FILE NOW: FILING FEE AFTER MAY 1S $550.00

..

Tash

PROFIT S,
CORPORATION e
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORFPORATIONS

1. Corporatio

:
1 v ke

DOCUMENT # G596:‘:'.)9

n Namo

HAMMOCK FERNERIES, INC.

(4)

Princlpal Place of Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR

4774 FARPORT AVE 4724 FAIRPORT AVE
PO BOX 383 FO BOX 383
DELEON SPRINGS FL 32130-7333 DELEOM SPRINGS Fi 321300383 )
- 3, Date Incarporated or Qualtified 3a. Date of Last Repart —|
L — 09/14/1983 04/11/1996
*:1 & Piincipal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
s . 26] , . _59-2400488 Not Applicabie
B Suite, Apl. #, elo. Suite, Apt. #, etc. iti
: ' P . d e 5. Ceniificate of Status Desired O $8'75 Adc!monal
H m ;] Fae Roguired
! City & Siete | Gity & State 6. Election Gampaign Financing $5.00 May Be
“ Jag) 28 3 Trust Fund Contribution Added to Feos
' Zip Country . ip __ Cauntry 8. This coiporation has hability for intangible tax under s. 199.032,
;d-l 25 e 7gsﬂ e - 1 Florida Statutes Yes [ No .
9. Namo and Address ol Qg(rgnt Reglstg‘r_ed Agent N o 10. Name and Address of New Reglstered Agent
FORD, FRANK A. B1| Nameo
g 110w 'NDMNA AVENUE 82| Strect Address (P.0. Bax Number is Not Acceplablo)
DELAND FL 32721

SIGNATURE

83

84| City

85| Zip Code

FL

505, Florida Statutes.

11, Putsuant to the provisions of Sections 607 05602 and 607 1508, Tlorida Slalulos, thy above-named corpotalion submils this stalement for the purpose of changing s regislered
office or reglslered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. I am familiar wilh, and accopl the ocbligalions of, Scction 607.

Tignatars, typed or prtad nome of rgiste ed agent and el P apgicabls THOTC Hogisterca Agnnt signatife read 6d when rensating: ' DaTE
12, OIfICERS AND DIRECTORS 13, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T oFLeTe 111010 T Crange [ AdaRion
: NAME DRURY, WINSTON 1.2 HAME
1 sweeraponess | 4774 FAIRPORT AVE 1.3 SYREET ADDRCSS
CITY-8T- 21 ELAND SPRINGS, FL 00000 14 CITY-51-2IF
TTLE 1] Tl oriete 211MF O change [ Addition
HAVE RENFROE, LOWELL 22 NANE
sweet aooress | 801 N. BOSTON AVE 23 STRLE| ADDRESS
orv-sr-ze | DELAND SPRINGS, FL 00000 ] H PR
TILE T T e 31ILE Y Change [ Additian
NAME 52 NeME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81- 2iP 34 CITY-ST-4F
TILE - B W AT PRETT; CTchange 3 Addition |
NAME 4.2 NAMI
STREEY ADDAESS 4.3 STREFT ADDRESS
CITY-ST- 2 N 440ITY-51-21P
e " BECEIE 51 TITLE - [Ichange [ Addilion
HAME £.2 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CITY -+ §1- 7P ) 540H1Y-S1-71P
TMLE Cleaex 6110L [JChange ] Addition
o] Name 5.2 NAME
<+ SIREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21P 64 CITY-ST-71p

N

t with an address.

14, { do hereby certfy that tho information supplicd with this filing docs net qualify for the exermnplion stated in Section 119.07(3)(1), Florida Statutes. | urther cerlily thal the
information indicated on this annwal report or supplemental annual report is rug and accurate and that my sigaature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation ar the recaiver or rustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allach

QIGNATURE: 7,( [m -

b~ F T Gk 9 e S

CR2E034 (9/96)



