'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ TrRoRT
CORPORANION 1
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporahon Mame

HAMMOCK RESTORATION, INC.

'DOCUMENT # P5000026815 (7)

[ rincipel £ of fusing ss
22001 SW 152 AVE
SUME 1

GOULDS FL 3370
us

Mailing Address

22140 B.W. 152ND AVENUE
GOULDS FL 331704104

AV A R

3. Date incorporated or Qualified

/04/1995

3, Date of Lasl Repor!

050

1/1996

May 01 1997 8:00am
Secretary of State

2. Priacipal Pl i‘ia“._ﬂailmg Address . T Number Applied For
1| B | 105 77796 Not Applicable
Siate, AL #, ¢ Stite, ApL #, 61 k' yam ) $8.75 Aaditional
22] , , 7] ’_,sr’gemfncate of Status Desired [ Foo Roquirod
Gy & Stae _ City & State 6. Election Campaign Financing $5.00 Mey Bo
. e 38_1 Trust Fund Contribution Added to Faes
., Gourilry ‘1 Zip Country 8. This corporation has liahliity for intangible tax under 5. 199.032,
R I, ;9‘[ ’;ﬂ Florida Statutes Yes [:I No
9. N and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYNN, SANDRA T 81| Name
830 N. KROME AVENUE B2} Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
83
84| City 5] Zip Code

FL

1. Plrsuant 1o h

SIGRNATURE

rovisions of Geclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
offie of registercd agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of giractors. | hergby accept the appoiniment as registered
agent Lar lamidiar with and accapt the obligations of. Sechan 607.0505, Florida Statutes.

Lo _ ; {NOTE Hagistered Agent signature raguired when relnstatng) DATE o

(2. T T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12____| @
Tl DP O okcete 1ITE D LB Change L Addition | g
N GANN, G D 12 NAME Crann, G Donald Sy, §
SIRLE | ADTHRESS 22140 SW 152 AVENUE 1.3 STREET ADDRESS 2 3de Sw g ! HVG'Y\ ve L
arvsr e | GOULDS FL uomrstzr | e\ ds, Bt _B3i170 &
e DV T JDECETE 21 TLE [ Change L Addition |
Nk GANN, JOYCE W 22 0AME
aser s | 22140 SW 152 AVENUE 23 STREET ADDRESS
oy sz GOULDS FL 2eomsie | Grow VAs BL 33170

i o T [T DECETE 31 TITEE [Tthange [ Addition
Ham: 3.2 NAME
SIREF I ADDRHF 55, 3 3 STREET ADDRESS
CIY-51- 71 34 Ciy-81-2IP

[ i T [JoeLee 41 [T Change L] Aaditicn
NALE 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRAESS
LiY-81-41F L 44 CiTY-ST-2iP

e Ty T 7 OeLeTE 5.1 TITLE L Change ] Addition
NAML 57 NAME
SIRFEDADHRESS 5.3 STREET ADDRESS
LY 5T T 54 CilY-SI-2p

. B T " LT DELETE 61TILE “[ I Change — [J Addition
N §.2 NAME
SIREET ANIDHESS 6.3 STREET ADDAESS

| ony-st-20 | 6.4 CITY-ST-2IP
14, ! do horeby corlly thal he information supplied with this filing does not guality for the exemption stated In Section 119.07(3Xi). Florida Statutes. | lurther certify that the

inform

SIGNATURE: © ¢

an indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as If made under cath; that
| & an ofthoer o chreclor of the corporabion of the receiver o rustad empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 127 or Block 13 1 changed, or on an attachmen? with an address.

{syce Gapn

aofjnqa'» G529

A NATPRE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR

ate

ufafn

Dagtitne Prnone #

0231884




