FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATIBN
ANNUAL REPORT

1996

SR, o
~EGY AP

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacrotary of State
GIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000068533 (7)
HEMP & HAMMOCKS, INC.

KEY LARGO FL 3X087

Principal Place ol Business

16001 OVERSEAS HWY.

[E nlu 4] Af Iar( 58

HOMESTEAD FL 33090

POST OFFICE BOX 901029

U

3. Date ncorporatesd or Qualiied

09/23/1993

3a. Datg of Last Report

03/29/1995

FL |

[ Zip Codle

2. Principal Place of Businass 1 2a. Matng Address 4. FET Nomber Applied For
21 ) 28] Po b Stre og 650440704 NS Apghicabie |
Suite, Apt ¥ et Sdlte. Apl. & eic. 5. Cerlifcalu of Status Desired M $8'75 Adc!i!iona\
_l Fee Required
City & State , é. Sla[e T \—'g 5. Flection Campaign F:ﬂancmg T $5_{)0 May Be ]
;ﬂ za] 7’"\ Trust Fund Contribution t Added to Fees
2ip Crontry Zwy Country 8. Ths corporalian has Fahilty for intangible tax under s 199.032,
’_-i E] kzig—l 3_'5 r ‘1‘._ ) '301 (£ $ n "F_I.Orvdu Statutes g:?b o o
9. Name and Address of Current Registered Agenl 10. Name and Address Reglstared Agent
S o 81 Naarte - o )
GOLEMAN, PH“.UP U.OYD 82 Street Address (FF.O. Box Numiber is Not Acceplabile)
9013 SW 78 PLACE
MIAMI FL 33156 8
84| Ciry - -

farmhar with,

SIGNATURE

3, ir the Stake of £
s giigations of, Sex

Nﬁl“f

v ] 25/%6

11, Pursuant to the provisians of Sectiors B07, 0507 and £0/.1508. Flardz Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
arict Such change was anthonzed by the corprraton’s board of directons 1 heeby accent the appontaent as ragistared agent. L am
wy BI07 0505, Flonda Statutes

Jhuip //orj) <ofe

CR2E034 (12/95)

3 e r:.wn-‘a B 1237 F [¢EAT
12. / ) _1(3.7 7‘ ADDITIONS.’er.ﬁNGFS TG OFFICERS AND DISECTOMNS IN 12
TIT.E v PS TATE [] Change ] Addion
HAME COLEMAN, JOHN M 17 Rem
STREE] ADDRESS 17 TRANSYLVANIA AVE. 1 3SIREE L AORESS
Y -5T-7F KEY LARGO FL 33037 ) LLLTY-ST 2P
TLE T B [ DEEFIE 7 1TIUF PI' CLipErIT Sce  TAEAS & Tnange [ Addition
HAME “CDLEMAN, PHILLIP LLOYD 77 HAME
SIREET ADDAESS 8013 SW 78 PLACE JASIHEET ADDRESS
CIY-§7- 70 MMI Fl. 3303? o 24C1Tr 51 A0 o
TITLE [ DELETE 31004 [ Chaage [ Additior
NAME 12 NAME
SIREET ADDRESS 373 STEEET ADDRESS
CITY-51-2IF 400551 TF i o
TTLE [ DELETE 41T ] Changs  [] Addilion
NAME 42 KA
STREET ADDRESS 43 SIREFT ADDRESS
CITY-Sf- 2P o 4407y -5 P B
TITLE [C] DELETE 5 TR ) Chenge [} Additoe
NAME 52 NAME
SIAEET ADDRESS 8 ASIREE ] ADDRESS
CITY-ST-2IP . S4CU -5 2P
TILE [ DELETE 61 TIILE ] Crange  [] Addikon
KAME £ 2 AN
STRLET ADDRESS 63 SIALET ADURESS
oY -51-2F EACTY-SI-2P

14. 1 do hereby certily that

SIGNATURE:

certify that the information inchcated on this aimuad report o7 supple
gath; that | am an officar or dhrector of the corparation or the
appears in Block 12 or Block 12 if changexdt, or on ar attachment witn an ad dross

rhe thus filing 5

the infarmaltion suppsh e

ﬂhlrlu e Lolem

SIGNATURE AND TYPED

[ ﬂ (rs
(1 INTED NAME OF SIGNING OFFICER DA MRECTOR

LG £

k%443

volantarily fummhs'd and does nat gquatfy for the exempton slated in Secthon 119.07(3ik). Florida Statutes. | further
iental annuat repor s brue and accurate and that my sic

shall have the same lega’ effect as if made under
or trustee ennpoviered to execate his repvit as régurs

d by Chapler 607, Florida Stalutes, and that my name

2o fTivveis

Doy vwe Pre: o




