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

PROFIT 53095, .
SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S e CI'Ct ary Of St ate

DOCUMENT # Pg5000096096 (9)
A RRRTANAMEL

e <
- Lo gy 18

1. Corporabion Name

LIVE OAK HAMMOCK,. INC.

Principal Place of Eiusinr_-‘:;,ﬁ o Maihng Address
AT 1 BOX 220 RT § BOX 220
CLEMISTON FL 33440 CLEWISTON FL 33440-9784
3. Date \ncorporated or Gualified 3a. Dale of Last Raport
e 12/20/1995 06/11/1996
2. Principal Place of Busiresy _Za. Mailing Address 4. FEI Number ) Applied For
e 2E| 650628345 Not Applicable
Suite, Apl. #, oic Suite, Apt #, etc. i
I i ? 5. Certificate of Status Desired O $8'75 Adqmonal
22 5;1 Fes Required
City & State . Sty & Slate 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fass
Zp Courlry L Counlry 8. This corporation has liabifity for intangible tax under s. 189.032,
:21________ o El 2;| _3_0] Florida Statutes Oves [Ono
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
THORNTON, GEORGE 81 Name
RT t BOX 220 ) 82| Sreet Address {P.Q. Bax Number is Not Acceptable)
CLEWISTON FL 33440
83
B4| City 85 Zip Code

FL

11, Pursuant to 1he provisiens of Sechons 607 0502 and 607 1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, n the Stale of Forida. Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wih, and accapt Ine obhgations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE
BIgraresbipaed a0 P et P Of iegestorod afent aod U0 appl cabie INQITE Regstered Agent signature raquiced when reinstating} DATE
12, — OFFICERS AND DIREGTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
e PSD o T DELETE 11 TIILE [T Change ] Addition
NANtE THORNTON, GEORGE 12 NAME
sreeTanomess | RT 1 BOX 220 13 STREET ATDRESS
GITY-St-7F CLEWISTON FL 33440 14 CITY-ST- 2P
TilLe V1D [ pecete 2ATILE [J change [T Addition
HAME ANH, KIM-ANN T, 22 NAME
streer aonmess | RT 1 BOX 220 23 STREET ADDRESS
LrY-ST 7 CLEWISTON FL 2. ACITY-5T-2P
1L [T DELETE 31TIE [ Changs [ Addition
NAME 3.2 NAME
SIREET ADIRESS 33 §TREFT AUDRESS
iy~ 51-2IP e 34 CITY-§T-7P
TLE [T pecete 47 THLE [JChange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2iP o 440ITY-ST- 1P
1L ] DELETE 5.1 TTLE [ Change LT Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
GIFY-S1-2iP 54 CITY-ST-IiP
i [T pewere 61 TILE [ Change T Addition
NAME 6.2 NAME
STRFET ADIWESS 6.3 STREET ADIDRESS
CITY - ST- 1P o 6.4 CITY-5T- 2P
14. | do hereby cedify hat the informaton supphed wib this iling does not qualify for the exemption stated in Saction 119.07(3)()), Flarida Statutes. | further certify that the

information inchicaled on this annuat reporl or supglemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or drreclor of thg corporation or lht ot or rustee empowered to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block# 31 changod, o ong chment with an address.

eovse Thoraton 1= 730 9w a2 ansts”

& AND TYPED OR PRINTED NAME OF SIGNING DFEICER DR wgmon

SIGNATURE:




