FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comroraion LR RO e Feb 13 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # J16764 (9)
HAWKINS-FREDERICKSON ASSOCIATES, INC.

Principa! Place of Business Mailing Address ”III“I ||I' IIIII Iu" IIlu I|l|| nl| “nl |||"II|" I‘I‘I III" ||||| Illl

113 CANDACE DR 113 CANDAGE DR
MAITLAND FL 3275( MAITLAND FL 32751-3330
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/27/1986 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbher Applied For
d 26| _ 502677855 Not Applcabia
Suite, Apt. #. etc Suite, Apl. #, elc. ”
. e wie.ap e 5. Certificate of Stalus Desired D 55'75 Additional
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3| E;l Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29] 0] Flotida Statutes Yes [ No
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREDERICKSON, DAVID E. am
113 CANDAGE Dﬂ 82| Sireet Address (P.O. Box Number is Not Acceplable)
HAWKINS - FREDERICKSON ASSOCIATES, INC. =
MAITLAND FL 32751
84| City FL 85| Zip Cods

13, Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Sialutes, the above-named cerporation submits this statement for the purpose of changing its registerad
olfice or registered agenl, or bolth, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, lypad or punlad nam of registered agent and tille 1l applicable (NOTE: Registored Agant signature requrred when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD 1 peCETE LATITLE [J Change [ Addition
NAME HAWKINS, WALTER E. 12 NAE
sweeer aoress | 113 CANDACE DR 1,3 STREET ADDRESS
| OITY-ST-2IP MAITLAND FL 140ITY-81- 1P
TITLE PD ] DELETE 21 TIILE [ Change [T addition
e FREDERICKSON, DAVID E. 22hE
sraeer anceess | 193 CANDACE DR . 23 STREET ADDRESS
CITY-ST- 2iP MAITLAND F{ 32751 2 4CITY-5T-2P
THLE D T oeLETE 31INLE [T change [T Adgition
N FREDERICKSON, LINDA C. 2t
staeer aobress | 193 CANDACE DR 3.3 STREET ADDRESS
Ty -8T-7iP MAITLAND FL 32751 34 CITY-5T-ZP
TILE [ DELETE 41 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADORESS
Iy -§1-21P 4.4 CITY-5T- 2P
TILE [ pewere 51THLE [ change [T Addition
MAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§7-7P : 5.4 CITY-ST- 2P
TILE [T DeLETE 51TIILE [Jchange [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51-2IP 64 CITY-SI- 2P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify thal the
informahon indicated on this annual report 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 dlreclhe corporalion or thp-rageiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 i cha‘ng or o nachm?w\lh an address.
Ch’:‘.léig~.?_~ Yikd el vt gl oot PO SR R A RIS LLLL

F . S P . TS FL.UEI . 2

CR2E034 (9/96)



