FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ey FLORIDA DEFARTME NT OF STATE
CORPORAT[ON - Sandra B. Morlnarn

ANNUAL REPORT e Secratary of Stato

1996 REE o
DOCUMENT # 11952 (3)

1. Corporation Name

KENDALL HAMMOCKS, INC.

DIVISION OF CORPORATIONS

(T D

Principal Prace of Business Maifing Addr;;%s

% CUFFORD L SUCHMAN C/O SHANE SUCHMAN R. E. CO.
15675 SW 89 ST 1550 MADRUGA AVE $230
MAMI FL 30156 CORAL GABLES FL 33146 T G eaarated o Guaifon 38, Date of [ast Report

08/25/1980 |  04/26/1995

2. Principal Place of Business 2a. Maiing Address ’ T AT F  Nomiber Applicd For

21 26] L | 650148053

ite, Apt. #, etc. il — el
Suite, Ap etc | Suile, Apt. #, ele 5. Certhoato of Status Cosied
7 =

Nat Applicable

$8.75 Additional
Fee Required

City & State | City & State 6. Elcction Gampaign Financing 0 $5.00 May Be
2;1 Trus! Fund Contribution Added to Fees

Country _E\D T F 77601;!'\{[);
3

25 [29] 0

6. Name and Address of Current Registered Agent

22

B. Ttis corporation has Labilty for imangibke tax under s 199.032,
Florida Statutes m ves [INo

T T 0. Name and Address of New Registerad Agent

81

SUCHMAN, LAWRENCE E 82] Svesl Addiess {10 Eox Numbor & Nol Azceplabic)
1550 MADRUGA AVE SUITE 230 e
CORAL GABLES FL 33146 83

84 ciy

’ FL 85 | Zp Code

T Fursuant 1o the provisions of Soctons 607 0502 and 607, 1508, Flonda Stalutes, ne ahove-namiod cormaralon sabm s this statoment for the PLIDOSE O changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autiorized by the corporation’s board of dreslors. | herely accept the appointiment as ragistered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ _ . . e e R L —
Signaturs, et or pinted rame of reg stered agent and b if anc rabils INTE - Regiistormad Azt it mo e whe 3 o DAty G
12 OFHC_E__RS AND DIREGTORS o e 13 o AD_DH_\C_JNSICHANGES 1O OFF EHS AND DIFEEQ}EE%&@J.?“ ] %
THLE ) DELETE 1 T0LF s d Crangs [ Addition |+~
D Director & PRESIDENT =
e SUCHMAN, CLIFFORD L. 12n 3
STREET ADDRESS 1550 MADRUGA AVE 13 STREFT ADDRESS &
CiFY-51-2p CORAL GABLES FiL ) C {weverze | o4
THLE [ [ DELETE 2 1T [) Change [ Addtan | ©
NAME ROBERTS, PETER A 22 Nanig
seeer aopress | 1550 MADRUGA AVE 271 SIREET ADCRESS
CITY-5T-2P CORAL GABLES FL _ UYL AP L
TITLE v T DELETE 31TIMeE [ Cmange [ Addition
NANE SHANE, MARTIN H 37 NAME
STREET ADDRESS 1550 MADRUGA AVE 13 SIAEEY ADDRESS
CY-51-2P CORAL GABLES FL . 34CIY-S177 i ]
TITLE Vv [ DELETE 4 TInE [} Changz ] Addilion
HAME SUCHMAN, DANIEL A L2 RAMT
saeeT anoaess | 328 MINORCA AVE £3STHEE! AIDRESS
BITY-S1- 2P CORALGABLESFL Mmoo o )
TITLE Vv ) DELETE 5 1TLE (7} Change [ Additan
HAME SUCHMAN, LAWRENCE E 52 AN
STREET ADDRESS 1550 MADRUGA AVE 5.3 STREET BOURESS
CITY-S1-2IP CORAL GABLES FL _ 54 501Y-ST- 7 o o L N
TLE v [ DELETE € 1TINE [ Cnange  [] Addtien
NAME STEIN, SAUL B2 KAME
STREET ADDRESS 1550 MADRUGA AVE £ % STRLET ADURESS
CIY-ST-2P CORAL GABLES FL C Nesorvestee | ]
14, 1 do horeby certify that the information suppiied with this fiing is voluntarily furnished and does nol quatify for the exonnytion statecl in Section 119.07i3)), Fiorida Statutes ) further
gertify that 1he information indicated on this annual report or supplemental annual report is trae and accurate and thal iy sigoatore £9al have the same legal elect as i made under
oath; that | am an officer or director of the corporation ar the recelver or trustoe empowered to execute: this reporl as rezpared by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atiachmepbvith an address.
<~ Z
—_—
SIGNATURE:  C<H L f—C— _ % 7/96 305-667-6 ¢/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lint [ty Fractn
o - ==~ Py e 1 ~ g1 ~%100 B RO -




