FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 06 1997 8:00am
Secretary of State

DCUMENT # PR4000093573 (1)
HAMMEH HEADS LIMITED INC.

DIVISION OF GORPORATIONS
DOC U M E NT #

Mailing Addiess

2502 SW GARY ST.
PORT ST. LUGIE FL 348532609

2502 SW GARY ST
PORT ST. LUCIE FL 34953

A

3a. Date of Last Report

3. Daie Incorporated or Qualified

i &rrc/ ﬁ/fﬂ; Lty  FL

2]

12/26/1994 03/22/1996
"2, Principa’ #lace of Bosmess 2a. Mailing Address 4. FEI Number Applied For
1] [BIA S Evgra reen Un 2] 13/ & S&) E(/é!’ﬁ;‘fd(n ln 65-0545282 Not Applicable
S A ¥ to: Suile, Apt. #, ot iti
22 e F'I ( ” " ;ﬂ uile. ApL 4, ole. 5. Certificate of Statue Desired (I saizisgg:j'::;"al
Cityd Stale 6. Election Campaign Financing $5.00 May Be
EI Ft

Trust Fund Contribution Added to Fess

- CU““"V | C'“n"Y 8. This corporation has liabilitysgf itgegible 1ax under 5. 199,032,
23] 34 4@ O 25.] MSH 29] 3446() m Florida Statutes VXS ] Ne
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KLAWITER, GREGORY L B1| Name
2502 SW GARY ST. 82| Siroat Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953
83
84| Ciy FL 85| Zip Code

|19, Pursuarnt to the prawisions of
office o reg-stoved aganl, o
agent 1 anm farmoar wath, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE

Glions 6070602 and 607.1508, Flonida Stalutes, 1he above-named corparation submils this staterent for the purpose of changing its reglstered
i, 1 the Gtate of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Syt e s 1o - printed nane of regic il Ve if applicasi: (NOTe Registered Agent signanure required whan reinslatng) DATE
i ———— OFFIRETTE AND DIVt GO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiTe D ] DELETE L1TIE D hange [T Addition S
MaME KLAWITER, GREGORY L 12 NAME
st aoraess | 2502 SW GARY ST, 1as1RerT aonness | { B A D G2 Ever preen in %
PORT ST. LUCIE FL 34853 uov-sie | PAAM Caty | L 349460 &
vl T ok Pp 7 [ change — 1_1 Addition 1O
NAME 22 HAME
SIHEE] ADDRESS 2.3 STREET ADDRESS
CITY- §1- 7P 2 4 GHTY-ST- 7P
e [T oecere 21 TMMLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDFESS 3 SIREET ADDRESS
| ov-srar | 34 GITY-5T-2Ip
TIF [ oeLeTe 41 ITLE [ change ~ [ Addition
NAME £ 2NAME
STRTET ANDRLSS § 43 STREET ADORESS
CITY 51 20 44 0ITY-5T- 2P
Ttk ] DrLETE 51TIE [T change  [J Addition
HAML 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
oresrze | 54 Gi1Y-ST-2iP
NI U] DeLETE 61 7THILE [ change L] Audition
NAME &2 NAME
STREE| ABURESS €3 STREET ADDRESS
CITY-5T1- 1P €4 CTY-ST-7IP

informaticr mdcatid on this &
lam an ofl.cer ar directar o
appears i Block 12 or Bi

SIGNATURE:

L corporaton of tne recetver oF trustes empowered to execute this
it changed g 1 with an address.

14. 1 dlo he-chy cortily thal the mlormation supplicd with this Tling does nol qualiy for the exemplion staled in Section 119.07(3)(i}, Fiorida Statutes. | further gertity that the
Al eport or supplemental anhual report is true and aceurate and that my signature shall have the same lagal effect s if made under oath; that

Giet fHawren

report as required by Chapter 607, Florida Statutes; and that my name

TGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1-3(-77 it 052248

Lizgtimo Prone #



