FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 &%

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVIStON OF CORPORATIONS

Secretary of State

DOCUMENT # 52074

1. Corporations Name

HAMMOND ENTERPRISES, INC.

(4)

Principal Piace of Rusiness Malling Address

U ORAW R ARID IR

1460 WILLIAM STREET 1460 WILLIAM STREET
PO DRAWER 491617 PO DRAWER 451617
LEESBURG FL 347481817 LEESBURG FL 347481617
us us 3. Date Incorporated or Qualitied | 38, Dale of Last Report
S 12/22/1976 05/01/1996
_2_ Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
20 26] 58-1707875 Nol Applicable
Suile, Apt. ¥, olc Suile, Apt. #, elc. f
L e o I e, Apt. 4, ete B. Ceortificate of Status Desired 0O $8.75 Addtional
22] 2ﬂ Fao Required
|__ City & State Cily & Stato 6. Election Gampaign Financing $5.00 May Be
_2_331 ?BJ Trust Fund Gontribution Added 1o Foes
ap | Country | g Country 8. This corporation has liabifity for intangible tax under s, 199,032,
2a] e8] 29) 30] Florida Statutes Oves X nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
HAMMOND, DAVID A. 81| Name
10120 MORNINGSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
83
B4 City 85| Zip Code

FL

agent. | avv lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

ursaanl 1o the provisians of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of thanging its registered
o'fice or registered agent, or both, in Ihe State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registered

Sh 1 et Lppe o prilod R o° regrlnred agent ard ik il Applcabie {NOTE Fogislared Agant sigralure requingd when feinstaling) DATE
12, OFFICERS AND DIREGTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PSD [J oteere g rome [T Change L] Addition
hAVE HAMMOND, DAVID A 1.2 NAME
sweeraooness | 10120 MORNINGSIDE DRIVE 1.3 STREET ADDRESS
onv-si.e | LEESBURG, FL 00000 14GITY-5T-2P
e [T oeee 21 TIIE [Jchangs [ Addition
NAME 22 NAME
STREL! ADDRESS 23 STREET ADDRESS
Gy -SI-71p 2 4 CITV-5T-2F
m - - [T oeLeTe 31 TILE I TChange  [_J Adsition
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
Cry-8-26 34, CITY-ST-2P
Tt ] pecere 41TME [J change [ Addition
NAME 4.2 NAME
SIREEL ALONESS 4.3 STREET ADDRESS
Lor-star 4o I 44CITY-ST-20
TILE [T DReETE S1TTLE [T crange T Aodition
NaME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CIry- 51230 5.4 CITY-ST-2IP
e ] DELETE STTLE T change L Racition
[TAY: 6.2 HAME
STAFFT ADDRESS 6.3 STREET ADDRESS
A 6.4 GITY-ST-2IP

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

SIGNATURE: Mgurd S il BEAN N khnona

14, { o hereby conify That the information supplied with this filing does not qualify for the exemplion slated In Section 119.07(3)(i), Florida Statutes. | further certify thal the
infornation indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that
(am an officer or <l reclon of the corporalion or the receiver or trustea empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

35 2 =78 3'-0'31|m09m8nd I

4/2 1/9 7 Trate

Apr 28 1997 8:00am

CR2E034 (9/96)



