FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

1.

DOCUMENT #

249 A4 2N P95000007067 (8)
HAMMANA WOODCRAFT, INC.

Principal Place of Business

1320 NE CLEARMONT §T. #109

Mailing Addrass
1320 NE CLEARMONT 5T. #103

LG

1]

26]

PALM BAY FL 32905 PALM BAY FL 32605
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/23/1995
2. Principal Placa ol Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicabla

59-3289319

Suite, Apt. #, eic Suite, Apl. ¥, olc.

0 $8.75 Additional

., Certificate of Status Desired

22 3?] Fes Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
m - 7?_3-L ) Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2:] 25] 2;] . ;3[ Personal Property Tax due June 30. Yes [ 1No
p. Nama and Address of Current Registered Agent 10. Name and Address of New Roglistersd Agent
HAMMANA, ANTORE H 81| Name
1320 NE GLEAMONT ST- #103 82| Street Address (P.Q. Box Number is Not Acceplable)
PALM BAY FL 32903
83
84| City FL |as Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrent as registered

agent. 1 am familar with, and accept tho ohhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ ___
Signature. typed of prmted nama of regastors1 Bgert ana tile 1F apnis abin (NOTE Registered Agent signatura requirad when reinstaling} DATE
12, OFFICFRS AN DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D £ peeere 11 TILE [T change ] Addition
NAME HAMMANA, ANTOINE 1.2 NAME
staeer aooness | 851 SW DEGROODT RD. 1.4 STREET ADDRESS
CHTY-ST-2P PALM BAY FL 32005 14 CIN-§T-21P
TILE [T beete 2ATITLE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2 4CIY-5T-2IP
T 7 betere ATIme T3 Change L Acdition
NAME 3.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-S1-2P 34.CITY-§1-21P
TILE [ Devete 44 TILE [T change T Aadition
NAME 4. 2 NAME
SYREE] ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-2IP
TITE [T DELETE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP SAGITY-51-7IP
TIE T oeLETe 6.1 TILE I change [T Addition
NAME 6.2 NAME
SYREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST1-2IP 6.4 CITY - ST- 2P
44. | hereby certify that the information supphed vath this Hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on 1§is annua! reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
oficer or director of the corporalion ar the recoiver or lrustep empowored 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachment with an address.
[}
SIGNATURE: X m o o tone

¥ 3 Q028

CR2E034 (10/97)



