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

PROFIT o
CORPQORATION
ANNUAL REPORT Secretary of Stale

1998 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V13941 2)

1. Corporation Name

HAMMOND ANTIQUE & ART CENTER, INC.

AR RGN A

Principal Place of Business Maiting Address
3620 NE MIAMI PLACE 2051 SW 5 AVE.
MIAMI FL 33137 MIAMI FL 33129
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 850370722 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. it
o F 6. Certificate of Status Desired O 38'75 Additional
22] 27] Fee Required
_ Gity & Stato | Gity & State 8. Election Campaign Financing $5.00 May Be
EI 2;! Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporafion owes or has paid the current vear Intangible
m 2_5] ;] ;ﬂ Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
HAMMOND, LOUIS G - |BY| Name
2951 SW 5TH AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
a3
84| City FL 85| Zip Code

41. Pursuant 10 tha provisians of Sections 607.0602 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnalure. Typerd or prnled manse of ragisleod agel and Wi i epphcablo (NOTE Replstered Agenl sgralure required when relnstaling) DATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T DELETE 14 TTLE [ Change L] Addition
NAME HAMMOND, LOUIS G 12 NAME
STREET ADORESS 191 NE 40TH STREET 1.3 STREET ADDRESS
ITY-S§T-2F MIAMI FL 14 CITY-§T- 2P
TiMLE [J DELETE 21TMLE [J change [ Addition
NAME 2.2 NAME
SIRECT ADDRESS 2.3 STREET ADDRESS
CITY - $T-21P 2.467Y-S1-ZP -
TIME [ DELETE 31 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-51-20 3.4, CAY-ST-7P
TITLE ] DELETE 41 TILE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 4.4 CITY- SI-21P
TLE T DELETE 51 TILE [Jchange LI Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY- 57-2P 5.4 CITY-ST- 3P
TLE [J peceTe BATILE [ Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRAESS
CITY-S1- 2P 6.4 CITY-§1-2IP

14. | heraby certifz thal the infermation suppliod with this filing doss not qualify Tor the exemption stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girecior of lh[(‘ corporation of the receiver or fruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 _or on an attachmenl with an address.
7 YPVPR F s _K’}() Lo XA AnL DL L OEE Prcdd POt s
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e | Apr 01 1998 8:00am

CR2E034 (10/97)



