T T Skt

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

wwmmmermn | Feb 06 1998 8:00am

CORPORATION
Secretary ni‘State - £

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary O f S tate

DOCUMENT # (G40332 0)

1. Corparation Name

HAMMONS & WHITTAKER, P.A.

LA ARHANAR RN

Principa Place of Business Mailing Address
% JOSEPH L. HAMMONS % JOSEPH L. HAMMONS
MARK B. WHITTAXER:17 WEST CERVANTES STREET MARK R. WHITTAKER:17 WEST CERVANTES STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
05/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 26 ' ' 59-2299111 Not Applicable
Suita, ApL. £, etc. Suile, Apt. #, etc. s O $8.75 additional

5. Certificate of Status Desired

ﬂ El Fee Requlred

City & State City & Stale i 6. Election Campaign Financing_ $5.00 May Be
E\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El ;l Personal Property Tax due June 30. [T ves [ no
g, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
HAMMONS, JOSEPH L. & MARK R. WHITTAKER 81| Name ’
17 WEST CERVANTES STREET 82] Strest Address (P.O. Box Number is Not Acceptiable)
PENSACOLA FL 32501
83
85| Zip Cade

84| City — EL

11. Pusuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its regl"sfered
office or registered agert, or bath, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered
agint. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E34 (10/97)

| SIGNATURE
Slgrature. Typed or prnted nama of registered agant and tide £ applicabte. MOTE: Reglslered Agent signature required when rainstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LI DELETE 1.1 TILE o [ ] Change [T Addition
NAME WHITTAKER, MARK 12 NAME
stmeer anoress | 17 WEST CERVAMIES 1.3 STREET ADGRESS
Y- 5T~ TP PENSACOLA FL 32501 14 GTY- 5T-ZP
TITLE ST LI orEeE 21THLE [Tehange | Addition
NAME HAMMONS, JOSEPH 2.2 NAME
sert axoaess | 1007 PANFERIO 23 STREET ADDRESS
cITY- §1- 2P GULF BREEZE FL 2, 4 CITY-ST-21P ] L _ )
TILE [T DELETE 3.1 THLE - [ Crenge [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy 5T -ZIP 34, CITY-ST- 2P
TILE PERE 41 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T.2IF 44 CIY-5T- 2P
TiTLE T oeLeTe 51 TME N [ Change L] Additon
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T- 2P 54 CiTY-ST- 2P
TLE o [T oeLETE 51 TITLE o [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
¢ITi-§1-2P 5.4 CITY-ST- 721

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes.  further cerify that the information
indicatéd on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same lagal effect as if macle under oath; that | am an
chicer or directar of the corporalion ar receiver or trustee empowared 10 execute this report 25 required by Chapter 607, Florida Stalutes; and that my name appears In

L4

Block 12 or Block 13 if changed, or on £ attachment with ap address.
kA ERECMARK £ (T R\Cae,z_[r[ﬁz 750 Y3Y-fol

SIGNATURE: j
MATUAE AND TYPED Of PAITNTED MatE OF SIGMNING BEFICER OF DIRCCTOR Onte Do P b oaTaas




