FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # K15495 (0)

1. Corporation Name

HAMMOCK DE GALVEZ, INC.

AR IVR AR RO

Principal Place of Business Mailing Address
1720 8T MARYS BAY DRIVE 1720 5T MARYS BAY DRIVE
MILTON Fi 32583 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/19/1988
2. Principal Place ol Business B 28, Mailing Addrass 4, FEI Number Applied For
1 . 26] 50-2801945 Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, elc, iti
—I P P §. Certificate of Status Desired O $8.75 Adutional
22 2—7| Fee Required
City & State . City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El ;!;I m Perscnal Property Tax due Juna 30. [dyves [Ho
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
COKER, DENTON R. B1) Name
1720 ST MARYS BAY DRIVE B2{ Street Address (P.O. Box NMumber is Not Acceptable)
MILTON FL 32583
B3
B4| Cily F L Zip Code

11. Pursuart to the provisions of Sections B07 0502 and 8071508, Florida Statutes, the above-named corperation subrmits this statement for the purpose of changing its registered
office or rogistered agen, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the cobligations of, Section 607.0505, Florida Statutes

SIGNATURE —
Slgnature, typed or prinled numa of repistered agent and Wle applwat.le {NOTF Regislered Agenl signalue required when reinstating) DATE
12. OFFICERS AND DIRECTORS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS IN 12
TITLE PO A pecere 11TME ¥ crange [T Addition
HAME GRAY, PAUL R. D rECEASED § 12w /VTD{L} K. CO/{ %
sweeraporess | 1708 ST MARYS BAY DR vasteerT Aboess | f '7°? m AR ~ bf DR,
CITY-5T. 2P MILTON FL oS | YV I LT n/ FLOR 04‘ TIASEKS
e Y.%AY LCY M 1 oECETE 21T K [Jchange ] Addition
NAME ) , 2.2 NAME
sweeraooress | 1708 ST MARYS BAY DR 2.3 STREEY ADDAESS A Rb’_{ljlaﬂ' l‘f DR.
gITY-ST-2IP %HON FL E’I’ 2 4 CITY-57- 2P } 1,,, T"D ﬂ ol - X 1 é
TILE DELETE VT Change Addilion
e COKER, DENTON R. o sEg ABOVE
srecraooncss | 1720 ST MARYS BAY DR 33 STREET ADDRESS
CITY - ST- 2P MILTON FL 34.0ITY-51-2IP
TNLE 1D [T DELETE 41 TLE T Change [ Addition
NAME COKER, OCTAVIA M. 42 NAMEE
steeetaooness | 1720 ST MARYS BAY DR 43 STREET ADCRESS
LATY-5T-2P MILTON FL 44CTY-5T-2IP
THLE $0 [T DELETE SATHLE [T chamge [ Addition
HAME SELLERS, CHARLOTTE M. 5.2 NAME
smeeranoress | 1716 ST MARYS BAY DR. 5.3 STREET ADDRESS
| ov-st-ze MILTON FL 5ACITY-51-2P
o[ ime [JoECeTE £ TITLE [T change [T Addition
' NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
gITY-5T-ZIP 84CITY-51-2P

14, 1 hereby certily ihal the information supplicd with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual report or supplomontal annval repart is true and accurate and thal my signature shall have the same Jagal effect as if made under cath; that | am an

officer or diractor o corporalion ¢f the roceiver or tiustee ampowored 1o execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in
Block 12 or Block [3 if dbanged, or #4 an atachment with an address.

f] n : T\f’t‘d /-D nn,l_fﬁ g /;./ /n@ 2B e Ao

CR2E034 (10/97)



