FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORP;SRF;I\THON A 32 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Al w1 3 DlVISIOs:lC(;E?a(?é)C;:F’S(:::ﬂONS Secretary Of State
DOCUMENT # J76535 (0)

1. Corporation Name

| ‘SOUTHERN HAMMOCKS, INC.

Prinoipa! Place of Business Mailing Address
1| 4476 ASCOT CR N 4476 ASCOT CIR N
-] SARASOTA FL 34295 SARASOTA FL 34235-3655
3. Date Incorporated or Qualified 3a. Date of Last Report
: 06/05/1987 04/24/1996
-1 2. Principal Piaco of Business f" Mailing Address 4, FEINumber Applied For
1] 25] 59-2815444 Mol Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. y . $8_75 Additional
: [m ?7_! 5. Certificate of Stalus Dgsired Q/ Fee Required
: City & State City & Staie 8. Elaction Campaign Financing $5.00 May Be
128 ;a ) Trust Fund Contribution Ll Added o Fees
. Zip Country | dip Country : B. This corporation has liability for intangible tax under s. 199,032,
m m 29] 736] Florida Statutes Oves [ONo
9. Name and Address of Current Reglistered Agent ' 10. Name and Address of New Reglstered Agent
BERUFF, CARLOS M. 81| Namo
4476 A,SGOT CIRN 82| Streel Addross (P.O. Box Numbor is Not Acceplable)
SARASOTA FL 34235
83
84| Ciy FL |ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registeredﬂ
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

BIGNATURE ke e _ ——. P
Slgnaturp. typod o primed nanse of regislored agent and tille it aprlcable, INOTE - Fegrssered Agent sighature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T Decete 1T [ Change [ Addition

NAME BERUFF, CARLOS M. 1.2 NAME

srreer aooness | 4476 N ASCOT CIR. 13 STREE] ADDRESS

CITY-81-21P SARASOTA FL iAcny-51-2p

TIE - 7 oeLete 2ATTLE [ Change ] Addition

NAME | 2o hame

STREE ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2 ACHY-8T-7P

TITE T DeLETE 31T [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-$1-2P o 34.CITY-SI- 7P

e I 31 3T LTI 1 Change L) Adation

HAME 4,2 NAME

STREET ADDRESS 43 SIREF] ADDRESS

CITY- §1-21p 44 CITY- ST- 2P

ME ) DECETE 51TLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-§1-21P 5.4 CY-$T-2IF

TITE 1 DELETE B1ILE L] Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CHTY-51-2IP 64 CITY-51- 21

14, | do hereby cerlify thal tho intorn\atic§F1“§J['iur;fiEEi with 1his fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
Information indicated on this annual report or supplemental aanual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and 1hat my name

eppears in Block 12 or Block 13§ ged, or on an altach ith an address.
SIGNATIIRE. /;7 T M o iﬂV‘C& DA ‘//?/?’) G- ¢ 3L OOD




