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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O Oa| 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal S/ Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J76535 (0)
SOUTHERN HAMMOCKS, INC.
IR AR BRI
78 ASCOT CIR N 4476 ASCOT CIR N
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/05/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applicd For
;1] 26 59‘2815444 Not Applicable
™ Sulte, AL #, efc. p Sulle, A1 #, otc. §. Cerlificats of Stalus Desired (v $1,;:';5R:;L3ir:%nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Agded to Faos
Zip Country Zip Country 8. This corporation owes or has paid the cu&v(year Intangible
—2-4] a 28 30 Parsonat Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
BERUFF, CARLOS M. 81| Name
4476 ASCOTCIRN 82| Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34235 =
84( City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slaternanl for the purpase of changing ils registered
office or registered agent, or both, in 1he State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.3505, Florida Statules.

SIGNATURE - e

CR2EQ34 (10/97)

Signature typat of prnted name ol ragistered agent and Ltk il applicable (NOTE - Registerad Agant signaie required whon (oinstatng) DATE
12 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 14 TIILE [ Change ] Addilion
HAME BERUFF, CARLOS M. 1.2 NAME
swmeerAporess | 4476 N ASCOT CIR. 1.2 STREEY ADDRESS
CITy-ST-2¢ SARASOTA FL 1.4 GITY-§T- 2P
TNLE (] DELETE 21TMLE [T change 1] Addition
NAME 22 NAME
STAEET ADDRFSS 2.4 STREET ADDRESS
CnY-S1-2p 2.4 CITY-S1- 2P N
TILE [ DELETE 31 THILE [(Tchange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CTY-5T- 21
TILE LT berete 41TILE | Change 1 Addition
NAME 4 2 HAME
STREET ADDRESS 43 STHEET AGDRESS
CIFY-ST-21P 4.4 CTY-ST- 2P
THLE O oeeme 517MLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-S1-21P 54 CITY-5T-2P
TIFLE {1 DELETE 5.1 TITLE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-21P 6.4 CITY - §T-2IP

14. | hereby certily thal the information suppliad with this fifing docs not qualify for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or ditector of the corporation or the receiver or tru empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg n an atlachment dghs.
WS M, 8 ELUFF

SIARMATIIVE, A



