FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BLACK HAMMOCK ENTERPRISES, INC.

(7)

FILED
Feb 23 1998 8:00am
Secretary of State

Principal Place of Business

Mailing Address

AW

2356 BLACK HAMMOCK FISH CAMP ROAD 2356 BLACK HAMMOCK FISH CAMP ROAD
OVIEDO FL 32768 OMIEDC FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Malling Address 4, FEI Number Appliad For
21 26} 592970820 Not Applicable
Suite, Apl. #, eic Suite, Apl. #, eic. iti
P vie. AP 6. Ceriificate of Status Desired O $8.75 Addiional
'El ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 Egl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬁt year Intangible
Eﬂ ;5-| El ;l Parsonal Property Tax due June 30. ves [JNo

9. Name and Address of Current Registered Agent

0. Name and Addrass of New Reglstered Agent

WILSON, GLENN K.
2358 BLACK HAMMOCK FISH CAMP ROAD
OVIEDO Ft 32765

81| Name ,—\U’W\ P' PaJCr;GK

82 SIrﬁgw‘ng'ﬁzmeﬁﬁgﬁzﬂb&Mh camP M'

BS

B3
Y 0 yiedo FL [*| 55955

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registerad

orida Stalules.

Lypn

P Patrick 2017198

agent. | am familiarwith, and acc “h[]?b”g ions of, Section 607.0505, Fi
SIGNATURE gl r AN X o'
Signature, typod g prnted name of regstered agent and litle it gpphcable {NOTE Regislered Agenl signalure required when reinstaling)

DATE

e YL TRy

nt{)/f LN ) B |

YN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP | MEETE 11 TITLE O change T Addition
NAME PATRICK, LYNN 1.2 NAME

staees aoress | 2356 BLACK HAMMOCK FiSH CAMP RD 19 STREET ADDRESS

CITY-51-2P OVIEDD FL P LA CITY -5T-2P

TILE DVP 25 DELETE 21TILE TJ Change ] Addition
NAME WILSON, GLENN K. 22 NAME

staeer aobress | 2356 BLACK HAMMOCK FiISH CAMP RD 2.3 STREET ADORESS

CITY- ST-ZIP OVIEDO FL 2.4 CITY-§T-2P

TILE {1 DELETE 1TILE L change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7P 24.CITY-§T-2IP

THLE T pELeTe 41711LE I change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2P

TITLE [ DELETE 5.1 THLE [ Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 2P 5.4 CITY-ST-ZP

TITLE T DELETE 6.1 TITLE [T change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIY-S1-2P 6.4 CITY-57-IIP

14, { hereby certify that the information supplied wilh this filing doss nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or sugplemental anauai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address,

el 052 Ui oy <ty

N R

CR2E034 (10/97)



