FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # K24721

HAMMOND SCREENS, INC.

(8)

Principal Place of Business Mailing Address

R RN

1830 TIGERTAIL BLVD. 1930 TIGERTAIL BLVD.
BLD-13 BUILDING 13
DANIA FL 33004 DANIA FL 3304 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
i P 26] 850053444 Not Applicable
; Suite, Apt. #, elc. Suite, Apl. #, alc.
g e, AL 4. ete uie. Apt 1. sle 5. Certificate of Status Desired (] $8.75 Agditonal
; 22 E Fee Requlred
1 City & State City & State 8. Election Campaign Financing $5.00 May Be
> ;1 ;31 Trust Fund Contribution Addsd to Fees
: Zip Country Zip Gountry 8. This corporation owes or has pald the currepk year Intangible
! ;l ;;] ?a] _3_6| Personal Property Tex dug June 30. ves [INo
N 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
HAMMOND, PEGGY - B[ Namo
'§ 6791 MAIN STREET B2| Street Address (F;}). Box &nber is Not Acgeptable) A
| MIAMI LAKES FL 33014 1A Cocuwas Jogiow A Pof”
83 N
84| City

A d oy

FL [*]| 378

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

- (I8

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE _ St
Signalure. ypod o printond namo of reg.sterad agont and wio  applicabloe (NQOTE: Ragistered Agent signaiure required whan rainstating) DATE c
12. OFFICERS AND DHRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
LE D [J OELETE I 1ATIE [FChange L] Addition :9_,
RAME HAMMOND, PEGGY 1.2 NAME -
smeeTaopeess | B201 SW. ‘114 WAY sasmeeraooness | /56 s Cocwrs Auawoe 4 £ g
CAY-ST-2P FT. LAUDERDALE FL 14 GITY-51-2PP Mrem) A BVée &
THLE RY] I DELETE 21TILE ’ I Thange [ lodiion O
HAME HAMMOND, WILL 22 NAME
sReeTADoREss | 4000 SW 82 TERRACE 2.3 SFHEET ADDRESS
CITY-§1-2P DAVIE FL ANV 2.4CNY-ST-2P RASPY 4
e 3 [T oeLete 31TNE [T change [ Addition
HAME HAMMOND, DALE 32 NAME
| sweeraoress | 8820 NW TTH COURT 33 STREE ADDRESS
CITY-§T-2P PEMBROKE PINES FL 34.01¥-5T-2P 23ery
e k§ 1 DELETE 41 TME [=fChange [ Addition
NAME HAMMOND, CARL F. 4.2 NAME A 938
sreevappess | 9800 SHERIDAN STREET 43 STREET ADDRESS e/ Freary
CITY-ST-21P PEMBROKE PINES FL 44CITY-5T-7P ‘?Fnbw Pfﬁ'a‘} B .»"/
TITLE ] DeLEne 51 TME Tl thange ] Addition
L] name 5.2 HAME
" | STREET ADDRESS 53 STREET ADGRESS
23 oimv-st-zp 5.4 CITY- 5T-21P
TP me 7 DECETE 61 TITLE [J change T Addition
o e 6.2 NAME
1 streer aphess 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-51-21P
14. | hereby cerlify thal the information supplicd with 1his Tiling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

. Block 12 or Block 13 iiipud. or on an allachmenl with an address.

~) S

P

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
efficer or dire¢tor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

1 L R ~

A memh N . R L oam Yy



