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

T FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1998 ‘ ":" D|V|S|§§Cé?aégﬂpsct)e:;noms Secretary Of State

DOCUMENT # P96000000504 (6)

1. Corporation Namie

HAMMOCK WELDING & FABRICATION, INC.

NI O

Principal Place of Businoss Mailing Address
3602 BOOTBAY RD. 3602 BOOTBAY RD.
PLANT CITY FL 23565 PLANT CITY FL 33565 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] " 26] 59-3359780 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc.
P — e A 5. Caortificate of Status Desired ] $8'75 Additionsl
Zl e ?jl Fee Required
City & State __ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
?3-1 R e Zl—l R Trust Fund Contribution Added to Faes
Zip | _ Country Lt Country 8. This corporation owes or has paid the current year Intangible
m 2S—I _ 26] . ;] Personal Proparty Tax due June 30.  f§B¥es [ No
9. Namo and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
HAMMOCK, WILLLIAM 81 Name
3802 BOOTBAY RD. 82| Street Address (P.O. Box Number js Not Acceptable)
PLANT CITY FL 33565
83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0407 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerod agont. or bolh, in the: Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accopt the obligntions of, Scclien 607.0505, Flarida Statutes,

CR2EC34 (10/97)

SIGNATURE ___ . .. . i

SIgnatne typand o prntod tane O tegsterudd age ol and bitie d apph able {HOTE Repistered Agent signature mquired when relnstaling) DATE
12, TOF HCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 T 7777””*ﬁUEELEl[ 11 TTLE D Channe D Addition
NAME HAMMOGK- WILUAM 12 NAME
STREET ADDRESS 3602 BOOTBAY RD 1.3 STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 33585__ R 14 Y- 51-2P
TIRLE D [T oELETE Z1TE [Tchange  F Addition
NAME HAMMOCK, BARBARA 22 NAME
STREET ADDRESS 3602 BOOTBAY HD 23 STREET ADDRESS
CITY-S1-2IP PLANT CITY FL 33565_____ o 2 AGITY-ST-2F
TME [J oewete 2TTILE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 315TAEET ADDRESS &
CITY-ST-21P o 34.CTY-ST-2P
TITLE [ DELeTE A1TLE [T change  T_T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CAY-S1-21P o 44LITY-8T-ZIP
TMLE [J oreete S1TLE [ Change ™ T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
chy-51-219 o 54 CHTY-S1-2P
e o o T DELETE 61 WTLE [ Change L3 Addiion |
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-ST- 2P

14. | horoby cerlily thal the infatruatian supphed with this Tiling dogs not gqualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annwal report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offwer or dirgclor of the corporalion or the recoiver on trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if char;g?p n an attachinent with gn pddress.
7 /p :
SIGNATURE: gfn Lpee— ot LT




