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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K15495

HAMMOCK DE GALVEZ, INC.

Principal Place of Business
1720 ST MARYS BAY DRIVE

Mailing Address
1720 ST MARYS BAY ORIVE

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90010 001 ***150.00

VNG RVERB

sl Milpep FLDsA

2] /Y ts4

Trust Fund Contribution

MILTON FL 32583 MILTON FL 32583 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1988

2. Principal Place of Busin‘ess _ 2a. Mailing Address 4. FEI Number Applied For

ol 6 5T, gﬂm S Pay pRvE T L BAY Denle | 592691945 Not Appiicable
Lite, Apt. #, efc. Sutte, Apt. #, etc. ) 5. Certifcate of Status Desired O $8.75 Addiional
ZI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may B¢

Added to Fees

(L Tonl EL .
Zip 7 Country B.

Personal Property Tax.

7l 33533 @ (SA

sl 3)5 K3 [l DSA

This corporation owes the current year Intangible

Yes

ONo

9. Name and Address of Current Registered Agent

10,

Name and Address of New Regfstered’Age\nt

COKER, DENTON R.
1720 ST MARYS BAY DRIVE
MILTON FL 32583

81

™ DENTan L Oovce

StreolAddress (P.O. Box Number is ot Acceptable)

[O[QO L (L VIEW £D

8,

N

Pl APT 221

S

“ ™ Penspcol A

L5

arjiliar with, and apd{

Y

agent. | ap

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the compi
€ obligations of, Section 607.0505, Florida Statutes.

DENToA £ (oreR

corporation submits this statement for the purpose of changing ils registered
oration’s board of directors. I hereby accept the appointment as registered

//2/??

SIGNATURE 4 « Pl y /
¥ e Gr8d agent and Dile il aplicable. 4 (NOTE: Registared Agent sigitura required whan rei v / DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO @FFICERS AND DIRECTORS IN 12
TME PD L DELETE 1ATME PO @Change [ Addition
NAME COKER, DENTON R 12 NAME Qowgd_' DeEnzsa)
streeTanoeess| 1720 ST MARY'S BAY DR 13STREETADDRESS | [ E/QD AHILINTIE W RO A 231
CITY-ST-2P MILTON FL 32583 ucrr.stze | PE] QSAQALR FL 3201y
TITLE VD L] DELETE 21 TLE VD " ! J}g{cnange [ Addition
NAME GRAY, LUCY M. 22NAME GL4y, Ldey .
smeeraporess; 1708 ST MARYS BAY DR 2asmeeranoress | {QIQQ A HLLVI EW £D ALT 1315
CITY-ST-ZIP MILTON FL 2.4 CTY-ST-2P PENSACBLA. £1. 82514 - .
TIMLE VD MJELETE 31TME ' ClChange [ Addition
NAME GARY, LUCY M 32 NAME
streeranoress| 1720 ST MARY'S BAY DR 33 5TREET ADDRESS
CITY-ST-ZP MILTON FL 32583 34 CITY-ST-2IP
TITLE D [J DECETE 41TMLE TD ﬁ\cmnge [ Addtton
Nakie COKER, OCTAVIA M. 4200 CORER, QCTAVIA nk
streeraporesst 17200 ST MARYS BAY DR w3sTREETADORESS | £ D200 Arteview RO AbT 22
CITY-ST-ZIP MILTON FL 44 CITY-ST-2P Ptrtf SAloi, FLL B25 14
TITLE SD [] DELETE 51TTLE [Change [ Addition
NAME SELLERS, CHARLOTTE M. 5.2 NAME
streeranoress; 1716 ST MARYS BAY DR. 53 STREET ADDRESS
CITY-ST-2IP MILTON FL S4CITY-ST-7P
TME {J DELEYE 6.1 TITLE [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receive
Block 12 or Block 13 i

SIGNATURE:

ged, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

1zf7s (350\ur3-r¢49



