f LORIDA DEPARTMLNT OF STATE
CORPORAT|ON Sandra B Martham®
ANNUAL REFORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V615669 2)- -
1. Corporation Name
HAWKEYE HOME INSPECTIONS, INC. |
Principal Place of Busme;s o _h;uih]_; ArJ;m] o | I | | I
7835 NW 8 CT 7935 NW 8 CT
MARGATE FL 33063 MARGATE FL. 32063
3. Date Incorporatest or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
;ﬂ i 251 650360228 Not Applcable
| Suite At 4 eto ~ Suite, Apt # olo, 5. Cerficais of Status Desied [ $8.75 additonal
El 27J Fee Required
| City & State ~ Ony & State B. Election Campaign Financing 0 $5.00 May Be
231 o 231 Trust Fund Contribution Added ta Fees
Zip Country | 2 - Cauntry 8. Tris corporalion has kagilty for intangible tax under s 199.032,
;I 2—51 291 301 Fionda Statutes (O ves [ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81 Name
ROMANO, PETER B2| Streat Adiraas B0, Box Nurmber s Mot Acceplabis)
7635 NW 8 CT
MARGATE FL 33083 &
B4| City FL ‘BS Zip Code

1. Pursuanl 1o the provisions of Sections 6070507 and 607 1608, Floncda Staliles,
or registered agent, or both, in ke State of Flodda. Such change was authorized
famikar with, and accept tae oblgatians of, Secton 6070505, Farida Statutes

Hi Above. named corparaton submils ths stalement for the purpose of thanging s registered office |
by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e . e e _ e e .

Sanere Lpsd v pr o e ot rpttenad st e e g pl a0 IOTE g tere T Aget © T peTn whet ton 5 g Datk &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
T D - T T T Oouenr e O] Crange [ Addnen g
NAME ROMANO, PETER 12 Al 3
STREET ADDAESS 7935 NW 8 CT 13 SIREE T ADORE 55 O
CIT7-57- 2P MARGATE FL 1ACTY 51 &
TILE [] DELEIE 7 UTILE [] Change [ Addition o
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-2IF B 24 L0Y-50-2F
TILE [J DeLETE 3 1THILE [ Change  [] Addlicn
NAME ATHAME
STRES T ADDRESS 33 SIHEH] ADDRESS
CiTy-51-22 n_ 40TV ST DF
TITLE [] DELETE & 1NTLE [ Changz  [] Addition
NAME 42 HAME
STREET ADORESS 43 STHEET ADDRESS
CITY -ST-2ZiP } S4CHY-57 2IF
TITE 7] DELETE 5 1TITiE {Q Change [ Additor
NAME 537 NAWE
SIKEET ADERESS 5 3SIRZEY ADDRESA
CITY-ST-2F 54CA7-SI-2F
TE [[] DELETE 6 1 TILE = Ol 849@%@96 [ Acdilgn
~06/N5/35--010E3-—020 5
STREET ADDRESS 63 STREET ADDAT 55 20000 / )
CiTy-ST-2P o BACITY-57-2F J&

14. | do horeby certify that the informaton supphied with ti:
certify that the information indicated or this annus! reppor or sapplamental annual
calh; that | am an officer or dir
appears in Block 12 or Blo

SIGNATURE: .

i changed, or on

Sl A

fi \n-cj-\:;m\:b'lrdﬁtarii,‘ furnished and does nat guaity for the exernphon stated in Section 119.07(3)k). Flonda Statutes | furthec

tor of e corporalion or e racever or trustec empowered 1o executa this report as regured by Chapter 607, Florida Stalutes; and that my name
dn attachment with an addrass

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

report is true and ancurate and that my signature shall have the same legal effect as if made under

Dtects" f/?s/ﬂ -GS

Ciiat- o

75-GoHY

2 P




