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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000046851

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90032 021 ***150.00

HAMMOCKS STATION, INC.
(N
P65 5—G-HE—dEUNE-READ-GFE-PH--C .
- CORM—EABES- 33434 —<GORM—GALBEG-F g 4—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiited
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
n] {2398 S.W. $2nd Ave 6] |239% S W X2nd ot 650682212 Not Applicable
p” Suite, Apt. # ete: ;\ Sulte, Apt. #, etc. 5. Cartifcate of Status Desired [ 581:;7'35;::3:2?31
City & State City & State —_ i} €. Elaction Campaign Financing $5.00 may B
E] M ami , Ft- 28 M, amn ., [’L PP Trust Fund Contribution O Added to :Zese
Zip 7 Country Zip 7 Country 8. This corporation owes the current year Intangible
2] 3315 [5_5] E} 33150 @ Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
,  ESTEVEZ, ANTHONY J L Aﬁfm(’&é«eBDN ;‘{ . % 2 RALAN
] 2655 SLE JEUNE ROAD STE PH 1-0 traet ss (PO, Box Number is Not eptable
1 CORAL GALBES FL 3334 - Z055° [ ine KD
4 84| Ci PH l - D Zip Cod
ity 85) Zip &
yavd CorpL _GrpBLES FL | [33i4(,

Fecilons 607.0502 and 607.1508, Flonda Siatules, the above-named corporation submits this statement for the purpose of changing its registered
o, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ept the obligations of, Section 607.0505, Fiorida Statutes.

re, ‘- “ Tridda me/;f-:r-g—ﬁ\[rad agent and title if app,ﬁc‘a‘%n axr!NDTi%slm?ggﬁ_g:ﬁiﬁ%{uirw when reinstating) O?’/aZLB’/iDg E
12. L OFFICERS AND DIRECTORS { 13. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N jDELETE 11 TME ) XChange (3 Addiion
nwe  TESTEVEZ ANTHONY I— 1200 LISABEL FPATECILLA
strett aooress| -PAST-5-HEJEUNE-ROAD-STEPH-+C 13smEETAORESS (/2 3G S, Fzod AVE ‘
CITY-ST-2IP 14 CITY-ST-ZP a A,/,T, =/ 83150 .
TME [J DELETE 21 TLE ‘ TJ Change ?Qeddinon
NAME 22 NAME ﬁ 5’ 7 .
STREET ADDRESS 24 STREET ADDRESS CARLOS }; WNTECIHN

2398 S, ). f2nd AVE

GITy-8T- 29 2.4 CITY-8T-ZIF yFryywyi X7 =22/ 57
TE [CJ DELETE 31 TITE i i [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 37 STREET ADDRESS
CiTY-57-2IF 4. CITY-ST-21P
TME i DELETE 41TME [Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP &4 DTY-37-2IP
me [ DELETE 5.1TMLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
TILE (] DELETE §1TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpusatian of the receives™s

Block 12 or Block 13 if cha
‘Ld-‘ o

SIGNATURE:

P R

. k.‘s‘ jz

rustee empowered to execute this repart as required by Chapter 807, Florida Statutes:; and thal my name appears in
ith an address, with all other like empowered.

N
i M.{ o
Y v

BT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

019956

CR2E034 (11/98)

LT TRR




