PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L1 2209 (7)

1. Corporation Name

BLACK HAMMOCK ENTERPRISES, INC.

. \ 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Principal Place of Business Malling Address
2356 BLACK HAMMOCK FISH CAMP ROAD 2356 BLACK HAMMOCK FISH CAMP ROAD
OVIEDO FL 32765 OVIEDQ FL 32765
3. Date Incorporated or Qualtied | 3a. Date of Last Repor
08/24/1989 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 582070920 Not Applicatia
Suile, Apl. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] . . ;;I Fes Reguired
Crty & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
[;3—\ —2—8-\ Trust Fund Contribution t Added to Fees
Zp Country 2p Country B. This corporation has lability for intangible tax under s 199.032,
E] 25 5] —:;El Florida Statutes PE ves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
W||.SON, GLENN K. 82| Street Address (P.O. Box Number is Not Acceptable)
2356 BLACK HAMMOCK FISH CAMP ROAD
OVIEDO FL 32785 83
84| City FL 'asl 7ip Code

11. Pursuant to the provisions of S
or registered agent, or both_j
familiar with, and accept

7.050 OB Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered office
! Ro - ] an%e was autharized by the corporahion’s board of dreclars. | hereby accept the appomtment as registered agent. [ am
f., ‘Cll 1 o‘is Jetia-Sialytes. ,J ([ g

SIGNATURE _7 - i . o -
Slgm 1, YPCa O pITIEd 1A e Of fegsiares agn Land tte wapphraoe INOTE A Hugmle ed Agﬂnt sgr\gmn nyired wher reir sm!.rgl ‘l.l'—'f

12. QFFICERS AND DIRECTORS 13. n ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DP [] DELETE 11 TITLE mge [ Addition =

o WILSON, GLENN K. T2 vm a{-m% %

sweel apess | 2356 BLACK HAMMOCK FiSH 13 STREET ADDRESS CDLG"?MC@W‘P aﬂ 2

Ty ST- 2P OVIEDO FL TACTY-ST- 2 l %'2‘1 &

TInLE DVP [J ELETE 2 1TILE D% Change  [) Addiion | &2

NAVE PATRICK, LYNN P, 22N (Y.Qﬂﬂ il .

STREET ADURESS 2356 BLACK HAMMOCK FISH 2.3 STREET ADDRESS %la(, %mm Flﬁl/[ca\m{) @‘

CITY-ST-7PP QVIEDO FL 2480TY-5T-7IP _ 7, 221

Hin: C] CELETE 3 110LE v N [3 Change ] Additan

HAME 3.2 NAME

STREFY ADDRESS 33 SYAEET ADDRESS

CIIY-ST-7IP 34CTY-51-2F

TITLE [] GELETE A 1TILE {1 Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-71P 44 CITY-51-20P

LF [ DELETE 5 tTIE [ Change [ Addition

KAME 52 NAME

STRLET ADDRESS 53 STHEET ADDRESS

CIfY- 81-2F 54 CITY-S1-2P

TITLE [ DELETE B 1THLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IF 64 0ITY-ST- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does nol qualify for the exemplion slaled in Section 119.07{3)(x), Florida Statutes. | further
certify that the information indicated on thig aghugl report or suglemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or direciar © i aiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if ent with an address.

SIGNATURE: X C 2 dleldy  oume %?’ijé&&l

" BIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER DR DIRECTOR ytine Pnone #




