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

1997 J DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # S22846 (7)
HAMMERTIME, INC.

AR AN

Prncipal Place of Business

10772 S.US.. 10722 S.US).
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
3. Date Incorporated or Qualified 3a. Date of Last Report
] 01/07/1991 02/15/1996
2. Principal Place of Business ,,.?a' Mailing Address 4. FEI Number Applied For
21} el 58-3057763 Nol Applcalls
Suite, ApL #, et Suite, Apt. #. elc., B} . - $8.75 additional
—- S 5' .
22] 27-| Carlificate of Status Desired O Foe Required
| City & State: | City & State 6. Election Campalgn Financing $5.00 May Be
E’], — 25‘ Trust Fund Contribution 0 Added to Feas
Zip ____ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ ) 25] g\ 5] Florida Statutes [] ves E-No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
BARBARA BILLIGMEIER 81} Name
10772 S.US.. 82! Street Address (P.O. Box Number is Not Acceptable)
PORT ST.LUCIE FL 34852
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisiens of Secliens 607, 0502 and 6371508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ollice or registered agont, or beth, in the State of Florida, Such char ge was autharized by the corporation's board of direciors. | haraby accept the appointment as registered
agent | amfamitar with, and accept the oblhigahans of, Section 607.0505, Farida Statutes.

SIGNATURE __ e s e e e
Shpnataen by o praited Ranie 0f regishiied agant 2 tle A applcatie (NOTE Ragistered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T 0FLErE 14 TALE [T Change L] Addition
NAME BARBARA BILLIGMEIER 1.2 NAME
sraee1 anokess | 8207 FAIRWAY CR. APT 201 1 STREET ADDRESS
arv-s1-ze | OGALA FL 34472 14 Gy -5T-2P
i ] oecete 21 TLE [J Change ] Addition
HAME 2.2 NAME
SYREEY ADDRESE 2.3 STREET ADDRESS
cmy-st-ak 24CITY-ST-2P . B
TIME [ peLeTe LITIE [Jthange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABORESS
CiTY-si. 2 24 Y- 51-7P
TilLE 1] DELETE L1TNLE L) Change L] Addition
HAME 4 2 NAME
STHEELY ADDRESS 4 3 STREET ADDRESS
ory-sr-ze | LACITY-§T- 2P
ML CJoecene 51 TLE [T Change ] Addition
NAME 5.2 NAME
SIFEET ADIRESS 5.3 STREET ADDRESS
ony-st-ar | _ 54 CITY - 5T- ZiP
MLE [T DELETE 61 TITLE [JcCrange  [J Aadition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- $1- 2 5.4 CITY-ST-2IF

14, | do horeby cerlify thal the information supsplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida $1atutes. | jurther cerily that the
infarenabon incheated on this annualgeporn or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
l'am an officer or director of the ggrporation or the receiyefor lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black Chment with an adadress.

SIGNATURE: Ji LI E

J5iy of/~F7 Ke-67)-580Y

INTED NAME OF swyﬂ "BFFICER OR DIRECTOR Crater Ceytme Fhorio #
P

" EIONATURE AND TVAED OF 1

PROFIT ~
CORPORATION FLORIE:,.D«E-ZA:.T ::iﬂﬁ:.smm Feb 06 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)




