G 1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI::"[:’E;A:‘T:i:I'h(:; STATE Mal. 2 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V59093 (7)

poration Name

HAMMAC ENTERPRISES, INC.

LT

Principal Place of Business Mailing Address
246 E. OLIVE RD. 2216 £ OLIVE RD.
PENSACOLA FL 32514 PENSACOLA FL 32514
us us DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
08/18/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3145068 Nat Applicable
Suite, Apt. &, olc. Suite, Apl. #, elc. . it
wie, AP ele wie. AR ele 5. Coertificate of Status Desired 0 $8.75 Additional
EI ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feos
Zip Couniry Zp Country 8. This corporation owes ot has paid the current yaar Intangible
;;I ;5_] ?ﬂ —331 Persanal Propeny Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
HAMMAC, RUSSELL M 81] Name
1030-8 SABLE DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514

83

84| City FL Iss

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reyistared
cHice or registerad agent, or both, in the Sialo of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typod or prntod name of rogislored spent and tilk 11 applicable (NOTE - Registersd Agant signatura required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] [T DELETE 1ATIME L Onange L] Addition
NANE HAMMAC, RUSSELL M 1.2 NAMEE
sweeranoeess | 1030-B SABLE DRIVE 1.3 STREET ADDRESS
Ty - 51- 2P PENSACOLA FL 14 CITY-§T-2P
TLE [T becete 21 TITLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2,4 CITY-5T-21P
TLE T DELETE 31 TINLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TILE ] DECETE 4.1 TITLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 7IP
TITE [T oeLere 5.1 TMLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 51- 2P 54 CITY-5T-2IP
THLE 7 DELETE 6.1 TITLE [J change ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingdicated on this annual roplemonml annual repart is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an

ofticer or director of tha corporg 1ho receivor or trustee empowered Lo execule this repart as required by Chapiler 607, Fiorida Statutes; and that my nan(s appeays in

Block 12 or Block 13 if chang ¢ on an attachment with gn addrass. 8 g
I MATI IDE. aonanee T W Fusseilt . Hammac. 3/[ c/ag My




