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

1999

1
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State

DIVISION OIF CORPORATIONS

1. Corpor.ation Name

DOCUMENT # P93000026499
HAMMONDS FUN & GAMES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 048 ***158.75

AR WA

Principatl Flace of Business

8046-A PRESIDENTS DR
ORLANDO FL 32809

Mailing Adcress

8046-A PRESIDENTS DR
ORLANDO FL 32808

DO NOT WRITE IN THIS SPACE

. Date |1corporated or Qualifed

2. Principal Place of Business I 2a. Mailing Address . FEI Number Applied For
1] [26] 59-3 174201 Noi Applicable
uite, Apt. #, etc. Suite, Apl. #, etc. . iti
Sulte, £ ulte. Apt. &, et _ Certifcate of Status Destred (%] $8.75 Additonal
22 —EI Fee Rejuired
City & Siate City & State  Electicn Campaign Financing 0 $5.00 vayBe
23 28 Trust Fund Contribution Added to» Fees
Zip Caountry Zip Country . This curporation owes the current year latangible
l;] 25 _2;| 30 Personal Praperty Tax. X ves “INo
g, Name and Adc ress of Curreni Registered Agent . Name and Address of New Registercd Agent
81; Name
HAMMONDS, DEBGRAH 82| Street Acidress (P.O. Bo» Number is Nat Acceplabie)
0. 13
8046 PRES'DENTS DH treet Acldress (P.O. Bo> Number is Not Acceplabie
ORLANDOQ FL 32809 3
'8a| City FL 85| Zip Code

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuznt to the provisions of Stctions 607.0507 and 607.1508, Florida Statites, the above-named ¢ rporation submi s this statement for the purpose of changing its tegistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registerad

Slgnature, typed or printed na ne of registered agant and title if applicable.

{NOT :: Registerad Agent signatura req. ired when reinstating)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ CELETE 11TME D Clchange  [3}Addition
NAME HAMMONDS, DEBORAH 1.2 NAME STANISCH, JEANEMARIE

sweeTaoore ss| 8046-A PRESIDENTS DR t3streeraooress| 8046A PRESIDENTS DR

QITY-§T-2P ORLANDO FL 32809 14 GITY- ST-ZP ORLANDQ, FL 32800

TME "] DELETE 21TIMLE ClChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST-2P

TILE (] DELETE 31TIME JChange ] Addition
NAME 32 NAME

STREET ADDRE!SS 33 STREET ADDRESS

CTY-ST-2ZP 14.CITY-ST- 2P

TME [ DELETE 41TITLE [JChange [ Additien
NAME 4 2NAME

STREETADDRE S 43 STREET ADDRESS

CITY-§T-2ZIP 44CITY-ST-2P

TME [[J DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME

STREETADDRES S 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2ZIP

TILE [ DELETE §17TIME [Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P £4CITY-ST.ZP

4. | hereby ceriify that the information supplied with this filing does not quaiity for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o+ supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made unifer oath; that | am an
officer or director of the corporalios-er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 13 or Block 13 if ehange gon an attachinent with an address, with al other iike empowered.

SIGNATURE:

23 B
it B4 _ﬁ"—mmﬁ_-_é Mﬁ_
SIENATU tE AND TYPED OR P UNTED MAME OF SIGNING OFFICER OR DIRECTOR

DFEFRORAH HAMMONDS

<0 APRIL_1999
Date

Jayhime Phone #

0096827

CR2E034 (11/98)

407=43¢-8807

—— e = e e




