FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate

Apr 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DP{QHJNLENT # P9500002 1711 (3)

DESIGNS BY HAMMER, INC.

VO A A

Principal I’Idf ¢ of Busingss

4009 PINTA COURT
CORAL GABLES FL 33146

Mailing Address

#009 PINTA GOURT
CORAL GABLES FL 331481118

3. Date Incorporated or Qualified 3a. Date of Last Report

03/16/1995 08/12/1896

"2, Principal Place of Busincss 2a. Mailing Address

21| 2%

4. FEI-Numbar Appliad For
Not Applicable

Sule ApL ¥ ete Suite. Apt. #, etc.

0 $8.75 additional

8. Certificate of Status Desired

g[ ) _ 2—7] Fea Regulred
Clly & Slals | City & State 8. Election Campaign Financing $5.00 May Be
Elu e ) 28| Trust Fund Contribution Added to Faes
Fgs) ~ Counlry P Zip Couniry 8. This corporation has liability for intangible tax under s. 199,032,
E. _25] 2] 30 Floride Statutes O Yes B No
- 8. Name and Address of Curreni Registered Agent 10. Nama end Addreas of New Regisiered Agent
I HAMMER, BARBARA B1] Name
4009 PINTA COURT B2] Streot Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES FL 33146
83
84| City F L 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or bath, In the State of Florida, Such changu was authorizaa by the corpor

on's board of directors. | heraby accept the appointment as registered

% ¢ -77

agent, | am fanibar wath, and aceopt the obligations of, Section 607.0505 rida §jaiutes. 55
SIGNATURE _ . e s —
Slggralare typeed or prnbea name of iegstored agent and title o appdicable (NOTE: Hagislered Agenl signalure required when reinstaling} DATE

N _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D - ] DELETE 1ATITE [T Change [T Addition 3
NAME HAMMER, BARBARA 1.2 NAME 3
sirert aconess | 4008 PINTA COURT 13 STREET ADORESS &
crv-srze | CORAL GABLES FL 33148 1ACITY-ST-2P 2
T [T oeeere 2.1 TLE T lchange [ Addition &0
NAM: 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
oy seae . 2 40ITY-SF-2P
ik ] DeLeTe 31TITLE [T change [ Addntion
MAME 3.2 NAME
SWREET ADDRESS 1.3 STREET ADDRESS
Gwsiar | ) 34.CITY-ST-2IP
i [CJoscete AATITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clfy - ST Zif 44 CITY-3T-2IP

T S T 7 ELETE 53 TITLE G T T Changs ] Addition
HAME 5.2 NAME
STHEE T ADORESS 53 STREEY ADORESS

L1 L S . S4CITY-5T-7tP
TILE LT DELETE 61 TI1LE [l Change ™[] Addition
NAME 6.2 NAME
STRETT ADCKESS £3 STREET ADDRESS
Gry-51-21 64 CITY-§1- 2P

appears in Block 12 or B

SIGNATURE:

3 if ¢changed, or on an attachment with an address.

14,1 do heoreby certify hat the miormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certily that the
information indicaled or this anqual repont or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
I am an officer or dieclor of the gorporation ar the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

by Sl 8/ 4

‘SKINATURE AND TYpeD OR PRigED HAKIE OF BIGNING DFFICER OR GIRECTOR

Dalﬂ Daytrs Prone #

0204801



