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

PROFIT _
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre:ary of State

DIVISION OF CORPORATIONS

DOCUMENT # 431950

1. Corporiition Name

HAMMONDS & BECK ENTERPRISES, INC.

Principal Place of Business

B8046-A PRESIDENTS DRIVE
ORLANDO FL 32809

Mailing Address

8046-A PRESIDENTS DRIVE
ORLANDO FL 32809

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 046 ***158.75

IMEAR SRR ERAMRTA T

DO NOT WRITE IN THIS SPACE

3, Date | corporated or Qualifed
08/06/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [ Applied For
[21] 28] 53-150174% | ne Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
P P 5. Certifcate of Status Desired l__x $8 75 'Adefmonal
E‘ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 vayBe
E‘ _zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [25] EI [EI Personal Property Tax, Oves  TlNe
¢. Name and Adcress of Curren:. Registered Agent 10, Name and Address of New Registercd Agent
81, Name
HAMMONDS, DEBORAH
8046 PRESIDENTS DRIVE 82| Street Address (P.O. Boy: Number is Not Acceplable)
O3LANDO FL 32809 83
84} City 85! Zip Code

FL

41. Pursusnt to the provisions of Sictions 607.0507 and £07.1508, Florida Statutes, the above-named c;

orporation submits this statement for the purpose of changing its registered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition's board of irectors. i hereby accept the appeintment as reg istered
agent. | am familiar with, and a;cept the cbligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATURE
Signature, typed or prinied ne s of registered agens and tille If appicable, (NOTE: Ragistered Agent signature req ired when reinstaling) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE DPST [ DELETE 11 TILE ClChange  [JAdditien
NAME HAMMONDS, DEBORAH A 12 NAME
steeetanoress| 1441 SPRING LAKE TERRACE 1.3 STREET ADDRESS
CITY-ST-ZP OCOEE FL 14 CITY-ST-ZIP
TILE D (] DELETE 21TME [iChange [ Addition
NAME STANISCH, JEANEMARIE 22NAME
streeTaopress| 8046A PRESIDENTS DR 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-ZP
TITLE [ DELETE 31TITLE [ change [ Addtion
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 34.CY-ST-ZIP
TITLE [ DELETE 41 TITLE {OcChange  [] Addition
NAME 4.2 NAME
STREETADDRE3S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE [ DELETE 517ITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZP 54CIY-5T-2P
THLE [ DELETE 6.1TILE [JChange  [[] Aadition
NAME. 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.67(3)i), Florda Statutes. 1 further cenify that the intormation
indicate d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corpora io

Block 12 or Block 13 if changed. o an attachr

lea g

SIGNATURE:

ORAH HAMMONDS

SIGRATL RE AF)ﬂéYéED OR I'RINTED NAME OF SIGNING OFFICEH QR DIRECTOR

recelver or trustee empowered to e:xecute this report as recuired by Chapter 667, Florida Statutes; and that my name appezrs in
1 with an address, with all other like empowered.

) 20 APRIL 1999 4(7-438-£897

0096505

CR2E034 (11/98)

Date Daybma Phone #




