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

[ PROFIT ’; = FLORIDA DEPARTNE KT OF STATE
CORPORAT‘ON 3 Sandra B Northan
ANNUAL REPORT 7 ;i Secretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P95000053286 (7)

1. Corparation Name

PEGGY ANN HAMMER INC.

0 (W

RN AR

Principal Place of Business Mtk ;;ktlilu‘s:j
16206 SAN CARLOS BLYD. 16205 SAN CARLOS BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Dale }ncororated o Qualibed 3a. Date of Last Report
e “Firsy One,
2. Principal Place of Business ~2a. Maihng Address 4. FEI Nurmber Appled For
2 e ] 90582130 Nt Applicabic
Suite. Apt. #, etc by S ADL B, el 5. Cenfcate of Status Desrad O $8.75 Ad‘?“‘mﬂ'
;;I 27\ Fee Required
City & State L Gty & State 6. Election Camipaign Financing 0 $5_00 May Be
E;l 33],, I Trust Fund Contribution Added to Feas
D - Gountry | &g __ Country 8. This corporation has labity for ntangible tax under s 199.032,
|24] 25 20| Florida Statutes B vos ElNo
9. Name and Address of Current Registered Agent [ _____. 10. Name and Address of New Registered Agent
81 Name
HAMMER, ROGER A
82| Strest Address (P.O. Box Number is Nol AsGeptabie)
16205 SAN CARLOS BLVD.
FT. MYERS FL 33908 82

B4 City

| 2ip Coxle

FL !es

11. Pursuart 1o the provisians of Jactions 607.0507 and 507.1505. Florida Stalutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or regl Bekgrent, or bat, fnkhe State of Flonda Such change was authonzed by he canparation’s board of drectors | hereby acoept the appontment as registered agent. | am

cf accepdte fitf gatons of, Secban 607 OL05, Flonda Statutes ‘\- } ’ q
l' -'r.;_‘.u-,,,,.'.g"'.a;., oI m‘a e g Lif l 8 : 6

CR2E034 (12/95)

) -4 S TR QUL PR L)

12, T UG CERs AND DR CToRS A T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE U CCecET PimE v.? D) thange D& Addition
NAME HAMMER, ROGER A 17 NAME Hﬂﬁme'r ,?M-

STREET ADDRF 55 16205 SAN CARLOS BLVD. T3 STREL ) ADTRESS [&tﬂ‘ Dan S BLV .

oIry-$7-7¢ FT. MYERS FL 33908 o o s o |, MAjers  FL. D38T08

L [[] DELETE 21T ' ] Change [ Addition
NAME 22 Nak:

STREET ALDRESS 74 SIHLEL ADDAESS

GITv-G1-2IP _ 240TYS1-2P

TITLE []DeLETE KRRNN [3 Crange  [] Additan
NAME 32 N

STREET ADDRESS 33 STAEFT ALDAF:S

CITy-Sr-29 . 3TNV ST

THLE [C) DELETE FRRAI [T Change ] Addilion
HAME 42 HaMi

STREET ADDRESS 473 SIREET ADDHESS

CHTY-51-2F L o A4CIY 5D o

THRE [ DecElt 5 1TLF [ Change [ Addton
HAME 52 NN

STREET ADDAESS 55§ HLE | ALORESS

CTY-S1-7p e L 54 QIY-SI-2F B

TITLE [ DELETE £ 1T {7 Cnange [ Addition
NAME £2 NAME

STREET ANDRESS &3 SIRELT ADDAL

CY-S1-2F e L

14. | do hereby certify that 1nig information supilicd with Inis fiing is volunlarily furmshed and doos not gualify for the exeniplon slated in Section 119.07(3)ik), Flarida Statutes. | further
certfy that the information indicated on thesjraal repart o supgplemental annaal report is true and accuate and thal niy signature shail have the sarme legal effect as it made under
oath, that | am an offcer or director of the el porabion or the receiver o rustee empowered 1o execute ths report as roqured by Chapler €07, Florida Statutes, and that my name
appears in Block 12 3 it changed bor on an allachmoen? with an adcress

SIGNATURE: G prn g ]1g]q¢ 341461800

O TYPED IR FRINTED NAME OF SIGRING OFFICEA OR DIRECTOR Chater D teiies Priors B




