FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
') Sandra B. Martham »
%1

( PROFIT
CORPORATION
ANNUAL REPORT

1996 .‘
DOCUMENT # P94000018598 (0)

1. Corporation Name

OAK HAMMOCK CONSTRUCTION, INC.

Secretary of State
DIVISION OF CORPORATIONS

UM AT

Principal Place of Business Mailing Address
7905 N BLYD P.O. BOX 1368
FT PIERCE FL 34551 STUART FL 34935
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/09/1994 09/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Anplied For
[21] |26 593230935 Not Applcable
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ 'Eﬂ Trust Fund Contribution O Added to Fees
op Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
124] 25) |20) 30| Florida Statutes 0 ves HNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi} Name
WEBER. PATNCK C. 82| Street Address (P.O. Box Number is Not Acceptable)
7605 N BLVD
FT PIERCE FL 34951 8
84| City FL asL Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the ahove-named corporation submits this statement for the purpose of changing its registered officg
ar registered agent, or beth, in the State of Fiorida. Such char‘%e was autharized Iy the corperation’'s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B0O7.0505, Florida Statutes.
SIGNATURE __ . . . S e, . e .
Sigwlure, typod or pricted rame of ragiierss agont and Il f applinate: TNOTE : Regiatered Agant sigrature required wher reinstahng) DATE o
12, OFFIGERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD [ DELETE 1.1 1ME [ Change [ Addition g
HANE WEBER, PATRICK C 12 NAME 3
giaeeranopess | 7905 N BLVD 13 STREET ADDRESS g
CTy-$1- 2P FT PIERCE FL 34951 1A CITY-SF- B g
e [ DELETE 2 1TNLE D Chawe [J AMdton |©
NEME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS | ©
CITY-5T-2IP 24CITY-$T-21P
TITLE [ DELETE 3 1TME [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDAESS
CITY-ST-2IP 34 CITY-5T-21P
TILE [ DELETE 41TILE [ Chanje  [] Addition
NaME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44C0TY-5T- 2P
T [] DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 SIREET ADCRESS
| cirv-stze 54CITY-51-21P
TIME [] DELETE 6 1TILF [} Charge  [[] Addilion
NANE 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CV-51-2P 64 CITY-5T-2P

14. 1 do hereby certify that the informalion supplied with this fling is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dire he, corporation or the receiver or trustee empowered 10 execute this repent as required by Chapter BO7, Florida Statutes; anct that my name
appears in Biock 12 or Block 3t ], or Hgmmgntavith an address
; Lo ~ DG
SIGNATURE: ____ Patrick C. Weber ¥ pX-FC  (407) 286-9541

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER O DIRECTOR Diatry Dastrie Prione #




