SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of S:ate
DIVISION OF CORPORATIONS

DOCUMENT # S98395 ()

GULF HAMMOCKS, INC.
A0 MR

9720 WEST HALLS RIVER ROAD 9770 WEST HALLS RIVER ROAD
HOMOSASSA FL 34448-3506 HOMOBSASSA FL 34448-3508

b Principal E’]gggnguq;?w

3. Date Incorporated or Qualfied 3a. [ale of Last Report

12/06/1991

. 08/24/1995

2, Prncipal Place of Business WMailing Address 4. FLY Number Appled For |
Y R 73 . 59-3144066 Nol Appcab e
Suite, Apl # etc Siite, Apt #, elc it
f_l l d §. Cerbhcate of Statas Desired E] $8.75 Adqmonal
22 ;i Fee Required
City & State Cily & State 6. Flacton Campaign Financ:ng a $5.00 May Be
—2—3_[ [ a e Trust Fund Conlribution - 3 Added 1o Fees
Zp | Counlry I .. Goantry 8. This corporation has ‘Fah"\[y for it momlet «under s 199032,
24 25—| 2@_ o SON] ] Florida Statutes _’_ (] ves [Era No
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglstered Agent S
81| MName
BABCOCK, R. GARY o
9770 W. HALLS RIVER ROAD 82| Streel Address (P Q. Box Number is Not Acceptable)
HOMOSASSA FL 34448-3508 & -
84| City FL [le Zip Code

11, Pursuant to the pruw: ans of Gections 607 0507 and 607. 1508, Florida Statutes, the above -named corporation submits this slaterment 1or the purpose of changing its registe ed
oflice or registered agent or bath, in the State of Fiarida Such change was authongzed by the corporation’s board of directars | Feroby accept the appaintment as registered
agent | am familar with, and ac ccpl thc obligahons of, Sectan B07.0505, Florida Statules

CR2E034 (3/96)

SIGNATURE e . N L o
Slgiaiare Byl G rod &eal @ Wk o AP SA0 6 (HOTE Rt Aged signature L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF f ICERS AND DIRECTORS IN 12
e PST o GG [T eraege Y waalion”
NAME BABCOCK, GARY R 1 2 NAME
staeeT aDoRess | 9770 W HALLS RIVER RD | 3STREET AZDRESS
Ly -ST-2p HOMOSASSA FL LAY -ST- 7P
T D U1 oecfTe 21TTLE LT Cnasge ] adtmion
NAME BABCOCK, GARY R 22NAME
sTReeT aDCRESS | BT70 W HALLS RIVER RD 2 3STREET ADDRESS
CTY-§7-2F HOMOSASSA FL L 2 40ITY-S[- 2P
TINLE W RN I1TILE T 1 TCharge [j Addition |
NAME BABCOCK, CAROLYN J S ZNANE
stReer aDDREss | B0 W HALLS RIVER RD 3 35TREE] ADDRESS
CTY-ST-1P HQMQSASSA FL 34 CITY-ST-2IP R .
TITLE L] oeiete 41HILE [ 7 ororgs ] Adawon
NaME 4 2NAML
STREET ADDRESS 4 3STREET ADDAESS
LiTY-ST-2P 44CITY-SI-31F
T [ ] oeee SThE . T o [ 7 Change [_] Additon
NAME 5 ZHANE
STREET ADDRESS 5 3STHEE] ADDRLSS
CiTY-ST-2P SaCI-ST-2IF
TINE U1 orete 6 1HTLE LT crange [ ] Addtion
NAME ) € 2 HANE
STREET ADDRESS 6 3STREET ADDRESS
CiTY-ST- 2P ] L L

14. | do hereby certily that the infarmation supplied wih this iling is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(3¥k), Florida Statates )
further certify that the information indicated on thes annaat report or supplemental annual report is troe and accarate and that my sorature shall have e same legal efiect as)f
made under oath, that | am an olficer ar dqre:mr ol the corporaton or the receryer of rustee empowered to exacutd th § repaort as requiresd by Crapter 617, Forida Statutes, and
that my name appears i Biock 12 or Block 1311 changed, or on an attachment with an address

SIGNATURE: R Cary Bﬂﬁcodf /9 A ﬁé P04 248-3137

fho TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa i ek




