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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

Secretary of State

DOCUMENT # 391669

WILLIAM S. HAMMOND., INC.

(9)

Principal Place of Business Mailing Address

O LA A AN

606 W MAIN ST 606 W MAIN ST
LEESBURG FL d4748-518¢ LEESBURG FL 34748-5186
us us DO NOT WRITE [N THIS SPAC
3. Date incorporated or Qualified :
- 11/19/1871
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applisd For
3 E’;l £9-1369852 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. iti
o 10 AL 4. et ure. Aet 1, et 5. Cenificate of Status Desired ] $8.75 Addiional
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year tntangible
24 ?s—| ;l ;] Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
-1
HAMMOND, WILLIAM § Namo
808 W MAIN ST 82| Streot Address (P.O. Box Number is Not Acgeptable)
LEESBURG FL 34748
B3
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and sccept the oblgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturd, i of printed name o rogelated agent and thrG:p‘malﬂﬁ (NOTE Registered Agent signature raquitéd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PD [J oewete 11TMLE O cnange [ addition
NAME HAMMOND, WILLIAM $ 1.2 HAME
sreer aoDress | 34545 HAMMOND LANE 1.3 STREET ADDRESS
CITY-SI-2IP EUSTIS, Fl=00006~ 2 Z 73 b 14 CITY-ST-2IP
e D [T oecere 21 TIME [ change  [J Addition
MAME HAMMOND, PHILLWP A. 22 NAME
staeer appazss | 34531 HAMMOND 2.3 STREET ADDRESS
oy-§1-2 EUSTIS FL %7 3 /s 2 4LTY-ST-2P
L SD e 3 oeLETE $17TITLE [J Change ] Addition
NAWE HAMMOND, W. ERIC 3.2 NAME
sreeT aporess | 805 ROSS 8T. 3.3 STREET ADDRESS
GiTY-S1-2P LEESBURG FL E ‘{{'7 4@ 34.CITY-S1-2P
TILE U DecEre LITINE [Jchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 0ITY-5T-2IP
TITLE I DEETE 51TLE [T change T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-§T- 21 5.4 CHTY-ST-2IF
LE LT DELETE 6.1 TITLE [ Jchange T Adgition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-51-2IP
14, | heraby cenlify that the information supplied with this Tiing doas not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
.rgquireﬂy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

if chango _?r a\nachmem {th an d?rsss
SIGNATURE: Mﬂ@ﬂjjﬂ

officer or director of tha carporation of he receiver or trusiee ompowerodwxzute this report a

mmo

B2 787060

Mar 26 1998 8:00am

CR2E034 (10/97)



