PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparaton Name

DOCUMENT #

BLOOD'S HAMMOCK GROVES, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

VBRI

4549 LINTON BLVD. 4549 LINTON BLVD.
P O BOX 2106 P O BOX 2106
DELRAY BEACH FL 33447 DELRAY BEACH FL 334472108
us 3. Date Incorporated or Qualified | 9a, Date of Last Report
11/01/1976 02/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59'1 701 1 10 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. :
22] o e A e 5. Cerfificate of Status Desred ] $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 wmay Be
23 28] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25| [20] [30] Florida Statutes Kl ves Owo
8, Name and Address of Current Registered Agent 10. Namae and Addrass of New Reglstersd Agant

DELRAY BCH FL

STANLEY, CAROL MACMILLAN ESQ.
29 NORTHEAST 4TH AVE.

81| Name

B2 Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL [*

Zip Code

11. Pursuvant ta the provisions of Seclions 607 0502 and 607.1508, Flarida Statules, the a

bove-named corporation submits this statament for the purposé_of changing s registered
office or regstered agent o balh, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent + am farm:har wilh, and accept the obigations of, Section 807 0505, Florida Statutes,

SIGNATURE __ -~ :
Sl ted narrie ol regecensd agent ancl ein il applicack: {MOTE" Registered Agent eignatore requirad when 1ginstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeLeve 11 TITLE [T Change 1] Addition
NAME BLOOD, JAMES D 12 NAME
steer anress | 1027 LEWIS COVE 1.3 STREET ADDRESS
CaY-sT- 2P DELRAY BCH, FL 00000 1.4 CITY- ST- 2P
IE 3] [T Deteze 23 TILE T Ghange L Addition
hamg BLOOD, NORMAN W. It 2.2 NAME
stweet aooezss | 4549 LINTON BLVD. 2. STAEET ADDRESS
£y S1-2 DELRAY BEACH FL 2, 4CITY-51- 2P
TTiE [T oeLere 31 TI1LE L1 Change L Addilion
NAME 2.2 HAME
STREET ADDRESS 33 STREET ADDRESS
LIy - ST-21P 34 CITY-5T-2P
TiNE T orLere 41 TITLE O crange ] Addition
NAME 4 2NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CHTY - 5121 44 CITY-ST-2P
TITE T ofLETE 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CiTY-§1. 27 S4CTY-5T-21P
TITLE L] DELETE 61THLE Clchange [ Addition
NAME 62 NAME
STREET ADGRESS 6.3 STAEEF ADDRESS
CITY-S1-2IP 64 CITY-5T- 2P

SIGNATURE:

14. | do herehy cerbly that the informabion supplied with this filing does not quality

January 27, 1997

or the exemptian stated in Section +19.07(3)(), Florida Staltutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off:cer ar director of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed. or on an altachment with an addrass.

561-498-5001

Norman W. Blgod, II
P e, Wl

BIORATURE AND TYPED OR PRYETED NAME OF BIGNING OFFICER OR DIRECTOR

Cate

Daylime Phone #

CR2ED34 (9/96)



