FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T
AT

PROFIT
CORPCRATION
ANNUAL REPORT

1997

S0

wT 'Eﬁ

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

POCUMENT # 391660

orparation Name

(©)

FILED
Feb 11 1997 8:00am
Secretary of State

WILLIAM S. HAMMOND, INC.
808 W MAN ST 606 W MAIN 8T
LEESBURG Fl. 34748-5186 LEESBURG FL 347485127
us us
3. Data Incorporated or Qualified | 38. Date of Last Report
_ 11/19/1971 01/26/1996
2. Principal Place: of Business 2a. Malling Address 4. FEI Number Applied For
21 |26 59-1369862 Not Applicable
Suite, Apt. 4, elc. | Suite, Apt #, etc. ] ) $8.75 acditional
;I 21] §. Certificate of Status Desired 0 Fea Required
City & State Cily & Stale 8. Eigction Campaign Financing $5.00 may Bo
;3—| 28 Trust Fund Contribution Added to Fees
Ip Country | 4o Country 8. This corporalian has liability for intanglble tax under 5, 199.032,
;ﬂ BEI 29] —SFI Florida Statutes Clves ONo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
HAMMOND, WILLIAM § 81( Name
606 W MAIN ST 82( Street Address (P.O. Box Number is No! Acceptable)
LEESBURG FL 34748
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Staiules, the a

SIGNATURE

office or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. § am familiar vath, and accept the ohligations of, Section 607.0508, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registerad

i ature, e of fortis ramt of regutered agent and nle | applicabie

{HOYE: Registered Agent signature required when ra:nstating)

DATE

appears in Block 12 or Block 3 if

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiILE FO [T oELere 11 TIILE @nange [T Adoition g
AN HAMMOND, WILLIAM S 1.2 NAME ;

siaeet anpeess | 34545 HAMMOND LANE 1.3 STREET ADDRESS / .) %
CTY-57- 7 EUSTIS, FL 00000 14CITY-51- 2P _ZIP 32 7 3é &
e D [ oeEie 2ANILE \ R4 TR Change [ Addition | ©
NEME HAMMOND, PHILLIP A. 22 NAME ‘

sineer anpaess | 04531 HAMMOND LANE 2.3 STREET ADDRESS .

CITY-5T-2i¢ EUSTIS F o 4 CHTY-ST-2P /E) 3 27 3é

TITLE 5D [ ToeLeTE 34 TILE | B W Crange ] Addiion
NAME HAMMOND, W. ERIC 3.2 NAME

stheet aconess | 605 ROSS ST. 3.3 STAEET ADDRESS

orv-srze | LEESBURG FL 34.Gi1Y-S1-2P (Zf’b 34745

TITLE [ DELETE a1 TITLE b [Jchange  [J Adgition
AME & 2NAME

STHEET ADDRESS 43 STREEY ADORESS

CITY - 8T 2P a4¢ITy-57-2P

e { Jomoete S1T7LE [JChange ] Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2 54CHY-ST. 7P

TIILE ] BeLeTe 6.17TLE Tl change L] Adaition
NEME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

BIT¥-S1-21P B4 CITY-§1- 1P

14. | do hercby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information inchicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legat effect as if made under oath; that
1 am an oftcer or directar of the corporalipn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Staiutes; and that my name

angled, ppon a[w attachment with an adiress.
Vs A | R '

£y ANP TP O ARINTEQETAIE OF SfSRNG

SI?

[ =21~ 7 1-352-707-6 00

Daytime:



