FILE NOW: FILING FEE AFTER MAY 1ST IS §550.02

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT State

Mé—d()b

Secrotary of
JON OF CORPORATIONS

DOCUMENT # K24721

1. Corporalion Name

HAMMOND SCREENS, INC.

(2~

e

6/,

FILED

Jul 05, 2000 8:00 am

Secretary of State

06-20-2000 90002 048 ***158.75

‘——

Principal Placa of Business Mailing Address
1930 TIGERTAIL BLVD. ’ 1930 TIGERTANL BLYD.
BLD-3 BUILDING 13 .
DAMNIA FIL 33004 DANIA FL 33004 DO NOT WRITE IN THIS SPACE
us us 3. Date incomporatad or Qualifed
05/23/1988

2. PrincipaliPtace of Business 2a. Malling Address 4, FEI Number Applied For
s '26] 650053444 Not Applicable

Suite, Apl. #, etc. - Suite, Apt, %, etc. ] . $8.75 additional
. 5' 5. Certifcats of Status Desired 3 Fee Required

City & State City & State '| 62 Blection Campalgn Financing " 7~ $5.00'MeyBs
":' —_— S e _ . El L Trusi Fund Contribution Added to Fees
L Country ap Country 8. This corporation owes the cUrrent yoar ntangible "~
"[ |—5| 29 [_30_1 Personal Property Tex. ‘a8 CONe

g. Name and Addrass of Current Registered Agent

10. Name and Address of Now Registered Agont

HAMMOND' ! 82| Streel Addredd (F-d. Box Number is Not AwaptabIhJ ‘ﬁ"
-15645 COLLINS AVE #805 -} p c
MIAMI FL 33160 treldos Cooleia 2Py
84) Qity : 85| Zip Code
ﬁy\ A\ FL I‘KESCT%MQ

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporstion submits this statement for the purposa of changing its
was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

office or registered agent, or beth, in the State of Florida. Such chan
i 5, Florida Statutes.

agent. I'am famitiar with, and accept the obligations

SIGNATURE

Vs oy P o BALY

of, Section 607.

Signature, typed or prnied name of registered sgent and e T apphtatie.

THOTE: Ragetarsd AGoot Soratore cequvwd whan [oratatig)

DATE

12 _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
™ms D (3 DELETE 4 TMLE ClChange  [JAddion} =
NAME HAMMOND, PEGGY 1.2 NAME b
sweeraooness| 15645 COLLINS AVE #805 13 STREET ADDRESS o
CTY-5T-2P MIAMI FL 33160 14 CITY-ST-2P &
TME v (] DELETE 21TME ClChange  []Addton| O
RAME HAMMOND, WILL 2ZNNE

 smeeraporess| 4000 SW 82 TERRACE 23 STREET ADDRESS

| crvsrze DAVIE FL 33328 2 4 CITY-5T-2P
E 3 . JRDELETE 3aTE Ochenge [ Addition
wae - ~[-HAMMONDDALE- - R ETT TR - - - —e— o

| STREETADORESS ~8620 NW-TTH:COURT—— = -—= = —— ~=os ssws > < 33 STREETADDRESS SIS, N -

| erv.srme PEMBROKE PINES FL 33024 A4 CTY-§T-28

. TmE T [ DELETE 41 TME DChange [ Additien
NAME HAMMOND, CARL F. £ ZNAE
smeeTaporess| 1001 NW 93RD ST 43 STREET ADDRESS
oy.sT.ze PEMBROKE PINES FL 33024 44 CITY-ST-29
TME 3 DELETE 51TME CIChange ] Additon
NAME 5.2 NAVE
STREET ADDRESS 53 STREETADDRESS

| err-sr.ze 54 CITY-ST-29

| TmE O] DELETE RITTE [JChange [} Addion
NAME 82 NAME .

: STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-29 - 54 CITY.57.2P

14, | hereby, cerify that the information supplied with this filing does
indicated on this annual report or supplemertal annual raport is true

not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation ar the receiver or trustos empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name sppears in

Block 12 or Block 13 if

SIGNATURE:

’g-.-_':'- pr on an attachmaent with an address, with all other like empowered.

(= 1-30p0

Dayome Phone #



