0110077

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT ; |
CORPORATION W a FLORlDﬁ;i::S‘:MS::riFSTATE A r 26, 1999 8:00 am
ANNUAL REPORT ;

Secre ary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90182 047 ***150.00
DOCUMENT # pP95000007067

1. Corporittion Name

HAMMANA WOODGRAFT, INC.

—1 R

DO NOT WRITE IN THIS SPACE
3. Date 1 wcorporated or Qualifed

01/23/1995 |

2. Principal Place of Business “T 2a. Mailing Address 4. FEI Number Apy lied For '

1 ﬂ ____5&328_9319 Not Applicable i

Principal Piace of Business Mailing Address
1320 NE CLEARMONT ST. #103 1320 NE CLEARMONT ST. #103
PALM BAY <L 32905 PALM BAY FL 32905

I

Suite, Ant. #, etc. Suite, Apt. #, eic. . iti "
7 5. Certifcate of Status Desired [ $8.75 Adiional
Fee Required |

City & State City & State 6. Election Campaign Financing $5.00 t4ay Be

22

E

EL 28 Trust Fund Contribution Added tc Fees l
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
Zl 25 EI m Persor al Property Tax. [ves TInNo
9. Mame and Address of Current T?egistered Agent 10. Name and Address of Mew Registered Agent |
81| Name
HAMMANA, ANTOINE H ‘
1320 NE CLEARMONT ST. #103 82| Streel Acdress (P.O. Box Number is Not Accepiable)
PALM BAY FL 32905 83
84| City 85| Zip Cade
FL |

11. Pursuz~t fo the provisions of Sections €07 0502 and 607.1508, Florida Statu'es, the above-named corporation submits this staternent for the purpose >f changing its ragistered ]
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati ns of, Section 807.0508, Florida Statutes.

SIGNATURE

Signature, lyped or printed nar e of registered agant nd ttie if applcable. {NOTI ™~ Registersd Agent signaturs requ rad when reinstating} DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 @
TME D ] DELETE 11TME [change [ Addition E
NAME HAMMANA, ANTOINE 12 NAVE 3
streeTaooress| 851 SW DEGROODT RD. 13 STREET ADDRESS g
CITY-ST-ZI PALM BAY FL 32905 14 CITY-5T-2IP S B
TITLE [] DELETE ZATIILE [JChange  []Addition | © [ -
NAME 22 NAME i .
STREET ADDRE! § 23 STREET ADDRESS
CITY.5T-2P 2 4 CITY-ST-2IP B
TITLE [ DELETE 31 TIE [JChange  []Addition .
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZP 34 CITY-ST-ZP =
TNE [T DELETE 41TTLE CJChange  [] Addtion -
NAME 4 2NAME ‘;
STREET ADDRES 3 43 STREET ADDRESS .
CITY-5T-ZP 4.4 CITY- ST-21P -3
TME [J OELETE 51 TMLE [JChange L] Addition g
NAME 52 NAME g
STREET ADDRES 3 53 STREET ADDRESS =
CITY- ST- 2P 54 CITY- ST-2P %
TimE [ DELETE 81TME [Change  [] Addition =
NAME 6.2 NAME _.
STREET ADDRES 3 §3 STREET AGDRESS
CITY-ST-2IP L 6.4 CITY-ST-ZP | ;

14. | hereby certify that the information supplied with “his filing does not qualify for the exemption stated in Secticn 116.07(3)(i), Florida Statutes. | further cerlify that the infcrmation
indicate«! on this annuai report or supplemental annual 1eport is true and accu-ate and that my signatw e shall have the same legal effect ag if made un er oath; that lanan
officer o director o the corporatin or the receiver or trustee empowered (o e :ecute this report as requ ired by Chapter 607, Florida Statutes; and that riy hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: e H Bammane. |- 12-94 {uo'r) 728-8548

IGNATUF E AND TYFED QR PHINTED NAME OF SIGNING OFFICER 3R DIRECTOR | taytime Phone #

=
=
=

=
=:



