FILED

CPROFIT
GCORPORATION
ANNUAL REPORT

1997

FILE NOW: _FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

. Gorparation Name

| DOCUMENT # 431950

(5)

HAMMONDS & BECK ENTERPRISES, INC.

| Principal Place of Business
B046-A PRESIDENTS DRIVE
ORLANDO FL 32809

[ 2. Poncipal Pace of Bosiness
211,
Huite, Ap! # ol

Mailing Address

6046-A PRESIDENTS DRIVE
ORLANDO FL 32800-7647

0

3. Dale Incorporated or Qualitied | 3a. Date of Last Report

08/06/1978 10/28/1

2a. Mailing Adcress

4, FEi Number Applied For

. 58-1601745 Not Applicable

Suite, Apt #, stc.

¥ $8.75 additional

5. Certificate of Status Desired Fes Roquired

Ly & Stale City & Stale 6. Election Campaign Financing $5.00 MayBo
[g_ﬂ& R N Trust Fund Contribution W Added 1o Fees
o dw . Coantry Zp | Country 8. This corporation has liability for imangible tax under 5. 199.032,
[2_4L e }25] SD-l Fiarida Statutes Clves [ONo
8. Name and Address of G 10. Name and Addrass of New Reglstered Agent
HAMMONDS JAMES E 81} Name
1441 SPRING LAKE TERRACE 82| Btreo! Address (P.O. Box Number is Not Accepiable)
OCOEE FL 34761
83
84| Ciy

85| Zip Code
FL

1. Pursaii 16 the i
office o ragiste:

SIGNATURE

bove-named corporation submits this staternent for the purpose of changing its reglstered
20 cu;an* ar bom in lno State of Florida. Such change was autharized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent | arm famdliar wath, and accept the obligations of, Section 807 0505, Florida Statutes.

e Wt m r|~ aw prnitiad e e ot ane i I afpieabdn (NOTE Rogistered Agen! signature fequired when reinstaling) BATE

(12 OFF 1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m DR [T pecere 14 INLE ? [&cChange [ adaition
e HAMMONDS, JAMES E 12 NAME HAMMONDS, JAMES E

siceranoniss | 1441 SPRING LAKE TERRACE

1.3 STREET ADDRESS

1441 SPRING LAKE TERRACE

CR2E034 (9/96)

| eny s o | OCOEE FL racrv-srar |OCOEE FL 34761
i Lf— ] brieie 21 7Lt PST “DggChange [ Addiion
N HAMMONDS, DEBORAH A 22 Namt HAMMONDS DEBORAH A
siranoness | 1441 SPRING LAKE TERRACE PISTREETADDRESS |] 44) SPRING LAKE TERRACE
|eresta | OCOEE FT 2ec0vs7r_ I0COEE_FL 34761
Nt [ ] otLene 91 T0LE D L] Change [ XAddition
hAN 2 NAME . MARIB:
STHEE | DR :3smwmnﬂ£ss STANISCH, "JEANE 1Bx
ST LIES N
, 8046A PRESIDENTS DRIVE
RELAR T LA - - 34.CITY-ST- 2P RILANDO-FL—326809
Wit CIotie 41 TIRE ifehinkdsaiinded I Change | Addition
NaME 4.2 NAME
STR:ED ALVRESS, 43STREET ADDRESS
| Gll-81 0 N — 44 C0Y-ST-2P
TTiE [ pELete 51 TNLE [ Change [T Addition
HAME 52 NAME
STRLLT ADDI 5, 5 3 STREET ADDRESS
| Gy St e e 54CITY-ST-2P
e (3 DECETE 51 TiIILE [J cnange 1 Addition
Nt 5.2 NAME
SVRFET AGORI S5 6.3 SYREET ADDRESS
oes e | O 64 CITY-ST-21P
14, | doher Iy iat fgfintorm 'mn “supplied wilh this Tiing dpes not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

|||Fnrm anpeing

Ate: ci ou th s :mnu ' reporl or supplemental anglual report is true apg

accurate and that my signature shall have the same legal effect as if made under oalh; that
execute this report as required by Chapter 807, Florida Stalutes; and thal my name

2L EN Yol Yy 9%6?’%

Dite Gaytirie: Prove &



