R

*
I3

r

FILE NOW: FILING FEE AFTER MAY 1ST-S $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 i

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000077963 (3)

orporahon Name

HAMMER HEADS BY THE SEA, INC.

10

Principal Place of Businass Mailing Addross
1088 E. EAU GALLIE BLVD. 1096 E. EAU GALUE BLVD.
SATELUITE BEAQH FL 32037 SATELLITE BEACH FL 32037

DO NOT WRITE N THIS SPACE
3. Date Incorporatsd or Quallied

10/06/1995

2. Principal Place of Business "2a. Mailing Address 4. FEI Number Apphed For
21 o ) 26J o R9-3338720 Not Applicable
Suite, Apt. #, stc Sulle, Apt. #, etc. i
—1 F ¢ 5. Ceortificate of Status Desired | $8.75 addiional
22 TR 7] R Fee Reauired
City & State ity & Slate 6. Elsction Campaign Financing $5.00 May Be
o o 2_8J e Trust Fund Contributicn O Added to Fees
Zip Country L 1 Country 8. This corporation awes or has paid the current year Intangible
24 5, Lz_ﬂ o m Persanal Property Tax due June 30. Mlves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
COONAN, ERIC R 81| Name
1098 E EAU GALUE BLVD 82| Strest Address {P.O. Box Numbar is Not Acceptablg)
SATELUTE BEACH FL 32037
83
84| City FL 85| Zip Coda

SrorT ﬂﬁ \] FLORIDA DEPARTMENY OF STATE May 26 1 998 8 Ooam

11, Pursuant fo the provisions of Soctions G07 0402 and 607 1508, Florida Stalutes, the above-named corporalion submits this stalement far the purpose of changing its 1egistered
office or registered agent, ar bioth, inlhe State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. 1 am familiar wath, and accept the abligalons of, Scebon 607.0505, Florida Statutes

CR2E034 (10/97)

e

SIGNATURE _____ . e e e e e e e

Bignatore: typod o et i of rogsdond s ad W 4 apg il THONE oginierad Agent Signalare raquired when remsiatng) DATE
12 T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P oaee T fmme [T Change ] Addition
NAME COONAN, ERIC R. 1.7 NAME
sreevanoness | 1098 E EAU GALLIE BLVD. 1.3 STREFT ADDRESS
CITY-ST-2IF BATELLITE BEACHFL o LACIY-§1-21
TILE “DST (] DELETE 21TIILE [T change 3 Addition
NAME COONAN, DEBORAH 2.2 NAME
smeeraooress | 1088 E EAU GALLIE BLVD. 2.3 STREET ADORESS
CITY-ST-2P SATELLWE BEACHFL ) 2.4017Y-81-2IP
TME [} DELETE 3ATILE [Jcrange ] Addtion
NAME 32 NAML
STREET ADDRESS 33 STREET ABDAESS
CiTY-ST-21P e 34, CITY-51- 2
TIFLE [ DELETE L1TILE T Jchange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ACDRESS
oIrY-S1-2P 44 0ITY-ST-7F
TILE N 8 T 51 1ILE L] Change L] Addition
NAME 5.2 NAME \} ‘
STREET ADDRESS 53 STREET ADDRESS ) V‘,,
CIT-51- 2P o 5.4 CITY-51-2F
TILE o o N B W N 6.1 WTLE [J change T Adition
HAME 6.2 NAME DO e TR TP )
STREET ADORESS 6.3 STRIET ADDRESS -05/27/38--01074--007
iTY-51-2P e 6.4 CTY-51-2 w150, G0
14. | hereby cerlify that the information supplicd w-th this Tilmg doos not qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual teport o supplemiental annaal reporl s true Bnd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer ar dirggtor of lhe corporation or 1he recever of truslen omm\?o oxecute this roporl as required by Chapler 6807, Florida Statutes; and that my name appears in

Block 12 or Block wed‘ or aoan attag unowdress /
- - | ./.‘llnf {f - A M oA . {f.—..n//ﬂnz ) fA=T ey e



