FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT " FLORIDA DF PARTMENT OF STATE
CORPORAT'ON ﬁ:‘é\ Sandra B Mortham
ANNUAL REPORT }';' Secretary of State
1996 REt DIVISION OF CORPORATIONS

DOCUMENT # P95000076998 (0)

1. Corporation Name

THE FLORIDA HAMMOCK WORKS, INC.

T

TR

Princpal Place of Busingss Mailing Address
12068 ANDERSON RD 12063 ANDERSON RD
SUME 143 SUITE 143
TAMPA FL 33625 TAMPA FL 33625 L —
3. Date Incorparated ar Qualified | 3a. Date of Last Repart
2. Principal Place of Businass | 2a. Mailng Adcress 4. _FEl f:mwb% 7(_.._ - #__Applied For |
m - 26 o o 22 Not Applicable
ite, Apt. #, elc. Suitey, #, elc. . i
Suite, Apl. ¥, & [ Tsuie Aot 5. Certificate of Status Desred [ $8.75 Aadilional
22 27| Fae Required
City & Stale __ Gty & Srate 6. Election Campaign Financing 0 $5.00 May Be
m - 23—5 Trust Fund Contrbution Added to Fees
Zip Country - \p Countsy 8. This conparation has liability for inganginle tax under s 199032,
[24] 2] i}&ﬂ 30 Floricia Statutes 0 ves %Qlo
g, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
C"ANFROCCA. PATRICIA 821 Strect Address (P.O. Box Number is Not Acceplable)
12088 ANDERSON RD o
SUITE 143 83
TAMPA FL 33625 84| Cuy - FL ssl Zip Code
1. Pursuant ta the provisions of Sections 607.0 VT e B 1508, Flonda Statites, he above named coporation subnits this Staterent for the purpose of changing its registered office
or regislered agent, or both. in the State of Florida Such olange was authorized by the corporation's board of directors. | héredyy ascept 1he: appaintment as registered agent | am
familia- with, and accept tne ooligations of. Section 607.0505, Flarida Statutes
SIGNATURE _ I . L . L e
St e Lpel £ frcde A neena 0f peponensd dged A A EL R ITE Pl b s U8 s me i et T 2 1A g DATE &
12. _OfFICERS AND Dt ORsS 13 L f[lDl][gNS./gﬂ»A_NCiiﬁip OFFICERS AND DIRECTORS IN 12 g
TIFLE D [ DELELE NIt ] Change [ Addtior |
NAME CIANFROCCA, PATRICIA 12 NAM: 3
sreerT aooress | 12088 ANDERSON RD SUITE 143 1510 ATDRERS 2
iV -ST-2F TAMPAFL 3325 R ecvseae &
itk ] DELFTE PRRTIT O] Change L) Addtien | ©
MAME 27 RAME
STREET ADDRESS 2 ASTRFET RDDRESS
LTy -ST- 7P i 24CIY-ST-2F
TITLE 3 DELETE 3 THlE [] Change  {T] Addition
NAME 32 HAME
STREE] ADDRESS 3% STREET ARDRESS
City-§7-71 o ) . _ QagTvestae
TINE [) DELETE 41 1LE [ Change  [] Addilian
NAME 47 NAME
STREET ADDRESS 43 STHUET ADTRESS
CiTY-$1-2@ e o 44Ty 81-7P
TILE [ DELETE 5 < TITLE [ changz [ Addition
hANE 572 NaMt
STREET ADDRESS £ 3 STREET ADDRESS
CIiY-§7-2F e S4CITY-5T-ZP )
TITE [ DELETE B 1 THILE [] Change  [] Additon
NAME 62 NAND
STREET ADDRESS €3 GTREET ADDRESS
CHY-5T-2i7 o . I o E4C17F-S7- 21 ) o
14, | do hereby cerbly that tne informatian s § with [ia fiing is voluntanly furryshed and does nat aual fy tor the exemplion stated in Section 119.07(3jlk). Florida Stalutes | further !
cerli‘y that the informialon indtcated on s snaal reparl or supplemental annual report 1S true and acaurale and that my sgnature shall have the same legal effect as it made undar
oath, that | am an officer or director of the Corparation o e recaiver ar rustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE:%&Q_\%\NM I . shlae. | ®2430-5333
EIGNATURE AND TYPESROR PRINTED NANE OF S1GNING OFFICER OR DIRECTOR ot Dar Pl

P Fal-3



