MAY 1 1S $225.00

e

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIGNS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 520744

1. Corporation Name

HAMMOND ENTERPRISES, INC.

(4)

ﬁawhng Address
1460 WILLIAM STREET

Frincipal Place of Business

1460 WILLIAM STREET
PO DRAWER 491617 PO DRAWER 491617
L%ESBURG FL 347431617 LEESBURG FL 347491617
U us

AR RGO

3. Dale Incorporated or Qualified

3a. Date of Last Report

) ) 12/22/1976 08/20/1895
2. Principal Place of Business 2. Maiing Address 4. FE Numbsr Applied For
21 6] 59-1707875 Not Applicable
Suite, Apt. A, elc. | “Sufe. ApL. ¥, etc. 5. Gertitcate of Status Dosied [ $8.75 adaditional
E] P Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
’El 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199,032,
24| 25 28] 30] Floridz Statutes [l Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMOND. DAVID A. 82| Strect Address (P.O. Box Number is Not Accaplable)
10120 MORNINGSIDE DRIVE
LEESBURG FL 34788 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0532 and 607.1508, Florida StalUtes, the above-nama:

familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

I corparation submits this statement for the purpose of changing its regislered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE: __
St

2, typadd or prled naniG of registerse agont and e 1 apphaatie 7 T TNGTE Registerad Mgt signatont requred whan rer saliogy TS A
12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TICE P5D CF DeCETE 1 11TE [ change [ Addition
NAME HAMMOND, DAVID A 1.2 NAME
sreerannress | 10120 MORNINGSIDE DRIVE 1.2 STAEET ADDRLSS
CAY-§1-2P LEESBURG, FL 00000 . 14G1¥-S1-2IF
TITLE [ DEHESE 21 TILE ] Cnange O] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRFSS
CiTv-51-2¢F 3 24Cl1Y-57-71P
TILE [3 DELETE 3 TIILF [ Chang= [ Addition
NAME 32 NAME
STREET ADGRESS 3.3, STREET ADDRESS
CITY -5T-2IP o 34Ty -5T- 2
TITLE [ DELETE 41 TILE [ Change  [] Addition
NAME 47 HaME
STREET ADDESS 43 STREET ADDRESS
CAY-ST. 7P £40ITY-ST-7P
T () DELETE 5.1 TIILE [) Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREE( ADDAESS
CITY-51-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6 1TILE [ Chawge [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEE! ADDRESS
Ciry-st-p2 GACTY-§7- 7P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

David A.

‘G OFFICER OH DIRECTOR |

14. | do hereby certify that the information supplied with 1r|i:frlling i5 voluntarily furnished and does not qualify for the examption stated in Section 1 19.07(3)(k), Florida Satutes. | further
certify that the information indicated on this annual repont or supplenmental annual report is true and accurate and that my signature shal have the same legal effect as #f made under
oath, that | em an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Hammond ~ 4/27/96 (904) 787-7998

TToae Dayt

CR2E034 (12/95)



