* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT

CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Nane

Fiincipal Plage of Business

2327 U § HIGHWAY 90 WEST

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

493305 (5)

W. DALE HAMMONS, D.D.S., P.A.

7h&{i\'\riwévlrl.c.;dress
2327 U S HIGHWAY 80 WEST

AR PR

P O BOX 590 P O BOX 5%
LAKE CITY FL 32056 Y F
USK ¢ :]“SKE CITY FL 32056 3. Date Incorporated or Qualified 3a. Date of Last Repor
R e 12/31/1975 03/14/1995
2. Princip: Ce = 2a. Maling Address 4. FE{ Number Applied For
bj, I e . 25! o 59"1638974 Not Applicable
~ Suite Apts, el | Sute Apt #, eto 5. Cerlifcate of Status Desired O $8_75 Add_itional
2211 o o g‘r[ - Fee Required
- City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
23J ) ) ) o . 23[ Trust Fund Contribution Added 10 Fees
A __ Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24J o 251 29] m Florida Statutes [ ves [No
B 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
B1] Name
HAMMONS. W. DALE 82| Street Address (P.O. Box Number is Mot Acceptable)
LIVE QAK HWY.
LAKE CITY FL 32055 83
B4 Cry FL 85] Zip Code

of regislered agonl, 0 bolh,

11, Pursuant 16 the provisions of Sections 607 4 507 o
i the Blale g Florica,

16070505, Florida Statutes.

rety accept the

07,1508, Florida Stalules, the above-named corporation submits this staterment Tor The pUTPose of changing 1is registersd ofice
such change was authorized by the corporation's board of director:

paintment as registerad agent. | am

farmilar wyth, and acgh :
SIGNAT UHLW>< '
St Ty ol

wtad nane of reg stengd ug:.-nt ' Lie f appicaze

A Db

(NOTE Ragistared Agent signaturn roquired when renstat ng #

DATE

7

[z OF FIGERS AND DIRECTORS 13. ADDIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ng o * [ DELeTE 14 1T [J Change [ Addition
A HAMMONS, W. DALE 12 hame
STHERT ADDR: 55 UVE OAK HWY. 13 STREET ADDRESS
ew-svar | LAKECOYFRL 14CTY-ST- 2P
T s ] brLeTe 2 1TMLE [F Change [ Agdition
KA HAMMONS, CAROLYN C 22 NAME
STHELT AICRESS LIVE OAK HWY 23 STREET ADDRESS
pan sz LAKECTYFL . 240TY-ST- 2P
iit: [ DELETE 31Tt [} Change  [] Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
L Cny-stae o o 34 CITY-8T-2IF
nit 7] DELETE 41TNE () Change [ Addition
A 4.2 NAME
SIKELT ATDRESS 4.3 STREET ADDRESS
oy st oae B o L 44 LiTY-5T-21P
T b (] DELETE 5 1TINLE [J Change  [J Addilion
Naddt 52 NAME
STHEL T ADDRESS 53 STREET ADDRESS
oY srae o _ 54 CI0Y-51- 2P
M.k [ DELETE 6 1TITLE [J Change [} Addilion
NAMt 6 7 NAME
STREFT ATORESS £ 3 STREET ADORESS
LY -§1.200 64 CITY-5T-2IP

| 14 1'd herety certty thal the information sugiied wilin this flng is vgientarily furnished and doss not qually for the exemplion staled in Section 119.07(3)i, Florkda Statutes | further
centify that the information indicated on this annual report or syppfemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the gorporation or theseleiver or frustes em) a 10 execute this report as required by Chapter B07, Fiorida Statutes; and that my name

appoars in Block 12 or Bock 13 ichangdd, pr atlagh@ient with an address,
{27/ 7521077
ha

Daytme Prcna ®

SIGNATURE: ){

CR2E034 (12/95)




