FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

oy, FLORIDA DEPARTIENT OF STATE
Sandea B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOUTHERN HAMMOCKS, INC.

DOCUMENT # J76535

(0)

Principal Place of Business

#476 ASCOT CIR N
SARASOTA FL 34235

AL R

Milrng A-d-jrezs
4476 ASCOT CIR N

2. Frincipa’ Flace of Business

[21]

22

Suite, Apl. #, elc

City & Stale
23]

Zip Courwlr;,'f”

2s)

L%

SRS st FNR ..
9. Name and Address of Curre_p_l__ﬁeglﬂg@d A_gep_l______ o

SARASOTA FL 34235
- 3. Date ncorporated or Qualfed | 3a. Date of Last Report
06/05/1987 05/01/1995
[ 2a. Malng Asdhess 4. FEL Numbe” Applied For |
o o _ 59—2815444 _ Mot Appiicahie
§. Cortificate of Status Desired E’/ $8.75 Addtiona)

Fee Required

6. Eroction Gampaign Financing $5.00 may Be
Trust Fund Contribution t Addad o Fees
B. This corporation has liabiity for intangible tax under s 189.032,

e [ couny
29 _[x] .

ws []No
10. Name and Address of New Registered Agent

Fiorida Statutes

BERUFF, CARLOS M.
4476 ASCOTCIR N
SARASOTA FL 34235

81
82| Street Addross PO, Bax Numher is Nol Azceptabie) o
83
B4 Cay FL IBS Zip Code i

11. Pursuant {o the pravisions of Sections 607.0

C0% amd E07. 1608, Florcks Statutes, the: above narned corporation submits this statement for the purpose of changing its reqgistersd office
or registered agant, or both, e State of Floviai, Sush ol

ange was autiorzed by e corporation's board of diectors. | hereby anoept the appaintmeny, as registered agant 1 am

certify that the nformation indic

appears in Block 12 or Block 1 /cr%nge:t
SIGNATURE: _ T
ATURE AN

familiar with, and ac oblgations pf, Seclon B0/ Q305, Flong utes

SIGNATURE ] M{, i 7 /{/‘?[
Sigo g it L gt o ~ 4R i FEE B g b A Sl e e b s iy ATy

12.  DFFICERS AND DIREC R ke B " ADDIMIGNS/CHANGES T OFFIGERS AND DIREGTORS IN 12
TITLE 1] [T OFLETE 11T [ Charge [ Addition
NAME BERUFF, CARLOS M. 12 NAME
sterr sooness | 4476 N ASCOT CIR. 13 STHEE? AZDHEST
CiTY-§T. 2P SARASOTA FL N 1461y 58 21F
TIE [ DELFTE LRI [] Crange {) Addtion
NAME Y2 RANE
STREFT ADDR:SS 23SIREET ADDHESS
CiTY-81-21P ] J 2acrv-gree i .
TiME [ DELETE 31 TELE [ Change  [J Addtion
NAME 37N
SIHEET ATDRESS 33 SIFEF I AUDRESS
LIy -$1-2IF 3400 -81-7P
TTLE [ DELETE ERRRIT: [ Crange [] Addition
HAME 12 KAME
STREET AJORESS 43S IFEET ATORE S
CITY-S1-217 44 CNOY S1-A°
TILE []CeLETE 5 1 TIILE 7] Crange ] Addition
NAME G280
STREET ADDRESS 535 1HEE 1 ADDRESS
Gly-57-2¢ ) i o Mssgiresrze L L
TITLE [ DERETE 6 11ILF {7 Cnangz [] Adatior
NAME 62 NAME
STREET ADCRESS 63 STREE] ADDRESS
Civ-st-zie EATIY-SF- 710

14, | 9o hereby cerify that the in‘ormation sappied with ti
atadd on this an Al repon o soppkeneatal annaal report is e and accurate ard that iy signatarg shal have the same legal effact as if made under
oath: that | am an officer or director of the corporation ar the

éﬂlﬁﬂ IN

ﬂling is volantarily famishea ard does not qualify far the exemptioﬁ stated in Section 110.07(3)(), Florda Statutes. | further

e ar Lustee erpowerad to executs his report as reguired by Gnapte”

ackdress. ?/ /¢/ L? ( q\(//—:

607, Flonda Statutes; and that my name

ISs€oco

or on an atiag

res

GNING/OFFICER OR DIRECTOR

P

|

CR2EO3 (12/95)




