FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
SORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

HAMMERLOCK INDUSTRIES, INC.

Frinzipal Place of Bosingss

10120 SW. 40TH STREET
MIAMI FL 33165

(2)

Mailing Address

10120 S.W. 40TH STREET
MIAMI FL 33165

IRV Y

MR

. Dato Incorporated or Qualifieg

02f07/1992

3a. Date of Last Report

02/28/1995

O rogistered aghy 1, the

faminar with, art g5

SGNATURE

5 r90ratio s board pidigectors. Jhereby accep

1l 607.1508, Fiorida Staiates. the atmve-nWorpOrahon Py

g

gointment as reg

2 Frinciy al Place of Bus o | 2a. 'Maxhng Address T4 FE Number Applied For
|21 B 2] 65-0311805 Not Applicabe
Soite, Ay i et & . el . iti
e, At . et ., Sute.Apt 4 elo 8. Cerlificate of Stalus Desired O $8.75 Additional
[22J ) 7 2?] o Fee Required
L City & State | City & State 8. Blection Campaign Financing O $5.00 May Be
23] I Trust Fund Contrioution Added 1o Feos
BEdE ) Courtry | Zp __ Country 8. Tnis carporation has liabilty for intangible tax under s 199.032,
24 25 29| ) 30| Florida Statutes ves [INo
i 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
B1] Name
HAMMER, ROBERT H. 82| Street Addruss (P.0O. Box Number 15 Not Acoeptabie)
10120 S.W. 40TH STREET - —
MIAMI FL 33165
84| City FL Ias Zip Code
11, Pussuaat B the provisions of Sections 607.0502 and 60 ubmits this statement for the purpose of changing its registered office

O

appears i Block 12 or Block 13 if chy 19‘1;({ i On

SIGNATURE:}(\ s

IGWATURE AND TYPED DR PAINTES REME &

S E S, g Aguar Sigrar Jre 1e: phracl whon ron st
12, ' T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12
IRL] D o o [ DELETE 1.1 TITLE [ Change [ Addition
pis HAMMER, ROBERT H. 12Nt
SHALE | ALDRESS 10120 S.W. 40TH ST. 13ISTREET AUDRESS
| v sloaf MAMI FL - -~ 14CHY-S1-7p
It D [} DELETE 2 11ILE [ Change [} Addition
RN HAMMER, ROBERT N. 22 NAME
ST ARELS 10120 S.W. 40TH ST. 23 STREET ADDRESS
oY St 2 MAMIRL ZACIY-51-2P
T | DELETE KRR [0 Change  [] Addition
(X1 32 NAME
STETHEANCEESS 33 S1AEET ADORESS
Y-8l o e A4CIY-ST-2P
HITH [ DELETE 4.1 TITLE [ Change ] Addition
Mok 4.2 MAML
albbE T ALDRE RS 43 STREET ADDRESS
onvstaw | _ ) A4 CITY-ST- 2
1R [ DEIETE 5 1TIME [ Change [] Addition
HEHE 52 NAME
SIREEL ARDRI S 53 STREET ADDRESS
LISl 7iF ) o 5ACITY-SI-20
{THAS [} DELETE & 1TILE [J Change  [1] Addition
haL 62 NAME
SIRFE L ADIRESS & 3 STALL T ADDRESS
BT 64 CITY-§1- 2

an atlaghment with gpfaddress,

e B B B B

" SIGNING OFFICER OR DIRECTOR

14,1 ¢l Wby certify that the informiation supplicd with this g is volontanly fmished and does nol qualily for the exemplion stated in Section 119.07(3), Eiorda Stalotas, | further
cerlfy that the nformaton indcated on this annual report or supplementat annual report is true and accarata and that my signature shall have the same legal eflect as if made under
1 that L am ar olficer or director of lho/n:.oryofal-on or the receiver or tustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

2 56 s BFRae

e |

CR2E034 (12/95)




