FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION: Katherine Harris
ANNUAL REPCORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P93000068533

1. Corporation Name

HEMP & HAMMOCKS, INC.

Principal Place of Business Mailing Address

101681 OVERSEAS HWY 10168t OVERSEAS HWY
KEY LARGO FL 33037 . KEY LARGO FL 33037
us us

0150952

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90053 015 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 09/23/1993
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
n) (0168 QuEr SFAS Hissl Jp 151 Over Sess Ay 650440704 Not Appiicable

.__Sulte, Apt. #, etc. _l uite. Apt. #, etc. 5. Certiieas of Status Desired 'é/ $8.75 Additional

27 Fee Required
C“Y & State & State 6. Election Campaign Financing $5.00 May e

K Z Ar 40 F / EI 6‘1 Myﬂ; Vi /i Trust Fund Contribution - Added to Feas

Country/ Country 8. This corporation owes the current year Intangible Y
_{ 33037 E-‘;‘ YN Ree _\ ? 3037m mPNQOC Persanal Property Tax. Des o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1Name[\A/2-‘7 Z.l/ﬁ[(;‘ty

Street A drdess {P.O. B

16810

2y 2k

LUBECKY, GARY
101681 OVERSEAS HWY 82
KEY LARGO FL 33037 : 5

% Kes Lo

¥ 32

FL

11. Pursuant to the provisions of Sections
office or register ent, or hoth, in t
agant. | am famil ccept {pé obli

ith, an tions of, Section 607.0505, Florida Statutes.

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby agcept the appointment as registered

9l26/ 5

1GN -
SIGNATURE Sign:;  typed or printed name of Jighéred agent and title if applicatle. {NOTE: Registered Agent signature requirad when rainstating) 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TITLE - P [ DELETE 11TME ClChange  [JAddiion | =
NAME LUBECKY, GARY 12 NAME 3
stReeTaporess| 101681 OVERSEAS HWY 13 STREET ADDRESS o
GITY-ST-2P KEY U\RGO FL 33037 14 CITY-5T-2P B
TME ,}? Ae‘ 2 ] DELETE 21 TILE [JChange [ Addiion |
NAME CP"PI e LULO.C/L 2.2 NAME
STREETADDRESS| J@fln@ & O OEy et 23 $TREETADDRESS -
CITY-5T-2P e, LoArvsoe, fa.’ 3 3 63 7 Vasomvsroe

T 7 r—7 ™

TME . [ DELETE 31 TME [C)Change [ Addition
mﬂ'iﬂn Robert [Loubecky -
STREET ADDRESS I &+ g 3 /502 / /’)3STREETADDRESS :
GITY-5T-ZP 6‘1[ ﬂ/lf/ A'+‘ v Ov. /f/ ove/] + 7 % 34.CITY-ST-2P
e A{re DA(Jt d )»—Ub ﬁd-k O I5ELE1’E 4.1TME ClcChange [ Addition
STREET ADDRESS . { z 4.3 STREET ADDRESS
CITY-ST-2P oye / 0 H - ‘/ ‘/0 7 44 CMY-$T-ZP
TILE : (5 DELETE 5.1TITLE OChange  [] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS N
GITY-ST-ZIP 54 CITY-5T-2P _
TIME { ] DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P 64 CMY-ST-ZP

14, | hereby certify that the information supplied with
indicated on this annual report,
officer or director of the corpo
Block 12 or Block 13 if chang

chrpeny with an address, with all other like empowered.

isYiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
r supplemdntal ajnudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j or the feceivey or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

41361 99 %Mvﬁzﬂ?ﬂ

SIGNATURE:

SIGNATURE‘AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



