SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT """J% FLORIDA DEPARTMENT OF STATE
CORPORATION i@% Sandra B Mortham

ANNUAL REPORT d# Socretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # P95000021711 (3)
DESIGNS BY HAMMER, INC.

Prncipal Place of Business Mailing Address |||II|II| "I ;Ill'l”“lll“ IIN II‘" ||||| H“”ll’”“" ||||| ”I‘ ||||

4009 PINTA COURT 4009 PINTA COURT
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorparated or Quantied 3a. Dale of Last Report
2. Principal Place of Business 2. Malng Address 4. FEI Number 7 Appled For
2] R T _ 65 O5CCI6h Not Applicac,
Sunte, Apt ] Saite, Apt #, ote o o . $8.75 Adational
_] po» 5. Certificate of Status Desired L—] Fee Required
City & Stale | City & State 6. Election Campaign Financing [] $5.00 May Be
?:;l 28 ) ___Trust Fund Contribution Added to Fees
Fdls} | Country - Zip Country 8. Thnis corparalion has liahilty for intangible 1ax under s 199.032,
;;I I 22:;] o 29 m Fiorida Statules e Q_ Yes [Z! No
9. Name and Address of Current Registered Agent 10. Narne and Address ol New Registered Agent
81| Name
‘ HAMMER, BARBARA '
4009 PINTA COURT 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146 —
. 83
84 Ciy FL BSI Zip Code

1. Pursuant to e provisions of Sectians 07,0502 and 607.1508, Flonda Statutes 1he ahove-named carporation sabnuts this staternent for e purpose of changing its registered
off.ce or registered agenl. or botly, in the Statc of Flarda Suck change was aulmorized by the corparabon's board af drectors | heratiy asceplt the appantanert as reg stered
agent. ) am familar with, and accepl the abhgations ¢ f, Section 607.0505, Florida Statutes

SIGNATURE

SIanatan- yied Of e d e o pred &7 Arad b e T B gt T A gl 0 T it W Gn re sl fing) T TThan

12. ) OF F IC ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁé IN12
KT D- Coommm D NECETE 11T0NE T LT change I_I Adrnan

NAME HAMMER, BARBARA 12 NAME

staeer aooress | 4009 PINTA COURT 13 SIRLET ADORESS

CITY-ST- 2P CORAL GABLES£|:_33143 . 1401V ST 7P e

TITLE L] peeere 21 NILE LT Change [ ] Adanen

NAME 72 NAME

STREET ADDAESS 2ASIREET ADDRESS

Ciry-§1- 2 2 4CIY-ST-71P

TILE [ ] oeeete 3ITIILE T T Cnange T Adedion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 34 CITY-SI1-2IF

TITE [_] DELETE 41TIILE [_—| Cnangs [:l Addition

MAME a4 2 NAME

STREET ADDRESS 4 ASIREET ADDRESS

CITY-§T-21P I R |

TITLE ]:] DELETE 51 TILE D Change: l:[ Aadilian

NAME 52 NAME

STREET ADDRESS 53STREET ADDAESS

CITY-81-21P 540Gy -51-2IP e

TITLE ] pecete 6.1TITLE [T change T Addhan

NAME 62 NAME

SYREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supphed with this filing is voluntarily furnisbed and does no! quatify for the exemption staled in Section 119 07(3){k), Florida Statates [
turther cerirfy that the informal.on indicated on this arnual repart or supplemental annual report is true and accurate and that my sigeatare shall have 16 sama tegal effect asf
madc under cathe ihat Lan an oftcer or directar of th2 corparation or the receiver or trustee empowered to execute this report as rogured by Chapter 617, Fronda Statulas, and
that my name appears in 12 or Block 13 if chanjed, or on an gltachmgnt with an address

SIGNATURE: ez tnst’ ?'-h 9/ 46 405 LT

Ceagbre Prene

CR2E034 (3/96)



