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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000009486 (7)

. Corporaton Name

HAMMERHEAD RESOURCE GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

00 A

-‘Frrvnrqum Piart ol Business Mailing Address
9110 LME TREE LANE 9115 LIME TREE LANE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330244627
3. Date Incorporated or Qualified 3a. Date of Last Report
L 01/20/1996
2. Prncipal Piace of Busingss 28, Mailing Address - - 4. FEI Number Applied For
21] "o‘l ' SL\) /W'L‘AHE_ _3_81 SQQ / S w 1Y iﬂd‘&- égh%m § Not Applicable
) S, ApL B, Blo. Suite, Apl'#, etc. . i N : ] 8.75 Additionat
, &ﬂ . §. Centificate of Status Desired [ Foe Required
iy & Slate Sty § State 8. Eloction Campalgn Financing $5.00 May Be
_2_:3 ‘dﬁ VIE ., F L 28] &u’[f FL , Trust Fund Contribution 0 Added 10 Fees
/p _ County |, &p_ | Counlry 8. This corporation has liability for Intanpible tax under s. 199.032,
ul_F3331 Lﬂ USA _ (#] 33334 J=l pSA Florida Satutes [BesIho
— 8. Name and Address of Current Reglstered Agent 10, Narme and Address of New Reglstored Agent
" "CESARANO, FRANK § 81 Namo
o1 LNE THEE LA Feass §. (esaRANO
82| Streat Address (P O Box W&ls Mot Accaptable)
PEMBROKE PINES FL 33024 L e
83 et
B4} City 85 é p Cotle
R Havie FL I/
11. Pursuant ta the provisions of Seclions 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regrs!ered

onl ot balh in the: State of Flornida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad

£ he obfigations of, Sestion 607.0505, Florida Statutes.

it oy o (M E O fagrslered a0em and dlle if appleatre {NOTE Ragistered Agent signature raguiradl when rainglatng) Date ¥ 7

office of reg-stered
agent | am fariy

SIGNATURE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mrwaTSTD [T orCETE TATITLE D T e [ Addition
HAME CESARANO, FRANK 1.2 NAME CESALAM 0, Flgure
amnez 1 aconrss | 9119 LIME TREE LANE 13 5TREET ADDRESS KOG b 149 AVE,
oy PEMBROKE PINES FL 33024 14 CITY-§T- 20 ﬂﬁwgi EZ ,Eﬁs{ MC

e DT LI Onee 21 TITLE T Changs fion
NAME PARKER, NORM 2.2 NAME p{p‘mﬁsmﬂ— ﬂguﬁtﬂ
st soniss | 9119 LIME TREE LANE 23STREETADDRESS | 308 P17 4P S'T/?t‘é’ T
| Cire 51 ar PEMBROKE PINES FL 33024 vacvs-pe | KENOSHA. 1)1 SI1¢Y
e T ) [T DEcErE 31 TALE Ve v [T Change  [ERddition
KA F 3.2 NAME NOW% K. VINCENT
ESTREET ADIHEE 33 STREET ADDRESS p‘,pf,? LANE
Y-S 7 , ) 34, CITY-ST-20 leAﬂl

"m[é__“_ T - [:] DELETE 41 THLE ) Lhange Addition
NaAME 4.2 NamE
SIREFI ADDIE S5 4.3 STRFET ADDRESS .

Loy star | $40IY-ST-21p
TILE [T DELETE 51TIE [ JChange L] Addiion
NaM: 5.2 NAME
SIRLET A0 5 53 STREET ADDRESS
PRSI _ ) _ 54 CHY-ST- 2P

BT 77 peLETE 61 TITLE L} Change LT Acdition
HAME 62 NAME
STREET ADIGHESS £.3 STREET ADDRESS
Ty 6.4 CITY-8T- 7P
18, 1 du berety car Wt the Infermiation supphiod with this filing does not qualify for the exemption stated In Seotion 118.07(3Y(i), Florida Stakutes. | further cerlily thal the

o 1nis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration of the receiver or irustee empowared to execute this repon as required by Chapler 607, Florida Stalutes, and that my namae
shanged,, ot atlachment with an address

LR S. LEARAO Yoty Ses319-Bord.

indarrnator ncig
Fam an officer o girector of the G
anpears it Block 12 or Block 14

SIGNATURE:

RATURE AN YYPED ON PR

NAME OF BIGNING OFFICER OR DIRECTOR
DINs2

o F’HOFIT ,, FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E024 (9/96)



