B ST

L)

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

LV ¢

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1.

S22846

Corporation Name

HAMMERTIME, INC.

(7)

A MEMERRE R

Principsl Place of Business

10772 SU.8..
PORT §T. LUCIE FL 34952

Mailing Address
10772 5.6

PORT ST. LUCIE FL 34952

DC NOT WRITE IN THIS SPACE

Feb 02 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

01/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59‘3057763 Not Applicabio

Suite, Apt. #, etc.
21]

Suite, Apl. W, elc,

$8.75 Additional
Fee Roquirad

]

B. Cortificate of Status Desired

Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
m Trust Fund Coniribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
El a ;] Persaonal Property Tax due June 30. Yes [ Ne’
@. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
BARBARA BILLIGMEIER a1 Namo
10772 8US. 82 Streel Address (P.0O. Box Number is Not Acceptabla)
PORT ST.LUCIE FL 34952
B3
B4| Cily FL 85| Zip Cods

1.

Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hersby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatute, typad or printad nama of registarad agent and itk il applicable (NOTE: Roglsterad Agent signature reguired whon relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE | 4 [ DELETE T1TILE [Tchange ] Addition

NAME BARBARA BILLIGMEIER 1.2 HAME

steeeraponess | 8207 FAIRWAY CR. APT 201 1.2 STAEET ADDRESS

CY-5T- 2P OCALA FL 34472 14ETY-5T-2F

e | M ETE 21 WTLE [JChange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREEY ADDAESS

CITY-5T-2IF 2.4 CITY-§7-2P

e L] DELETE 31TIME [T change L] Addition

NAME 32 NAME

STREET ADORESS 33 STREEF ADDRESS

CITY- 8T-2IP 34.CiTY-5T-2IP

TITLE [T DeCETE ATTMLE [T Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CiTY - 51-2IP 4.4 CITY-5T-2IP

TLE [T DeCETE 51TILE [T change T Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-8T- 2P

TME [J DELETE 61 TLE [T Change ] Addition

NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 6.4 CITY-ST-2IP

14. | hereby cenify thal the Information supplied with this filind&ioos not Walify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual replrt is true Bhd accurate and thal my signature shall have the same legal effect as #f made under oath: that | am an
officer or director of tha carporgiien or the receiver or trustee empowded 1o executa this repar as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changa@»6r on an attachmen! wil n addres - J’

rd F
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