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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

Sandra R, Mostkgm

DOCUMENT # P96000026903 (0)

. Corporation Namc

DARK HAMMOCK PROPERTIES, INC.

ARSI

Principal Piace of Business Mailing Address
1820 8E 6TH LANE 1820 SE 6TH LANE
OKEECHOBEE FI. 34974 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpse 2a. Mailing Address 4. FEI Numbar 65‘. O 3 L{oqo Applied For
T I APPLIED FOR @5 O o
Sulte, Apl. #, eic Suite, Ap!. #, elc. i
P - vie. an e b. Certilicate of Status Desired O $B'75 Additional
22] 27] Fes Required
City & Stale _ City & State 8, Election Campaign Financing $5.00 May Be
23 o gp‘] o Trust Fund Contribution Added to Fees
Zip Country |7 Cauntry 8. This corporalion owas or has paid the current year Intangible
;;I El 29 El Personal Property Tax due June 30. D Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- KIDWELL, JOY 81] Name
1820 SE BTH LANE 82| Street Address (P.O. Box Number is Not Acceptable}

* OKEECHOBEE FL 34974
‘ i3

Zip Code

B4| City 85
FL

11. Pursuant to the provisions of Sections 607 050 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered

office or registered agent, or both, inthe Slate of Florida Such ¢ hange was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am faminar with, aad accept tho abligations of, Section 607.0606. Horida Statutes
SIGNATURE _ _
Sigralure. Iy:u o |rnl- Hunr o g et g nt e l Wt # gl bl {NOTE Rogistored Agenl signalurs requited when reinslating) pATE
12 o 7 CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [ DELETE 14 TM0LE [JChange ] Adoition
NAME KIDWELL, JOY 12 NAME
smeeraooness | 1820 SE 8TH LANE 13 STREE [ ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 R 14CAY-S1- 7P
e N W IV T: T 217MLE [J Change [ ] Addition
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-2IP - 2.4 CITY - 51-2IP
WLE 1 neLere 31TNRE " [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-31-21p 3.4, CITY-5T-2IP
TIMeE 1 DetEse 41 THLE T Change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF - 44 GI1Y-81- 2P
TIME [ peLese 51VITLE [T Change T Addiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TILE T Obeee  Fetme T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 51-2IP
14. | heraby certlfy thal the information supphed with 1his ling doos not qualify Tor the exemption stated in Seclion 119.07{3)(1), Florida Slalutes. | further cerlify that the information
indicated an this annual repgrt gr supplemental mmml rgpo0l s rgg and arcurale a that gy signature shall have the same legal effect as if made undor cath, that | am an

officer or direcior of the ¢o g1gporl as required hy Chapler 607, Florida Statutes: and 1hal my name appears in

Block 12 or Block 13 if chandygd,

F eI T J AP LR,

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

CR2E034 (10/97)



