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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION : 7 Sandra B, Mortham Apr 1 * am
ANNUAL REPORT s Secretary of State S t f Stat
1998 ot DIVISION OF CORPORATIONS ceretary o alc
DOCUMENT # 520744 (4)
1. Corporation Name
HAMMOND ENTERPRISES, INC.
B - I
1480 WILUAM STREET 1450 WILLIAM STREET
PO DRAWER 491617 PO DRAWER 481617
LEESBURG FL 4749-1617 LEESBURG FL 34749-1617 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualitied
12/22/1976
2. Principa! Place of Business kz‘a. Mailing Address 4, FEI Number Applied For
m 261 59'1707875 Not Applicable
m Sulte. Apl. 4. elc. L. Sulle- ApLA, ole. 5. Cerlificate of Status Desred  [] $8.75 Addtional
22 _ 27[ Fee Raquired
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bs
23 a Trust Fund Contribution O Added to Fees
Zip Counlry | I Couniry 8. This corporation owas or has paid the current year Inlangible
2—4| ’EI 29] ;)] Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regislored Agent
HAMMOND. DAVID A. B1| Name
10120 MORNINGSIDE DRIVE B2| Strect Address
{P.0. Box Number is Not Acceptable)
LEESBURG FL 34788

B3

Zip Code

84| City a5
FL

1, Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida S1alules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or reglstered agent, or bolh, in Lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the ohhgalions of, Secton 607.0505, Florida Slatutes.

SIGNATURE o
Sighature, lypad of prntsd name of rog-siaed azgend aod {he f applcabine (NCE- ng.amred Agent signature raquired whon raingtating) DATE
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —PSD B ET LATNLE W thange L] Addition
NAME HAMMOND, DAVID A .2 HAME
smeeraooness | 10120 MORNINGSIDE DRIVE 1.3 STREET ADDRESS
env-si-ze | LEESBURG, FL 00000 14GITY 512 LEESBURG, FL 34788
TLE [ peLEte 21T0LE VD [J'Change T Addwion
NAME 22 NAME HAMMOND, LESLIE W,
STREET ADDRESS 2.3 STREET ADDRESS 525 SNAPPER COVE DR.
CITY-ST-21P 2 40ITY-51-2IP DEBARY, FL 32713
TME [ etete 31 TILE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -81-2IF 34 CITY-ST-2P
TILE [ oELEve 41 T0LE [JThange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CiTY-ST-7P
TITLE O3 oaere 51TIIE (I Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -§t- 2P 54 CITY-81- 21
e [ GELETE 61 TILE O Change [ Asdition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-7IP 6.4 CITY-§T-2IP

14, | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Seclion 118.07(3Xi}, Florida Slatutes. 1 further certify that the information
Indicated on lzns annual report o supplemental annual report s true and accurale and that my signature shall have the samea legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recesver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or on an attachmienl wih an address.
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