FILED

PROFIT AT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPQRATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # 603079

1. Carporation Name

T. JACK HAWKINS ENTERPRISES, INC.

(5)

Princpal Plaze of Businoss

1000 POWELL DRIVE
SINGER ISLAND FL 33404

Mailing Address
1000 POWELL DRIVE

SINGER ISLAND FL 33404-2763

N

3a. Date of Last Report

04/19/1996

3. Date Incarporated or Qualified

09/07/1971

2. Procpal Place of Business 28, Maiing Address 4. FEI Number Applied For
ﬂ_,_.,, e e 25[___‘ 59-1359386 Not Applicable
sule ApL 8- et Sulte Apt. & etc. i ' $8.75 additionat
”22] . B. Cerlificate of Status Desired D Fee Required
- City & Slale | Cily & State 8. Elsction Campaign Financing $5.00 May Bo
(23} . ZEI Trust Fund Contribution Added 1o Faes
| __ Counlry | 2p Country 8. This corporation has ability (or intangible tax under s. 199.032,
24] i 25] 29] m Florida Statutes ves [ No
8. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
HAWKINS,T JACK 81| Name
1000 POWELL DRIVE 82| Strest Address (P.O. Box Numbser is Not Acoceptable)
RIVIERA BEACH FL 33404
B3
B4} City FL 85| Zip Code

o

office or regis

A1, Purstant to the provisons of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this siatemant Tor the purpose of changing its registered
i agrent, or both. in the Gtate of F lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familar with, and accept the obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or H|OCW wwch
SIGNATURE: J -

L

SIGNATURE et e e e e e .
Segeras NP o printed nacw ol edpestared dgent ang 1itle € aopd cable (NOTE: Ragistered Agent signature required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g '
e v ] DeLETE 11 TIMLE CJ Change L] Asdition 3
NAME HAWKINS, T JACK 12 NAME g
staert aooness | 1000 POWELL DR. 13 STREET ADDRESS g
orv-si 7o | SINGER ISLAND FL 140HTY-S1-21 &
THILE “PST [T DELETE 21 THLE [T change [T Addition ]€0
HAM EDGAR, CARRIE H 22 NAME
sirranosss | 100 POWELL DR 2.3 STREEY ADDRESS
CY-51.- 21 SINGER ISLAND FL 2.4 CIY-S1-2IP

KT L1 DeLeTE 21TME \ [ Change ] Addition
NAME 32 NAME
STREET AUDRESS 3.4 STREET ADIDRESS
LY ST P 34.CITY-5T-2IP
e [Toreete 41 TTLE [J Ghange  T_J Addition
Kaml 4. 2 NAME
STREFT ADURESS 4.3 STREET ADORESS
oy sl 44 CY-571-210
wme ] [ OFLETE 51TME T changs L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| o s ae o ) SACITY-ST-2P
e [CTOEETE 61 TILE U Crange [T Addition
HAME 6.2 NAME
STREF | ADORESS 5.3 STREE] ADDRESS
cnv-s-aw | - 5.4 CIFY-§T- 2P
14. | da harely cerify inal the informiaticon supplicd wilth this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annuai report is true and accurate and that my signature shall have the same legal effect 8s it made under oath; that
| am an officer or dorpclor of the corporation ¢ the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my pame
nt with an address

o alsli

S6HAFETD

SIGNATURE AND TYPED OR PRUNTED HAME OF SitiNI

OFFICER OR DIRECTOR

Date Daytime Pnane 4

0207822




