FILED

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

Jan 21 1998 8:00am
Secretary of State

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 358913 (2)

1. Corporation Name

HAMMER CONSTRUCTION, CORP.

Principal F’lac-e of Business

Mailing Address

ARSI

2590 NW 40TH ST, 2990 NW 40TH ST.
MIAMI Fl. 33142 MIAMI FL 33142
us us £0 NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 01/29/1970 . —_—
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] 26] 59-1319271 Not Applicabie

Suite. Apt. #, elc.

Suite, Apt. #, etc.

e
12‘:3/ $8.75 additional

5. Certificate of Status Desired

2] 27 Foo Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 may Be
23 E ) Trust Fund Contribution Added’to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culﬁay@f{ar Intangible
”2_4’[ ?S-I _2;] ;(;I Personal Property Tax due June 30, [ Yes [ Na
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
NEWELL, NORMAN [ 81| Nams
2990 NW 40 STREET §2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 :
83
84| City Zip Code

L

1. Pursuant to e provisions of Sections 6070502 and 607.1508, Flarida Statutes, hg above-named corporation submits this statement for the purpase of changing its registered'
office or registared agenl. or bath, in the State of Florida, Such change was authorized by

it the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes. -

SIGNATURE:

indicated on this anhual report or supplemental annual report is rue and accurate
officer or direclor of the corporation or the receiver or trustes empowered 1o execu
Black 12 ar Block 13 if changed, or on an attachmant with an address.

SIGNATURE l L ]
Signature, typed or printed name of registernd sgent and titie if agplicabis. ,/(NDTE. Fagistered Agent signature required whan reinstating) OATE L

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PD [ DELETE 1ATE ' LJ Ghangs™ |1 Addition

NAME NEWELL, MARIANNE G 1.2 NAME

stReET aooRess | 7000 SW 77 PL 1.3 STREET ADDRESS

CITY-S7-2P MIAMI FL / L4 CITY-ST-2P ‘

TiLE VM [T DeLETE 21 THLE 157 Af I/ BT Change ] Addition

v NEWELL, NORMAN | 2204 orman L MNewe

steeT aoorgss | 7000 SW 77TH PL sasmeer nnss || Fo0e S22 727 PL :

CHY-ST-2P MIAMI FL 33143 2. 4 GITY-§T- TP s Aam) Fle 331475 l

TITLE D ] DELETE LTTTE 7 ‘ [T Change |1 Addition

NAME NEWELL, NCRMAN | 3.2 NAME

sTReET aooRess | 7000 SW 77 PL 33 STAEET ADDRESS

CITY-5T. 21p MIAMI FL o 24, CITY -51-21P ‘ e

TME S0 [EF DELETE 41 TITLE V74 [ Change [T Addition

NAME_ NEWELL, TANYA LANE 4 2t0wE ﬁ,;/ﬁ [ ANE Mewsti

swrEET Aopeess | 7000 SW 77TH PL saSTREETAODRESS || PO e T P _

o572 MIAMI FL 33143 . 44.0TY-5T- 2P Wirawmi  Fl, 33F43 ,

LE [ peLETe 5.1 TITLE 4 L] change  [_[ Addition

NAME 52 NAME

STREET ADDAESS 5 3STREET ADDRESS

OFY-5T- 2P 54 CITY-5T-2P )

TITLE [ 1 DELETE 6.1 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GirY-SI-2iP 6.4 CITY - 5T-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. [ further certify that the information

and that my signature shali have the same legal effect as if made under oath; that I am an
te this report as required by Chapler 507, Florida Statutes; and that my name appears in

(6~ 358~

(225) 4 3524330

Cate Dayime Prone #

CR2E034 (10/97)



