_FILE NOW: FILING FE AFTER MAY 118 $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # V06287 9)

1. Corporation Nama

JOHN M. HAMMER FARMS. INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

TR AR

Frincipa!l Place of Business Maiing Address
9 W. PINEDALE DR. 19 W. PINEDALE DR.
SUME B SUITE B
lP’IéAm CITY FL 33566 SIQANT CITY FL 33965 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1992 05/01/1995
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Appiied For
?I 2;[ 65"0318878 Not Applicatile
- Stite, Apt. #, etc — Suite, Apt. #, efc. 5. Cedificate of Status Desired 1 38'75 Adc!‘r!ional
iﬂ e Eﬂ Fee Required
| City & State | City & State 6. Elaction Campaig!n ananc‘rng 0 $5.00 May Be
23[ 2§| Trust Fund Contribution Added to Feas
L | Country L Zp Country 8. This corporation has liabilty for intangible tax under 5 199.032,
24| 25] 29 30} Fiorida Statutes vos [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRINKLE, ROBERT S. B2| Strool AGTrass (P.0. Box NunTbor is Not Actoplabio]
121 N COLLINS ST
PLANT CITY FL 33564 63
B4| Cily FL [35] Zwp Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ I R e e e
Sly k|u L 1y'pﬂd ar pnﬂh d namE cl Bg\ IE Bd Bgi n arnd m; la'ﬂl(‘ahh (NOTE: Registered Agert signature reduirad woen renstatingh DATE

| 12. o . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [C] DELETE VATILE [ change  [] Addition
NAME HAMMER, JOHN M. 12 NAME
streranoress | 79 WEST PINEDALE DR. 13 STREET ADDRESS
CIry-S1-21p PLANT CITY FL 14 CITY-S1- 2P
1TLE D [J DELETE 21T0LE [ Change  [] Addition
NAME HAMMER, JOHN M., JR. 22 NAME
steeer aoomess | 719 WEST PINEDALE DR. 2.3 STREET ADDRESS
Ciiy. 817 PLANT CITY FL 24 CIIY-ST-7IP
TILE 4] [C1DELETE 3 1TITLE [] Cnange ] Addition
NAME HAMMER, SARA §. 32 NAMF
seeranoress | 1002 . HARBOUR ISLAND, #1805 33 SIREET ADORESS
Civ-s1 2P TAMPA FL __ 34CITy-ST-2IP
TILF ) DELETE 4 1TIMLE [7) Change [ Addilion
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY -5T-2IP
1ITLF [J DELETE 5 170LE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| LITY-55-210 54 CITY-S1-2IP
TILE [ DELETE b TITLE {7 Change ] Addilion
NANE 62 NAME
SIREE) ADDRESS 63 STREET ADDRESS
CITY-S1- 2IP . 64 CITY-S1-20P

14. 1 dc hereby cerlfy that the irfor
certify that the informatiol
oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

2 plied with this fiing is voluntarily furnished and goes not gualty for 1he exemption stated in Saction 119,07 (3)(k), Florida Statutes. | further
flod on this annual report or supplemantal annual report is true and accurale and thal my signature shall have the same iegal effect as if made under
!r £ctor of the corporation or the receiver or trustee empowered o execute his report as required by Chapter 807, Florida Statutes; and that my name

)

aAged, or on an altachment with an address.

JOHN_ M. HAMMER.— - --82ril . 17,.1996.--813-759-2445 ..

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Tiaytime Prone ¥




