FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

cororaron  EWA LTI Mar 31 1998 8:00am
ANNUAL REPORT v Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000021711 (3)

1. Corporation Name

DESIGNS BY HAMMER, INC.

A

Principal Place ol Businoss “"’J\(—il-l-l;]g Addross

4009 PINTA COURT 4009 PINTA COURT
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' Applied For
21 _ o 650566362 Not Applicable
Suite. Apt. #, elc Suite, Apt #. oic it
r——! P I ' 6. Cerlificate of Status Desired O $B'75 Additional
22 2;' Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 Mey Be
2—31 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m EI 5;[ m Parsonal Property Tax due June 30. Oves Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMMER, BARBARA 81] Name
4009 PINTA COURT B2] Sireel Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33148
[X]
B4] City

35] Zip Code

FL

11. Pursuant to the provisions ol Scctions GO7 0502 and 607.1508, Florida Statules, the above-named carporalion submits this statement for 1he purpose of changing its registered
ofice of registored agonl. of bath, in 1ha State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. t am fariliar with_ and accept the abligalicng of, Section 807 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ _ . e
Stgnature. lpad o pranteel it of fipedered agenl aisd bl 4 ap il {NQOTE Rog-stered Agont signature required when reinstating) DATE
12. "~ OFVICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D B I 7133 1ATILE [dchange [ Addition
HAME HAMMER, BARBARA 1.2 NAME
smeeraporess | 4009 PINTA COURT 1.3 STRELT ADDRESS
CiTY-51-2P CORAL GABLES FL 33146 14CITY-ST-2P
TMLE [T oEiEit 21 1ILE Tl Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CTY-§T-2P
e CJ DELETE 21 TILE [T changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST-2IP
TITLE [ oetete S1TNE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-§T-21P
THLE "] DELETE 51TITLE LiChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CliY-ST-2iP
THLE ] DELETE 6.1 TNLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-2iP

44. | hereby cerlily thal the information supplied with this Tiling does not gually Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomenlal annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the cgrpioration o 1he ruceiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l ged, or on an allachmeg! with an agdross
L Mnsis ) 4 -9u. 9% 6% b/’(;w”‘“

QICNATIIRE




