0076779

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy R ™ | Apr 14,1999 8:00 am
ANNUAL REPORT Sacretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90077 033 ***150.00

DOCUMENT # [ 12209

1. Corporation Name

BLACK HAMMOCK ENTERPRISES, INC.

IRIRIEENADII g

Principal Place of Business Mailing Address
2356 BLACK HAMMOCK FISH CAMP ROAD 2356 BLACK HAMWCEK FiSH CAWF ROAD
OVIEDO FL 32765 OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/24/1989
2. Principal Place of Business 2a. Mailing Address O[ 4, FEI Number " Applied For
21 6] 2UST WOOGH&{ Vark Viace | sg0070900 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
2—2] ute, Ap ete —zﬂ E])tt} ~ pz. ﬁ Ee ¢ %\&&_ 5. Certifcate of Status Desired [} SBFLSR:(?jLZZMI
! kY
<[ City & State— e ity State > 6 ETatmion Campaig Fiiancing === $5:00"May 85—~
2_31 _ZEI 777/‘1(_‘2/ Trust Fund Contribution . o Added to Fees !
Zip Country Zip Country W 8. This corporation owes the cument vear Intangibls @ '
24 - I2_5-l —2;] [m 6@1’“4 Parsonal Property Tax. ?-E_,i L B d
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
Lo . 81| Narme
PATRICK, LYNN P 820 Sweet Address (P.Q, Box Yumber is M3t Acceptidle
4 SUErE D Cedlley Vi Pokee
OVIEDQ FL 32765 83 ]
84| City 85| Zip Cod |
Duedd ARES

T1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable (NCTE: Registered Agant signature required when reinstating} DATE (’5
12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
e op O DELETE 14 TME Ll{h n (Al PrChange [ Addition | =
Nave PATRICK, LYNN 12N U5 Woed Pw_\ﬂg Plage 3
smesraooress| 2356 BLACKHAMMOBK FISH CAMPRD  —— 7 Jssmeerwooness|  y1 045 L NIHA oz 32°7 (8 o
CITY-ST-2IP OVIEDO FL 14 CATY-ST-ZIP ) - &
TME [ DELETE 21 TME Ochange  [JAddition | ©
NAME 22 NANE |
STREETADORESS 2.3 STREET ADDRESS '
- GITY-ST-ZP 2.4 CITY-§T-2P
I TTE = I DELETE = ST e e e e gt —=m——{ZHEMange ——{=TAddition-|=—
NAME 32 NAME ' ' |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P §
TME [ DELETE 4.1 TIMLE [JChange  [] Addition
NAME 4.2 NAME ' )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TIMLE ] DELETE 51TIMLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY-ST-ZIP
Tme O DELETE 54 TMLE [Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS! 6.3 STREETADDRESS .
CITY-5T-2ZIP 6.4 CITY-ST-ZIP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as (f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachment with an address, with all other like empowered.

SIGNATURE: W bRl i Patricke e W3S -1
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] " “Date v Daytime Phone ¥

DF%W , ' -

.




