FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT %
CORPORATION .f
ANNUAL REPORT gL

1998 N

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 462732 (9)
HAMMOCK MOBILE ESTATES, INC.

G RN EC AR

Principal Pface of Business Mailing Address

100 US 27 NOATH 1700 JERF KAY LANE

SEBRING FL 33820 SEBRING FL 33870 .

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/04/1974
2. Principal Place of Businpsg 2a. Mailing Address 4, FEI Number Applied For ‘1
2] Coten CE3¢ 7 drons Load |5 _B9-1568047 Not Applicablo

Suite, Apt #. olc. Suite, Apt. #. atc
22 7

D $B.75 Additional

" " .
§, Certificate of Status Desired Fes Required

2
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 I_ Trust Fungd Contribution ] Added 10 Fees
Zip Counlry Zipy Country 8. This corporation owes or has paid the current year Intangible
24' 25 ?9] a0 Parsonal Property Tax due Juna 30. B ves [ no
4. Name and Address of Current Registered Agent 10, Nameo and Address of Now Reglstered Agent
MCCOLLUM & JOHNSON PA 81| Hame
129 SOUTH COMMERCE AVENUE B2} Siraot Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870

a3

84 City FL

ssl ZipCode |

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1608, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its regrstered
office or rogistered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statulas.

SIGNAYURE _ e
Stgnature typed o printed name of 1eg-siered agont and thie if apphcable {HOTE Hagislered Agenl sigrnalure requited when reinstaling) DATL p

12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 12 @
TITLE P [T oeLeTe 11 TITLE [T change L7 Addition g
NAME SOLYNTJES, THOMAS 1.2 NAME é
staeer aopRess | 1845 PROSPECT 1.3 STREET ADDRESS ]
CITY-ST- 2P SEBRING FL 14CITY-§)- 2P &
TITLE D [T DeLeTe 21TILE TJchange [T Additian | O
NAME SOLYNTUES, JENNIFER 22 Namge
streeTanoress | 1518 PROSPECT 2.3 STREET ADDRESS

CITY- ST-23F SEBRING, FLORIDA 00000 2.4 CITY-5T-2)P

TinLE DT o [J it 31 TIE T Change Addition
HAME OHRT, EVERETT 3.2 NAME

strecTADDRESS | §700 JER| KAY LANE 3.3 STREET ADDRESS

CITY-ST-2ip SEBRING FL 34.0ITY-ST-7IP

TMLE D [ pecese 417ME [ change [ addition
HAME OHRT, FLORENE 42 NAME

streer aooness | 1700 JERI KAY LANE 43 STREET ADDAFSS

CirY-ST-21P SEBRING, FLORIDA 00000 44CITY-ST-2P

TITLE VD 3 DELETE 817TI1LE [T charge [T Addilion
HAME OHRT, JAMES E 5.2 NAME

streeTaponess | 292 KITE STR 53 STREET ADDRESS

CITY-ST-2P SEBRING FL 5.4 CITY- ST- 2P

TLE [T okeere £ TITLE [T change [T Agdition
NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP 6.4 CI1Y-ST-2IP ]
14. | hereby certify that tha informalion suppliod with this filing dees not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlber certify that the informalion

Block 12 or Block 13 if ¢ ad, or on an attachment with an address

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the co(g_ora!ion or the receiver or lrustee empowered to exccule this report as required by Chapter 607, Florida Statutes, and that my name appears in

PR AW B ZMJ‘IILI: Q)ﬂni, Fm;pr.’ﬂ" Mf?f : /’T?fnﬁ,




