" PROFIT
CORPORATION
ANNUAL REPOR

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalsn Name:

13!0!5 CLEARMONT ST. #03

PO5000007067 (8)

HAMMANA WOODCRAFT, INC.

Mailing Addross
1320 NE CLEARMONT BT. #103

FILED

Mar 18 1997 8:00am

Secretary of State

LT

PALM BAY FL 32005 PALM BAY FL 323054047
3. Date Incorporatad or Qualiied | 3a. Date of Last Report
I 2a. Mailng Address 4, FEI Number Applied For
B e 25| 19 Nt Applicable
te Apt # el Suite, Apt. #, elc, it
1 B ARt E . v P B. Cerlificate of Status Desirad O 33'75 Adqmonal
32J e 2ﬂ ] Foe Required
| Ly & St | Gty & State 6. Election Campaign Financing $5.00 May Be
__2_3_1 e . B o 28 |_ Trust Fund Contribution Added 1o Fess

2ip County

Zp

25 2]

30}

Country a
Florida Statutes

. This corporation has liability for intangible tax under 5. 199,032,
O Yes

|

Ei_']_( .

" 9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

~ HAMMANA, ANTOINE H
1320 NE CLEARMONT ST. #103
PALM BAY FL 32905

B81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85 Zip Cods

FL

|91 Parsuant i the
affire o reguste o

SIGHATURE

o Beclions 607 0500 and 607.1508, Florda Slaidtes, the a

i bove-named corporatnon submits this statement for tha purpose of changing its registared
agert, o bath, in the State of Forida, Such change was autherized by the corperation's board of directors. | haraby accep! the appointment as registered
agerl | an fanalar with, and ancepl the obligations of, Section 507 0505, Florida Slatutes.

IFCre o

14. | do hvnt),

[ &y an afiuze s or ¢

SIC-iNATUFIE:}L

ok e aganl i bl 1 ageAle [NOTE. Registored Agant signature raguirad when reinstatng) DATE
) OFI -1 RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T [ veLeTe 11 TILE U Change [ Acdition
s HAMMANA, ANTOINE 1.2 NAME
siwr 1 ancsss | 851 SW DEGRODDT RD. 13 STREET ADDRESS
an-ce | PALM BAY FL 32905 L4 CIly-5T-26
me | [ ] DELETE 21 TIME [T change [T Addition
NARA: 2.2 NAME
STREL T ADDEE - 23 STREET ADDRESS
e ) o o 2 4GTY-S1-21 !
L peLeve T TME . _ .+ [T Change T Addition
3.2 NAME
STREE) ALILS 3.3 STREET ADDRESS
e 34 CITY-51-2IF
) ] oeceTe 41 TIMLE [ change 7 Addition
Mk 4 7 NAME
SIHLET AIDNE S 43 STREET ADDRESS
| Givesl g - 44 CITY-5T-ZP
T TTUECETE 1 TILE [ change [ Acdition
Ak 5.2 NAME
STREE | ADCHELS 5 3 STREET ADDRESS
| Ciry-s-br ~ . e 54 CITY-5T-2F
it [ DeLETE £.1TIILE ] Change [ Aduition
NAME 5.2 NAME
SIHEET ADD 2 6.3 STREET ADDRESS
L LY B4 CITY- ST- 20

i

gotor of the ¢

i

that the infurmalon supphed wih his fiing does not qualify

(S S
(R S

or the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the

on this annual report or supp-emental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
arpsaration of the recciver or trustes empowered to execute this report as required by Chapter 607, Florida Statules: and that iy name
appears 1 Block 152 or Block 131 changod, or an an atiachment with an address.

v W Homnwnosa 2-/2- 97

SIGNATURE AN TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR a N'{ol ‘/& % LA Nﬂ'm

Dayptivre Prore: 4

0101208

CR2E034 (9/96)




