'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

CPROFIT 43
CORPORATION

o gk censine | Mar 18 1997 8:00am
egr | W e Secretary of State

DOCUMENT # 390327 (5)

1. Corporaton Name:

HAWKMAR, INC.

AN

Principa Place of Bosiness Mailing Address
1013 MORSE BLVD. 1013 MORSE BLVD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-2744
Us us
3, Dal}e Incciuporated or Qualified | da. Date of Last Repant
27 Prncial Place ol Busnoss [ 28. WMailing Address 4. FEI Number Applied For
_2_1_1_________ L 2;1 59'13%768 Not Applicable
Suite, Apt #, ol Suite, Apl #, etc. it
g T [ r §, Certificate of Status Desired O $8.75 Adaiional
2_2—1 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Finencing ss_oo May Ba
R 28} Trust Fund Contribution O Added to Fees
- Corntry I Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25[.___ 2_9—] ;ﬂ Fiorica Stalutes Oves [no
B . ..._8. HName and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HAWKINS, EDWIN W. 81] Name
1013 MORSE BLVD. 82{ Streel Address {P.O. Box Number is Not Acceptabie)
RIVIERA BEACH FL 33404
83
84| City FL 85| Zip Code

|1 Pursuant lo e prowisions of Sectians 607,0502 and 607, 1508, Forida Stalules, the above-named corporation submils this stalement for The purpose of changing iis registerea
ofhce o regrstered agent ot both, in the State of Florida. Such change was authonized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farmeiar wih, and accepl the obiigations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . e . .
Shygoabare, Iypesl o pairedd rane of cogeate sed agent andd e il applicatig {NOTE: Registerad Agant signature requirad when reinslatng) DATE
42, 0 T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe | PD T OELETE I F Change L] Additan
HAMI HAWKINS,EDWIN W 1.2 NAME
st masees | 1093 MORSE BLVD. 1.3 STREEY ADDRESS
| b 5w RMERABEAGHFL 14 CIY-51-2P
F L) T[T DELETE 21 TILE [ Change (] Additon
MA HAWKINS, CLARA A 27 NAME
sirentanenres | 1013 MORSE BLVD 2.3 STREEY ADDRESS
LBy st aw RMERA B,EACH FL 2. 4 GITY-ST-2IP
i oo [T peLeTe 31TILE [Jchange [ ] Additon
Nk 3.2 NAME
STREET ALDHE 3.3 STREET ADDRESS
L5 34, CITY-ST-2
niLt T peLETE 41TILE [JCrange [ Addition
Namt 4 7 NAME
STREET ALLHE 5 4.3 STREET ADDRESS
Ly 5o o o 44 CITY-ST-2IP
L [T DELETE 51 TITLE [Jchange  TCJ Addition
HAME 5.2 NAME
STHELY ALLRE G 5.3 STREET ADDRESS
AR e I 54 CITY-ST-21P
1 O oeLeTe 5.1 TIE [ change [ Addition
NAME 6.2 NAME
STRLET ALLIESS 6.3 STREEY ADDRESS
Ol s . 54 CITY-ST-2IP
4. ) do Foreby certity tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

informaton eidicaled on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
Iar an ofheer or director ol the corporation of the receiver or trystee empawered 10 executa this report as required by Chapter 07, Florida Statutes; and that my narme

appears in Bioes 12 or BIO{:myngmt or on an atlachme#l with gn address Cb—é .’)
SIGNATURE: A o fd i 1) #acu/(’fnsm.;h 21977 &48. 3031

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Gaylime Flione #




