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

o on st | Jan 29 1997 8:00am |
ANNUAL REPORT |

Secretary of Siate

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J54337 (7)

1. Corporation Namc

HAMMEKEN REAL ESTATE APPRAISALS, INC.

Principal Place of Business Mailing Address ||||H|| |1I| I"“ ||||| mll '"" ||||I‘|H Ill‘ ||||| |I|| I||“ I|I| || 1

17119 HANNA ROAD 17119 HANNA ROAD
LUTZ FL 33549 LUTZ FL 33543-5668
us us :
3. Date Incorporated or Qualified 3a. Date of Last Report ;
01/26/1987 02/15/1896 :
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
4l ;El 59“2827780 | Not Applicable i
Suite, Apl. #, elc Suite Apt. #, elc. ‘
ute. ApL 7. Bl - e Ap © B. Certificate of Status Desired {1 $8.75 additons!
E\ g;l Fee Required
City & State ___ City & State 8. Elaction Campaign Financing $5.00 MayBs
23] 28| Trust Fund Contribution | Added 1o Foos
Zip Courntry 2ip Country 8. This corporation has liabllity for intgeigible tax under . 199.032,
[24) 25) 26 30] Florida Stalutes es [JNo
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registared Agent
1
HAMMEKEN, GINI K. 81| Name
17119 HANNA ROAD 82| Street Address (P.O. Bax Number is Nol Acoeplable)
LUTZ FL 33549
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ts registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointmant as regislered
agenl | am familar with, and accept the obligalions of, Sechion 807 0505, Florida Statutes.

SIGNATURE i
Slgnature, tyned of ponted nanie of registerad agant e Wit f applicabke (NQTE Ragistered Agent signature raguirad whan reinslatng) DATE :

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

mt 0 [} DELETE 1ATILE L charge [ Addition S

NAME HAMMEKEN, GINI K. 1.2 NAME §

sreeet aporess | 17119 HANNA ROAD 1.3 STREET ADDRESS il

CITY- §1-21P LUTZ FL 1ACITY-ST- 28 &

TILE [ DELETE 21TIME [J change ] Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -51-2IF 2 §ITY-ST-2P

TILE [T ceLere 31TITLE (I Change ] Addilion

NAM 32 NAME

STREET ADDRESS 33 STREEF ADDRESS ;

GITY -S1_P 34.0ITY-ST-2P ;

THLE ] bELETE 41TTE [JChange ] Acdition ;

HAME 4.2 NAME

STREFT AUDRESS 4.3 STREET ADDRESS

Y-Sl 44 CITY-5T-21P

TI-E 7 OELETE 5.1 TITLE T change [ Addnion

NAME 5.2 NAME

STREES ADDRESS 5.3 STREET ADDRESS

CiTY - 5121 54 CITY-5T-2P

TIFLE [.J OFLETE 61 TITLE [l change [ Addition

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-ST- 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplieg
information indicaled on this annual repo )

j
Ar

| amn an officer or director of the corporal
A - o :
bpﬁr&ﬂ NAME DF BIGNING OFFICER DR DIRECTOR
B o

ith this Tling does not qualify for the exemption staled in Saction 119.07(3)i), Florida Statutes. | further certify that tha
ptermental annual report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that
he receiver or trustea smpowerkd 1o execute this report as required by Chapler 67lorlda Statutes; and that my name

P/ 1oo72 (970160

Dafime Phone #

P

appears in Binek 12 or Block 13 if chang

SIGNATURE: . -
SIGHATYSIE ANDFPED




