R

ACEE -

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

HAMMOCK TRUCKING INC.

P94000020707 (3)

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

RS

U

1320 LOUISIANA AVE 1320 LOUISIANA AVE
SWITE D SUITE D
ST.CLOUD FL 34769 ST.CLOUD FL 34769 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apglied For
P V200 Louisiona Mefs] 12oe Lauwsians foe 58-3227814 ; Not Appl cable
ite, Apt. #. etc. Suile, Apt. #, elc, " ‘ 8.75 Additional
?2—] %..\\‘ K ('- -El ﬂl 1\- \e 6. Certificate of Status Desired ] Fee Required
City & State ly & Gtate - 8. Election Campaign Financing $5.00 may Be
23 6\" dmd ﬁ’ 5‘\1 LDOI 2_3| é 6 lﬂd “-‘—' Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation owes or has paid the current year Intangible

E m ;ﬂ btj Loq Persanal Property Tax due Jung 30. Oves No
p. Nams and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HAMMOCK, CHRISTOPHER W 81| Name
Q%O&.OUISANA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34769 8 % Sde g’
84| City i ' FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named ¢
office or regislered agent, or both, in e State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

orporation submits this statemant for the purpose of changing its registered
g was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

Block 12 or Bipek 13 it changed. or op.an alla

SIGNATURE:

SIGNATURE y 3
Signalure, iyped or prnlad name of ragistorod agant and lifle it spplicatile {NOTL Registered Agnnl sighature required whan rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P 7 DEceTE 1A TITLE TJ'change L1 Acdition
NAME CHRISTOPHER W. HAMMOCK 12 NAME
stacer apoess | 1320 LOUSIANA AVE 13 STREET ADDRESS
cily-ST- 2P ST.CLOUD F{ 34769 1407¥-51- 2P
TILE T DELETE 217IMLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 CITY-5T-2IP
TITLE ] DELETE LITILE ' U] Crange [ Addition
RAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-2IP
TE T DELETE 41TLE [ thange [T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-29 44 CITY-5T-21p
TLE |8 BEG S1TILE [TChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-2IP
TITE (] oELETE 61 TILE [T Change ] Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2w 84 CITY-ST-21P
%4, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | furlher certify that the information

Indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same iegal effect as if mads under oath: that | am an
officer or diractor of the corporation or the receiver or lvps;:ce en&gowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address.

ilan las YA OFrY - Nyma



