FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R e FLORIDA DEPARTME 41 GF STATL
CORPORATION & | @‘é Sandra B Mortbam
ANNUAL REFPORT ;1 k S Secretary of State
1996 R < DIVISION OF CORPORATIONS

DOCUMENT # P94000020707 (3)
HAMMOCK TRUCKING INC.

1. Corporation Name

Principal Place of Business Mailing Address
1320 LOUISIANA AVE 1320 LOUISIANA AVE
SUITE D SUITE D
ST.CLOUD FL 34769 ST.CLOUD FL 34769

3. Date incorporaled or Qualified 3a. Dale of Last Report

03/14/1994 | 01171995

2. Principal Place of Businass - 15 Address B 4. FE! Number Applied For
21] el ] 938N | INotanpicbie
Seite. Apt. #. et - Sufte, ApL 4, efc. &. Cerificate of Status Besired O $3'75 Adc!itional
'2_2| Fee Required
City & State 77_ Ciyastae ) "1 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution d Added to Fees
ZIJT)-MM-_—M u——.—_-F‘:—"E}H;{lr:;: D le T ;iuCour;tr\, T 8. Th_i-s corporabon has hability for intangible tax under s 199.032,
24| 25| o | Feidasuties [ Yes [INo
9. Name and Address __ 10. Name and Addre ew Registere
81! Name
HAMMOCK: CHmSTOPHER W 82| Street Address (P.O. Box Number is Not Acceptable)
1232 MAVERICK DRIVE
APOPKA FL 32703 8 :
|84 City FL gss Zip Code

11. Pursuant to the provisions of Sectians 607 0502 an 607 1506, Fonda Statutes, 1he above named Corporation subimits 1his slalerment [or e purpose of changing ils registered ofice
or registered agent, or both, in the State of Florida Such change was authoized by the corporaton’s board of drectors. | hereby accept the appaintment as registared agent. 1 am
familiar with, and acsept the obhgations of, Section 607 0805, Flonda Statutes.

SIGNATLURE o i . L . .

Stk bt tyben 0 prnleed eanee of regsent e pnt o e g [ R CEE A RO WA RN TRE Y TITS RPLTNU VRV IEYY DATE
12. OFFIGERS AND DIREGIORS ) 13. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 12
TISLE [ ] DiLete 1 1ILE {J Change [ Addition
NAME CHRISTOPHER W. HAMMOCK .2 NARE
sneer aoneess | ¥320 LOUSIANA AVE 1 351REFI ADIRESS
CITY-8%- 7IF ST.CLOUD FL 31769 o o Beoyesiwe |
TIME [] DELETE 2 ATITEE [] Change  [] Additien
NAME 22 8AME
STREET ADDRESS 2 3STHEE) ADDRESS
CITY-57-21F o ~ Reeaomvesiae
TIHE [} DELETE 31TNE (1 Change  [] Addition
NAME 37 A
STREET ADORESS 33 SIREEI ADDRESS
CITY-ST-2IF acrysepe |
TILE [) DELETE 4 1TTE 7] Change  [] Addion
NAME 42 NAME
STRZET ADDRESS 43 SIREET ADDRESS
CTY-ST- 2P L _ Q sacmyestze
TMLE [J GELETE s 1TLF [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 ASTHEET ADDRESS
CITY-§T-7F o ) S R osacmy-sze ]
TILE [ DELETE § L TILF [} Change [ Addition
NAME 59 NAME
STREET ADDRESS 6 ASTHEE ADORESS
CIY-$1-20 54CHTY-51-219

14. | do hereby certify that the information suppiied with this fil g is voluntarily fusnished and does not qualiy for the exemipbon stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the intorination indicated on this annaal 1eport ar supplemental annual reporl s true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the coporaton or the reggiver or trustee ermnpowered 10 execute this report as required by Chaplar 607, Flanda Statutes; and that my name
appears in Biock 12 or Block 13§ chapaed, or on an allact a Gass

SIGNATURE: - T o e P Rpd T )q‘ >-2332
AME OF SIGNING OFFICER OR DIRECTO “——..Afj—r_: Dar Cragl me: Fhcrw: #

CR2E034 (12/95)




