SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE:; $750.)

ol oemeneone | Sep 04 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #
1. Corporation Name M00866 (7)
HAMMOCK & COMPANY, INC.
10296 HIDDEN SPRINGS COURT 10206 HIDDEN SPRINGS GOURT
BOCA RATON FL 33488 BOCA RATON FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod Ja. Date of Last Report
05/22/1984 06/21/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 e8] 59-2415378 Not Applcable
i . #, . e, Apl. #, . ) it
Sulte, Apt. 4, etc - Suite, Ap ote 6. Cerlificate of Status Desired O $8'75 Additiongt
2_2‘ 2;] Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ ;E] . Trust Fund Contribution ] Added to Fess
Zip Courry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI m m Personal Property Tax dug June 30. Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMMOCK, JAMES A. 81| Name
10296 HIDDEN SPGS. CT. 82| Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
84| City F L 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Floridia. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am famillar with, and accey] the obligations of, Scclion 6070605, Floritia Statutes.
o~
SIGNATUR A 82997
Sighal®e typad or prinlec RETEET 1o gl i o

o {N()—'IEZ: Registerod Agont signature raquimﬁ whon reinstating) o DATE:

Tﬂmi}:al-la

12, f Ol ICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 12 ~
TIILE PO L] peveTe 11 TLE [T Change T Addition g’
NAME HAMMOCK, JAMES A. 1.2 NAME : §
smeevaporess | 10206 HIDDEN SPRGS. CT. 1.3 STREET ADDRESS <
Ciy-§1- 2P BOCA RATON FL 14 CITY-§)- 2P &
TITLE ) T otetE 21 TINE [T Change [T Addition | O
NAME HAMMOCK, PEGGY A. 27 NAME

siceranoness | 10286 HIDDEN SPRGS. CT. 23 STRAFET ADDRESS

CHTy-S1-2IP BOCA RATON FL 2.40IY-ST- 1P

TLE D [ BELETE 31TNLE [Jchange [ Addition
RAME HAMMOCK, DONNA A. 1.2 NAME

seerantness | 10208 HIDDEN SPRGS. CT. 33 STREF] ADDRESS

CITY-SF-2iP BOCA RATON FL 34 CiTY-8T-2IP

TITLE ] DELETE 43 TILE [J'change 3 Addrtion
NAME 4.7 NAME

STREET ADDRESS 4.3 STRFET ADCRESS

ETY-51-2P 44 CITY-5T-21P

TITLE T} Drcete 51TILE [T change L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-S1- 2P 5.4 CITY-ST- 2P

TLE 1 peLETE 6.1 TIILE {Jchange [T Addition
RAME P 6.2 NAME

STREET ADDRESS 6.3 STRECT ADORESS

CITY-51-2P 54 CITY-ST-2P ‘

14, | do hareby cerlify that the information supplicd with this Tiing does not qualify lor the exemption stated in Seclion 119.07(3)()). Florida Statutes. | {urlher cerlify that the

information indicated on this annual reporl ar supplemontal annual teport is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corparation or 1he reéceiver or lruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o%f changod. or on an allachmef with an addross,
N b TR Y e m‘m 3 ! L Ll ‘i 3 Q—-?qm /‘-KI) H’O..ﬂltﬂ'f




