FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPGORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—_—

1. Corparation Name

DOCUMENT # V50681
HAMMERHEAD REMODELING, INC.

Principal Place of Business

212 LAVENDER COURT
QRLANDO FL 32807
us

- ‘ﬁimhng Address—g

212 LAVENOER COURT
QORLANDO FiL 32807
us

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90119 004 ***150.00

IR AARR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/13/1992

2 Principal Place of Business

1]

| za. Mailing Address
126

- 593079155 __

4. FEI Number |

2

Apphed Far

Not Applicable

] Suite. Apt . ete - Sute. Ant . ete i 5. Certfcate of Status Desied O $8.75 dduons
22‘ 27! Fee Reguired
City & State __ Ciyé&sae 6. Election Campaign Financng 0 $5.00 may B
E‘ 28] o _ Trust Fund Contribution Added to Fees
- Zip Country L Lp o . Country 8. Tius corporation owes the current year Intangible
24| El 29] B l30] Personal Properly Tax [ves %o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81} MName
BONE, MARK
212 LAVENDER COURT 82| Street Address (P O Box Number 1s Not Acceptable)
ORLANDO FL 32807 83
|84 Oy

l Zipy Code

FL ™

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authonzed hy the corparation’s board of directors. | hereby accept 41 appointment as registerad
ok

D 15 C/ 7

agent. | am fa?ni!\ar 1th. and accept Lhugob\igahons of, Section 607 0505, Flonda Statutes

N JF a1 b

Stgndture, fided ar printed i o crgisiered agent and ille 1 apyi o DT Remetared Ao SIgfur- A9t &t = erstalng) oA
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P ] DELETE 117IMLE [JcChange  [JAddition
NAME BONE, MARK 17 habE
streetaooress| 212 LAVENDER COURT 13 5TREET AQDPCSE
CITY-ST- 2P ORLANDO FL 32807 14CITY-5T-2P
TTLE 1} (] DELETE 21 TTLE [JChange [ Ad#iton
NAVE BONE, NANCY 22 NAME
streeraocress| 212 |LAVENDER COURT 7 4nTHIET ADr bo »
eY-51-2p ORLANDO FL 32807 B T o - L ]
TITLE L DELETE 3T E | [Cnange  [) Ad3on
NAME. TINAME !
STREET ADDRESS 53 5TREET ADORFSS
CITY-ST-2IP 31 CITY-5T-2IP
TILE i1 DELETE 41TILE [JChange [ Agdwon
NAME 4 2 NAKE
STREET ADDRESS 13 STREET ADORESS
CITY-$1-21P 14 0ITY.ST-2P
TITLE 1 DELETE 51TITLE []1Change {7 Addinon
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-ZiP 54CITY-3T-2IP
TIMLE [J DELETE 61TITLE [Z1Change [] Addttion
NARE 2 habiE
STREET ADDRESS 63 STREET ADNRESS
CITY-8T-2IP 54CITY-87-7IP

14. 1 hereby cerlify that the information supphied with this filing does not qualify for the exemplion stated 11 Section 118 07(3)(). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an
officer or director of the corporagion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 1f changed| or on an attachment with an address, with all other like empowered

SIGNATURE: /K Gk J Ve

3599 e

UIUABE

CR2E034 (11/98)

SIGNATURE ARD TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fiave: I Bayliree Phone #



