FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIDA DEPARTUENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

1998 = oo ot comPomATONS Secretary of State
DOCUMENT # 499732 (6)

1. Corporation Name

HAWKINS REALTY, INC.

- RN R RN

Principal Place of Business Mailing Address
1909 N, COCOA BLVD. 1909 N. COCOA BLVD.
COCOA FL 32022 COCOA FL 32922
DQ NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
. .  083/18/1976 ,
2, Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21 26 ) . 59-1657456 ] Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. : iti
——l P P . 5. Certificate of Status Desired I $8'75 Add'utmnal
22 |27] ) Fee Requited
City & State City & State 8. Election Campalgn Financing $5.00 May Be
_Ef ) . ;[ o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Infangible
24] 25 29 E[ Persanal Property Tax due June 30. ] ves ClIne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAWKINS,CHARLES D. 81| Name
1909 N. COCOA BLVD. 82| Street Address (P.0. Box Number is Mot Acceptable}
COCOA FL 32922
83
84l City ssLpr Corle
. FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporations submits this staternant for the purpase of changing its registereci“
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar wilh, and accept the obligations of, Section 60?.8505. Florida Statutes.

SIGNATURE M ,
Signatire, typed o printed name of ragistered agert and lills if applizable. {NOTE. ng.’s!%ﬁ! Agent signalure required when reinstating) DATE -

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 1.1 YITLE [Jcnange L] Addition

NAME HAWKINS, CHARLES D. 1.2 NAME

STREET ADDRESS 1969 N. COCOA BLVD. 1.3 STREET ADDRESS

CITY-ST- 2P COCOA FL 1.4 DITY-ST-2IP —_—

TLE T CElETE 21TILE TTchange 1 Addition

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY - ST- ZIP 2.4 CITY-5T-2P 3 B

TITLE ~ [ DeLETE 3.1 TITLE [fChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34, CITY-ST-2P ]

ITLE T peLere 4.1 TITLE [T change ] Acdition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

EITY-ST- 2P 4.4 CITY-51-2P . _

TIMLE T DELEZE 51 1IME T TChange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-$T-ZIP B

TIRLE ] DELETE 6.1 TILE ~ [Johange [T Addition

RAME 6.2 NAME

SYAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IP 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated In Secticn 119.07(3)i), Florlda Statutes. | further certify that the information
indicatéd on this annual report or supplemsntal 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 director of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
£ .
Soth TJAM 85~ 77 4427—4 310000

SIGNATURE: __r— ~4 : . =2 ‘
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GITECTOR Pata Daytvne Phone # [SRITT Y

e

CR2E034 (10/97)



