FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT|ON [ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S96813 (8)

1. Corporaton Name

FROM THE HAMMOCK..., INC.

Poncipal Place: of Basingss

I N

rMaiImg Address

1701 TERRA COTA CT 1701 TERRA COTA CT
ORLANDO FL 32825 ORLANDO FL 32825
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- B 11/26/1991 01/13/1995
2. Principa Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21 L e 59-3116516 Not Applicable
Suite, Aft ¥, &l | Sute, Apt. #, etc. 5. Ceritcale of Status Desred [ $8.75 Additionai
[?2_1 S 21]7 Fee Required
- City 8 Stale L City & State 6. Election Campaign Financing 0 $5.00 May Be
23] I T _ Trust Fund Contrioution Added to Fees
A _ Country | e Couniry 8. This carporation has liability for intangible tax under s 199.032,
24| S 25,] B 7 29—1 20 Florida Statutes O ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Name
KOHNKEN, CHARLES C. 82| Street Address (P.0. Box Number is Not Acceptabie)
1701 TERRA COTA CT
ORLANDO FL 32825 83
84| City FL 85| Zip Code

11, Parsaant 1o the provisians of Socliens 607.0502 and 607.1508, Florica Statutes, the above-named corparation sUbmils this statement Tor 1he purpose of changing its registered ofiice

or regstered azient, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hershy accept the appointmant as registered agent. t am
forihar wilh, and accept the obligations of, Section 607.0505, %Iorida Statutes.
SIGNATURE . o T, [ R
Sigoat o typed o protod paeow of m*','ijf;(ﬂagm' avd tite Laplnaks . INCE- Rogistered Agent signatura reguired when reinistating? DATE
2,  OFFICERS AND DIREGTORS _ 13, ADDITKONS/CHANGES TO OFFIGERS AND DIRECTORS IN'12
Tt P ] OFLETE 11T [ Change [ Addilion
NAME KOHNKEN, CHARLES C. 12 ANE
aeieramess | 1701 TERRA COTA CT 135 IRELT ADDRESS
| evsrze | ORLANDOFL o V4 CITY-SI-2P
s ] DELETE 2 1TITLE [ Change [ Addition
NARE 2.2 NAME
SIKEFT ATDRESS 2.3 STREET ADDRESS
| tiw &b L L L 24 CITY-ST-2F
Tk [y DELETE 31 TITLE ' [ Change  [] Addition
HAME 32 NAME
SIRLE T ADLIESS 3.3 STREET ADDRESS
Covegt s e 340TY-51-2F
Lk [J DELETE 4 1TILE {7 Change  {TJ Addition
Haht: 4.2 NAME
SIHES | ADDRESS 43 STREET ADDRESS
| Cuvesi-ar e o 44CTy-51-2p
i [] OELEIE 5 1TILE [ Change ] Addition
(R 52 NAME
STH-b | ADERISS 53 STALET ADDRESS
| Ciy-sv e e _ e 5400Y-ST-2P
T [] DELETE 6 1TTLE [ Change  [J Additian
AN 62 NAME
STEEET ADCKRERS 6.3 STREET ADDRESS
oy s 2P 64 LITY-ST-21F

-

4. | dry hereby cortify thal the infarmation suppihed with this fing is voiimtarily fumished and doos not qualiy for the exemption stated in Section 119.07(3)04, Fiorida Stalutes. ] furthar
cortify that the information indicated on this annuat repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if macle under
oaly; that { am an officer or director of the corporalian or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, gr on an atlachment with an address.
SIGNATURE: _ 7 /um/ 7L (l{a;ﬁmzrf;e:‘fsf
le YUme

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




