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

v’ PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am :

CORPORAT‘ON atherine Harrils
ANNUAL REPORT o > Secretary of State

1999 DIVISICN OF CORPORATIONS 05-10-1999 90123 043 ***150.00

DOCUMENT # $27964

1. Corparation Name

HAMMOND KITCHEN & BATHS, INC.

AR |

Principal Piace of Business Mailing Address i
7618 SILVER SANDS DR 7618 SILVER SANDS DR
WEST MELBOURNE FL 32904 WEST MELBOURNE Fi. 32904 - '
" = — —_— DO NOT WRITE IN THIS SPAGE ™ g
f_- 3. Date Incorporated or Qualifed 1
01/28/1991 1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For 1i
|21] 26 5£9-3069701 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i !
e ApL %, € uie. oF 5. Certifcate of Status Desired ] $8.75 Addiional i
2] 27 Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be ;
m ’Ei Trust Fund Contributien Added 0 Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El El m Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént

LAGANO, ALBERT §. ATHAL) AL RAMVOLD
50 AN B4 O A PRI RS OR

SUITE G 83

PALM BAY FL 32905 _ _
" 700 MELEDVRE FL |38

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoratio submits this statement for the purpbsg of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cor po(iil/ment as ?gisqt@)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE a !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} :
TME DPS [ DELETE 11TME [lChange  [JAddion | — |;
NAVE HAMMOND, NATHAN A. 12 NAME 3 |i
streeTanoress| 7618 SILVER SANDS DR 13 STREET ADDRESS e E
CITY-ST-2P W MELBOURNE FL 14 CITY-5T-2P g
TMLE T [ DELETE 21 TITLE [JChange  []Addiion O |:
NAME HAMMOND, NATHAN A. 22NAME
sTreeTaporess! 7618 SILVER SANDS DR 23 STREET ADDRESS
CIFY-ST-2IP W MELBOURNE FL 2.4CITY-ST-2ZIP
TITLE [] DELETE 3.4 TIMLE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-5T-ZP
TMLE [ DELETE 41 TMLE [Jchange  [] Addition
NAME ¢ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP ‘
TRLE [ CELETE 51TINLE [JChange  [] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54.CITY-57-2P
TmE [J DELETE 61TITLE [JChange [ Addition :
NAME 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-21P ) ‘

14. | hereby cenlify that the information supplied with this filing does got qualify for the exemption stated in S€ctionA19.07(3)i), Florida Statutes. ¢ further certify that the information |
indicated on this annual report or supplemental annual report ighrue and accurate and that my signatife shai have the same legal effect as if made under cath; that | am an
] b #mpowered to execute this report as refuirge’ by Chapter 607, Florida Statutes: and that my name appears in

Roliligy’ 7 2/~ T LMWL,

F SIGNING OFFICER OR DIRECTOR Date 'me Phona




