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FILED
Mar 03, 1999 8:00 am

1999

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

(03-03-1999 90080 019 ***150.00

DOCUMENT # Pg7000032209

1. Corporation Name

HAMMETT FINANCIAL GROUP, INC.

QUL

Principal Place of Business Mailing Address
5353 SW COLLEGE ROAD $153 SW COLLEGE ROAD
OCALA FL 34474 OCALA FL 3474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ m §9-3443452 Not Applicable
i _#, etc. Suite, ApL #, BtC. ] ;
o, Suite, Apt. ¥ et o i, Apt 5, Cerlifcate of Status Desired O . slilsR::::i:nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ —Za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
';l rz;l Ei l;ﬂ Personal Property Tax. [Yes wNo
g9, Name and Address of Current Registered Agent 10, Nome and Address of Now Registerad Agent
81] Name
HAMMETT, J. RANDALL
5353 W CO‘LLEGE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474 5
84| City

as! Zp Code

FL |

11. Pursuant lo tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corpor;
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ation submits this statement for the purpose of changing its registered

SIGNATURE SIgnaturs, lyped or preied name Of regielersd Sgen and G0 I ApHCADI. THOTE: Ragiierst Agent Signairy (aquined whan, Mensiatng) CATE =
12. OFFICERS AND DIRECTORS_ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmEe D DELETE 11 TMLE ﬁe:,‘(fd;:f ’ o570 [Change  [{addtion | =
NANE MENGEZ, ER. 120AE arep b Fi Lo €T,

smeetanoress| 15071 SW 38TH AVE. 1.3 STREET ADORESS J‘/?;% A el REH )’ﬂ/.:zc < %
Cv.sT-2° OCALA FL 34473 14 CITY-5T-29 CEhwesyitLe L EL Wile 0€ &
TME VEO ] DELETE 21TIME CEo B - ﬂcmnge DAddtion |
RAME HAMMETT, CYNTHIA LEIGH 22 NAME #MME?“J"} Cy/:f’Jf:'a Lesg

smeeranoress) 5353 SW COLLEGE ROAD ‘RrasmeeTaomeess| 57357 Sad Co/}‘ea'c Load

CITY-57-29 OCALA FL 34474 240ITY-ST- 29 Ocafa, /r3IY¥?Y - -

TE [] DELETE 3.4 TME 7 ClChange  [] Additon

NAME - _ - J— 4 o wm am —— ~ 12 NAME —
STREET ADORESS 3.3 STREET ALORESS

CITY-5T-2P 34, CITY-ST1.21P

TME ] DELETE 1 TME OChange [ Addition
HAME 4.2 NAME

STREET ADORESS CISTREET ADORESS

CITY. ST-2P LA GITY-5T.29

TmE [J DRLETE 51 RE - DlCrange L] Addition
STREET ADDRESS 5.3 STREET ADDRESS

CY-5T-2P 54CITY-5T.Z9 ]
me £} DELETE 61TME ClcChange [ Additon
NAME B 17

STREET ADORESS $.3 STREET ADDRESS

CITY-5T-2¢ 64 CITY-ST. 20

14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)D). Florida Statutes. | furthar certify that the infarmation

indlcated on this annual repart of supplemenial annua report is true and accurate and that my signature shall hava tha same legal effect as if mado under oath; that | am an
officer or director of the corporation or the raceiver or lrustee empawered 1o execude this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE:

S, Nt ,1:?;39 €352) %fm/;:'{“oao




