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

PROFIT
CORPORATION
ANMUAL REPORT

1999

Lo we 1%

FLCRIDA DEPARITMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris

Secretery of State

1. Corporalion Name

DOCUMENT # P9g0

00065402
HAMMER LANE EXPRESS CORPORATION

Principal Pl.ace of Business

13550 SW 105TH PLACE
DUNNELLON FL 34432

Mailing Address

13550 SW 105TH PLACE
DUNNELLON FE 34432

FILED ]
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 044 ***150.00

NI

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

07/27/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nu ?er 5 — App ied For
[21] |26} - (KT7-3 ,7'2 32377 Nt Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) \ . diti
E‘ V ;l P 5. Certifcite of Status Desired [} $3F;5R:;j:'t:;nal
City & S-ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ,E’ E‘ [;(ﬂ Personal Property Tax. Oves [INe
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HALL, LAWRENCE SCOTT
13550 SW 105TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)}
DUNNELLON FL 34432 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statu'es, the above
office cr registered agent, or bo'h, in the State of Florida. Such change was nthorized by the corpore

-named corporation submits this statement for the purpose  changing its r:gistered
tion's board of cirectors. | hereby accepl the apgointment as registered

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Flurida Statutes.

SIGNATURE |
Signature, typed or printed na ne of registered agent and utie If apphcabla {NOT::. Ragistered Agent signature required when reinslating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITHKINS/CHANGES TO OFFICERS /AND DIRECTQFS IN 12 @ |

TME D [ DELETE 1ATHLE [JChange  []Addition E

NAME HALL, LAWRENCE SCOTT 12 NAME 3

smeeraooress| 13550 SW 105TH PLACE 1.3 STREET ADDRESS I

arv.stze | DUNNELLON FL 34432 yaGTY-572P @ ]

TITLE [J DELETE 21TME [JChange  [JAddition | © |

NAME 22 NAME

STREET ADURE 35 2.3 STREET ADDRESS

CiTY-ST-2P 2.4CIY-ST-2P

TITLE [l DELETE 34 TIILE [JChange  [[] Addilion

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TIME {d DELETE 41TITLE CJChange  [[] Addition

NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TITLE {1 DELETE 51TITLE OcChange [ Addition

NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-ZIP

TIMLE ] DELETE 61TLE [TJChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-§T-21P

14. | herety certify that the informa‘ion supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the in‘ormation
indicatid on this annual report ur supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of the receiver or trustee empowered to 2xecute this report as rexjuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with 1l other like empowered.

S
%GNATURE: S n 2 P
ir SIGNAT!IRE AND TYI OR *RINTED NAME OF SIGNING QFFICE ¥ OR DIRECTOR

S it

30 Y49 2209

Date Daytma Phone #




