FILE NOW: FILING FEE AFTER MAY 1 {S $550.00 FILED

DVISION OF CORPORATIONS Secretary of State
(7)

1997
DOCUMENT #

. Corporation Name

BLACK HAMMOCK ENTERPRISES, INC.

AW MMM

Principal Place of Businoss Mailing Address
2356 BLACK HAMMOGK FISH CAMP ROAD 2356 BLACK HAMMOCK FISH GAMP ROAD
OVIEDO FL 32785 OVIEDO FL 32765
3. Date Incorporaled or Quatified 3a, Dale of Last Report
08/24/1989 04/22/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Appliad Far
121 |26 ‘ R9-2970920 Not Applicable
ite, C#, . Suita. Apt. #, . i
Sulte. Apt. #. eto F——‘ ulte. Api. #. ot b. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Teust Fund Gontribution O Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
EI E‘ 5] m Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, GLENN K. 81| Name " -
2356 BLACK HAMMOCK FISH CAMP ROAD B2 Sireot Address (P.0. Box Numbsr is Not Acceptable)
OVIEGO FL 32765 —
B3 e : ; . _‘]
84 Ciy . 7. o 85] Zip Code_
Gty FL | |59

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Stalutes, the ahove-named corporalic;n submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Flerida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature, typed or printed namo of registered agnt and ulie il apphicable (NO1E: Registorad Agent signatare required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ Decete 1ATIME [J change [ Addilion
HAME PATRICK, LYNN 1.2 NAME
streer appness | 2356 BLACK HAMMOCK FISH CAMP RD 1.3 STREET ADDRESS
CIny - §1-2F OVIEDO FL 14 CITY-§T-2IP
TILE DVP [T peLere 21TIE [T Change [ Addition
HAME WILSON, GLENN K. 22 NAME
stheer apoatss | 2356 BLACK HAMMOCK FiSH CAMP RD 23 STREET ADDRESS
CTY- ST 2P OVIEDO FL 2 4TITY-31-2P
TILE [T DELETE 31 THLE - [T Changs L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§1- 2P 34.CITY-8T-ZiP
TILE ] peLete 41 0LE [ change T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44CITY-8T-2IP
WILE T oELETE 511TLE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY- 81-2IP 54 CITY-ST-2IP
TILE ] L] DECETE 6.1 TITLE [T change 1] Acdition
NAME : 52 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-SI- 2 ' 64 CITY-51-2p
14. | do hereby certily 1hat the information supplied with this filing does nol guatify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer ot direclor of the corporation or tho receiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 1 changc‘(‘iépr on an attachment with an address.

By

IY MR H@Lﬁ&’)iiii?!f{} '/II';Q'/?/T 1L nA .7J.C‘,h(JA1/
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PRO : :
CORPORF:\THON " eanien 8. Mortha Aug 05 1997 8:00am
ANNUAL REPORT Socretary of Stalo

CR2EQ34 (9/96)



