 PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT #

sorporation Narme

DARK HAMMOCK PROPERTIES, INC.

| Principal Place of Busincss
1820 SE 6TH LANE
OKEECHOBEE FL 34874

Mailing Address

1820 SE ETH LANE
OKEECHOBEE FL 349744755

FILED
Apr 21 1997 8:00am
Secretary of State

LT

8. Date Incorporated or Qualified

08/21/1896

3a. Date of Last Report

| 2. Prircgal Piace of Business “2a. Mailing Address 4. FEI Number Applied For
o ul Yot Appiicable
Suite, Apl #, ete Suite, Apt. #, atc, i
! © - : ? 5. Certificate of Status Desired (] $8'75 Additional
22| 27] Foa Roquired
Cy & State City & State 8. Election Campaign Financing $5.00 May Be
X ] ?s] Trust Fund Contribution Addad 1o Fees
| Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 149.032,
24 251.__”"7:_:__%_______w____ 29 30 Florida Statites Elves [Jno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Raglstered Agent
KIDWELL, JOY 81| Name
1820 SE 6TH LANE B2{ Street Addrass {(F.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
B3
|84] City

85( Zip Code
FL

agent | am farmiar waith, and accepd the obligabhons of, Secton 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears n Block 12 or Block 13 K changed, or on an atigGhmem wilpan address.

Pt narne oF  pgenl AN Kt it apl cable (NOTE: Regshared Agent signaturs required whan reinstating) DATE
(a2 T T OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g‘
T D [ TeLeTe SITILE (Y Crange [T ddition | G5
HAME KIDWELL, JOY 12 KAME 3
sweer anoness | 1820 SE 8TH LANE 1.3 STREFT ADDRESS &
L_ sz | OKEECHOBEE FL 34974 _ 14CITY-5T- 2P o
ME T T DECETE 21TME LT cnarge L] Addition |©
s 22 RAME
STHEF ) ADORESS 23 STREET ADDRESS
CHTY -5 71F B ZADTY-51-2iP
T T CJ tieere 31TME [T Change 1] Addition
HANIE 3.2 NAME
SIRZET ADCRESS 33 STREET ADDRESS
orv-st e | o 34.Cl1Y-§T- 2P
I LT oreere A1 TITLE [_J change [T addition
NANE & 2 NAME
STREET ADDRESS A3 STREET ADDRESS
Ciry-$1- 217 ] 4ACITY-5T-71P
BT ’ U DELETE 5.1TIRE T Change [ Adaition
NAME 52 NAME
SIKCET ADLAESS ' 5 STREET ADDRESS
|_Cire-8r.ae L 54 0ITY-S1-2P
i ) [T DELETE 61 TmE TTChange L] Addition
NAME 62 NAME
STREET ATIDAESS 6.3 STREET ADDRESS
IR (A S . gAcITY-ST-21P
14. | do herehy certify that 1ho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cedtily that the

inforrration indicated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal effett as if made under oaih; that
I 'am an olhcer or throctor of the corporation of the receivey/or trustea empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name

Y1997y 438

SIGNATURE: X

SHINA

[Drate Craytime Phono ¥

olep13s




