e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIOA DEPARTMENT OF STATE
CORPORATION o Sandra B Mortharn
ANNUAL REPORT ( Searetary of State
1996 N Emtw—,:?/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000032230 (1)

t. Corporation Name

HARVINS' HAMMOCK SPORTING CLAYS, INC.

AR

3. Date Incorporatad or Quaiified | | 38, Date of Last Report

05/01/1985

Principal Place of Business Mailing Address
163 PARKSIDE AVE. 163 PARKSIDE AVE.
ORANGE PARK FL 32065 ORANGE PARK FL 32065

2. Principal Place of Busines: 2a. Maibng Addross 4. FEI Number ' Applied For
21 1190 ?b& .&V iﬁrmﬁ -RA + l26] 1790 Pcm Bo\‘( Rrus RC( 59334 29373 Mot Applicatle
¥ 1 - o —
Suite. Aot #, ol | Suite, Apt. #, etc 5. Cerficate of Slatus Desied 1) $8.75 Additional
22 Fae Required
City & State P 6. Eloction Carnpaign Financing $5_00 May Be
23 67 Adw‘riﬂ s F‘— 77777 73515]?;&:9“’_:&15_ ] FL.. Trust Fund Contributian O Added to Feas
Zip -~ 'Courwlry o | aountry 8. Tnis corporation has hability for intangible tax under s 199.032,
21| 32092 25| ST Jamws  [29] 323094 3] S7.lenn's Florida Statutes K ves [INo
9. Nama and Address of Current Fte_gigtzrggi.@‘gg_nl ) 10. Name and Address of New Registered Agent
81| Mame
HAFN'N. DENNIS C 82 Stres! Address (P.O. Box Number is Nol Acceptable)
163 PARKSIDE AVE.
ORANGE PARK FL 32065 8
84| City FL 55| Zip Code

11, Pursuant to the provisons of Sections 607 0507 and 6(17.1508, Flonida Statutes, the above-named corporation subruts this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the otligations of. Sective £27.0408. Floda Statutes,

SIGNATURE | . - o .. . e . e L e e
Slgnature B O prated S ©of et 3 et aib e s ATTE Fogtenn DAL b gnub r megsived wrwn nestatn g LATE l-?)
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 L))
TALE D L DFLEIE 1Me [ Change [ ] Addition g
NAME HARVIN, DENNIS C 12 NAME b:4
STREET ADDRESS 163 PARKSIDE AVE. 1 3STREE I ADDRESS [‘f_.’
CITY-S1-2ip ORANGE PARK FL 32065 ATy -stze &
TITLE D [] DELETE 2 1TILE [ Changs [ Additon | ©
NAME HARVIN, MARY A 22 NAME
STREET ADDRESS 163 PARKSIDE AVE. 2 3 SIREET ADDRESS
CITY-ST-7P DRANGE PARK FL 32065 24CITv-51-21
TILE [ DELETE 31TITLE [ Change  [] Addien
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SI-2P ) ) ] ~ 34007 S
TILE [ DELEIE 4 1TIILE [ Cnange [ Addition
NEME 42 NAME
STREET ADDAZSS 4.3 SIRZET ADDFESS
CiTy-81-ZiF 44CITY-5T-21P
TITLE [ DELETE 5 1 TITLE [T Change  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREE | ADDRESS
CITY-§1- 2P §4CMY-51-7iP
TILE ("] DELETE 6§ 1TITLE [J Change  [7] Addition
NAME & 2 NAME
STREET ADDRESS 63 STAFET ADDRESS
GITY-S1-2P 64CTY-§1-2F

14, | da hereby certity that the information supplia weilt this filng s volantarily fumished and does not qualify for tho exemption stated in Section 119.0715)(k), Florida Statutes. | furlher
certify thal the inf ilicated on this annual repont or supplementa annuad report is true and accurate and that my signature shall have the same legal effect as if made under
cCtor of the corporatign o the w#eiver or trustee empowered to exacule Pis report as required by Chapter 667, Flondn Statutes; and that my name
Snent with an address
. _ LY

s &, 7: . ¥ 28~
IGNATURE AMC TYPED O PMSIGMN"GDDF%%%E(%“%yIM s . L%é/éc ) D%F’n?:%r};gjf_(@"

SIGNATURE:




