SECOND NOT!
AMOUNTDUE ON D

\CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
R BEFORE §/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

HWE B

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIVE OAK HAMMOCK, INC.

Principal Piace of Business Mailing Address

N

AN AR

RT 1 BOX 220 RT 1 BOX 220
CLEWISTON FL 33440 CLEWISTON FL 33440
4. Date tncarporated or Qualfied 3a. Dale of Last Report
12/20/1995 NS)  Cordesabid ™
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 E‘ _ 6(_(- aé ‘Zﬂlg Not Appl cahie
Suite, Apt. #, et Suite, Apt #, el iti
! P P §. Cerbficate of Status Desired 1 $8.75 additional
22 ;ﬂ . Fee Aequired
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
23 _2—8| Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This carporation has hability for intangitsle tax under s 1992032,
;:l El —2—9—1 3;| Flarida Statutes Yes D No
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent |
B1| Nama
THORNTON, GEORGE |
RT 1 BOX 220 82| Steet Address (P.O. Bax Number is Not Acceptable}
CLEWISTON FL 33440 &
B4| City FL IBS Zip Cadle

11, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Flanda Statules, the above -named cor
office or registered agent, or bath. in the State of Flarida. Such change was authonzed by the carpora
agent | arm familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes

poration submits this statement for the: purpose ol changing 1ts registered
tion's board of drectors | heseby accept the appontment as registered

SIGNATURE __ ... S I e . - I I e
Sgnature Iyped o prnted name of regisiencd argent and tiie o applic able INOTE Fegelered Agent $natare roured when 1e nulil ngl [REYI

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PSD ] orere 11TIILE [J Crang: [ addtition

HAME THORNTON, GEORGE 12 KAME

sweer aporess | AT 1 BOX 220 13 STREET AJDRESS

City-sT-2¢ CLEW!STON FL 33440 14CITY-5T- 2P

TITLE vTD 1] DELETE 21TI0LE T ] Changz [] Addition

AV THORNTON, BARBARA 22 NAME

smeeranoness | RT 1 BOX 220 2 3 STREET ADORESS

GiTY-51-2P CLEWISTON FL 33440 24CITY-51-2P

TIE [] oriem 31NILE [T Change [J Addinan

RAME 32 NAME

STREET ADDRESS 3STREET ADDAESS

CiTY-S1- 2P 34.0ITY-57-2P ]

TME [l pecete 41TME [T change [_] Addion

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADORESS

CITY-SF- 2P 440TE-51-0P

nE [ DeLere 51TITLE [ Change” [ Adaricn

NAME 57 NAME

STREET ADDRESS §1STRELT ALORESS

CTY-ST- 2P 54CITY-SI-20

TITLE [ ] oeere §1TILE [T crange [ Addinen

NAME £ 2 NAME

STHEET ADDRESS £ STREET ADDRESS

LTy §T-2P 64 CITY-ST-2P

14. | do heraby certily that the informanon supplies with thi
further certify that the nformation indicated on this annual
made under calh; that | am an officer or director ol the corporanon
that my name appears in Biock 12481 Black 13 if changed or g

SIGNATURE:

s Bling is voluntarily furnished and does not qu
report or supplemental
tha raceiver of Irustee Bmpower
2l with an aderess

SIGNATURE Auu/ﬂrpsn SR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

| anawual report is true and accurate ana that niy signature sh

ated in Section 119.07(3)(k), Florida Statules. |
all have the same lega’ efferas if
€17, Flanda Statutes, and

a'ify far the exemption st

ad 10 execute tis repart as regurid Dy Crapter

e

Sy 785 4T
Cugtrie Frevw K 7741

e

TP T

CR2E034 (3/96}




