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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

L -

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

W gt
L

P

DOCUMENT #

1. Corporation Name

HAMMERHEAD'S OF DESTIN, INC.

IS B

e e

Pringipal Place of Business

115 FOX LAKE ORIVE
SANTA ROSA BEACH FL 32459

Mailing Address

115 FOX LAKE DRIVE
SANTA ROSA BEACH FL 32459

DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualifiad

10/23/1996

2. Principal Place of Business F_Ea. Mailing Address 4. FE! Number Applied For
21] 26) 59-3408642 Not Applicable

s MR o

Suite, Apl. 4, elc.
22|

Suile, Apl. #, elc.

27]

0 $B8.75 auditional

. ifi ired
6. Cerlificate of Status Desire Faa Reguired

City & State _ Ciy 8 Siate 6. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added to Fess
Zip Counilry | Zp Caountry 8. This corporation owes or hag paid the cyrrent year Intangible
;l E’;I 291 30 Personal Property Tax due June 30. Yes [ MNo
#. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHELL, STEPHEN B 81| Name
NINTH FLOOR: SEWU-E TOWER 82| Streel Address (P.O. Box Number is Not Accaptable)
228 PALAFOX PLACE
PENSACOLA FL 32501 83
84| City 85 Zip Code

FL

11, Pursuani 1o the provisions of Seclions 607 0602 and 6071508, Florida Stalutes, the above-named corporalion sUbMits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Torida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i

Signature, typed of printad nare of regiaintea agerd and (e if & catln {HOL Registerad Agenl signature roquired when reinstaling} DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TINE D [T pELETE 11T U ehange L7 Addition | =
NAME LEGGETT, LINDLEY H IV 12 NAME §
smeeraporess | 115 FOX LAKE DRIVE 1.4 STREET ARDRESS it
CTY-51.2P SANTA ROSA BEACH FL 32459 14 GITY-5T-2P &
TinE [ oeieit BELT: Tl crange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51- 2P 2.4¢0TY-ST-2IP
TME {7 DELETE 1T [l Change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-2IP
TITLE T DeLee 41 TLE ] change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 4.4 CITY-51- 2P
TILE T[] otiete 51 TITLE [J change T3 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDHESS
LTV 81-2iP 5.4 CIY-§1-21P
ME L] OELETE 6.17ITLE [JChange L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-20P 6.4 CITY -ST-2P
14. | hereby certify that ihe information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual roport or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol tho corparahian or lhe receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blo@% w«:m with an add’ess‘fluﬂ(&»{ H '(‘55(“‘“ T
IR AT = [ B JL,C’ Foe Ffoceodd
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