registered
agent | am Lamiliar with, and aceept tha obligations of, Section 607 0505, Flonda Statutes

SIGNATURY

L Egde "'.‘,,’, cad v CL1eg st agent aid ttle 1 appicible {NOTE! Regrstered Agant signatuce ranuired whan rairstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DlRECTORS IN12
EE T [T oetew STE T Crarge L3 Addiion
HAME FEARS, DOUGLAS M 1.2 NAME
aired anoitss | 2818 WALNUT 8T 13 $TREET ADDRESS
eie-sire | QRLANDO FL 32800 14017 - 57- 2P
e D ' CI DELETE 2AVTLE [T Crange™ L] Additon
HaME BRIDEWELL, MARK A 2.2 NAME
st abnisis | 2813 WALNUT ST 2.3 STREET ADDRESS .
cvs-ze | ORLANDO FL 32808 2.400TY-51- 2P i
NH_ 1 T _D DELETE 31TITLE D Change D Addition
Nk 3.2 NAME
SIHEE D AIDRES 3.3 STHEET ADDRESS
Lilv-S1- 2 44.01Y-$T-2P
e | [T DELETE A1TMLE [JChange L] Addition
HAME 4 INEME
SHAEE T ARIDRE 55 43 STREET ADDRESS
Cly-51 aw A4 CITY-ST- 2P
ET T ) [Tt B TITLE “[Jcnange ] Addition
NAMT 5.2 NAME
SIREFT ADJRESS 5.3 STREET ADDRESS
Glr-81 7 54 GITY-ST- 2P
RET - | M B TILE TT Change L] Addition
e 6.2 NAME
6.3 STREET ANDRESS
£.4 CTY-51-2IP

fam an ol icor or direstor of the carporation or 1

appears in Block 12 or Block 13 if changed, or og an atlachment with

SIGNATURE:

SIGNATURE AND TYPED OR PHINT

address.

7%k,

e

IANM s L

: v thal tie information suppied with 1his fling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
formislion incheated o this annual report or suPplemcn tal annal repaort is true and accurate and that my signature shall have the same lega! affect as if made under oath; thal
10 racewer of trustee empowered to exacute this repor! as required by Chapter 807, Flarida Statutes; and that my name

NANME OF BIGMING OFFIGER DR DIREGTOR

;//gé? Yoy 255/

Draytinme Phane #

00eTed 1

CR2E034 (9/96)



