FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORID:A DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION  A1% Sundra . Mortharn dy .vvam
H ANNUAL REPORT Lk Secretary of State S ecreta Of State
| 199 8 - DIVISION OF CORPORATIONS I ,
" | DOCUMENT # (6)
‘r 1. Corporation Name 61 7783 6
¢ HAWKINS INDUSTRIES, INC.
Principal Flace of Business Mailng Addross ”""I I"llﬂl" 'III”III’ IMI ""III"I’I” I‘l"lll”'ll“ MII II”
108-10TH AVENUE 10910TH AVENLE
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 34635
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
04/17/1879
;. 2. Princips! Place of Business 2a. Mailing Address 4, FEI Number Applied Far
{’ 21 . ;a 59-6499398 | Mot Applicable
Ita, Apt. 4, ato. Suite, Apl. #, elc.
! D S forn e Py e o 5. Cortificate of Status Desired d $8.75 ddtional
H 22 o 2-;[ Fee Required
r City & State [ Cily & State 8. Election Campaign Financing $5.00 May 8o
¢ @ e 2;[ Trust Fund Contribution Added to Fees
B Zip Country 21p Country 8. This corporation owes or has paid the current year Inlangitle
;I E] ;] ;l Personal Property Tax dug Juna 30. COves DOno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
i MCDONALD, ROBERT L JR 81| Name
' 8425 BUIND PASS ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84| City FL BS| Zip Code

11, Pursuant to tha provisions of Seclions G07.0502 and 607.1508, Florida Statules, the above-named calporaticn submits this slalement for 1he PUFPOSE of changing ils regislere
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statules.

SIGNATURE —

Sionalure Iyu-bd o 'r"-'runl?l.i Fathe o }I‘[}>:-Vf;lf'€$ agr-nfnnd - ﬂréy'xbl camke {NOTE - Reglstered Agent signature requréd when renstating) DATE

S K7 T TTTTTOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
| e PD T ecere 11 TLE [Jchange [T Asditon |2
b | we HAWKINS, CARL G | 17 NAME §
* | smemaooness | 108 $0TH AVE 1.3 STAEEY ADDRESS o
b Lomest.ze INDIAN RKCS BEACH FL 14 CITY-5T- 2P &
I B E:ig [T peLete 24 TIILE T crange [ Addilion O
NAME HAWKINS, CAROL J 2.2 NAME
steerappess | 108 10TH AVE 23 STREET ADDRESS
£Y-51-2P INDIAN RCKS BEACHFL 2.4 LITY-5T-2F
¢ fme L1 GECETE 31 TILE [Jchange L7 Adettion
Pl Name 32 MAME
P | STREET ADDRESS 33 STREET ADDRESS
Pl omesrze 24 CITY-5T-2IP f
% TME [T DECETE 1 LTmE [T Change [ Addition
. f N 4.2 NAME
& | STREET ADDAESS 4.3 STREET ADDRESS
1 [_emy-st-2e 4.4 CITY-51-2P
=1 TmE [T DELeTE 5.1 TITLE [dchange [ Addition
| NaME 5.2 NAME
. | STREET ADDRESS 5.3 STREET ADDAESS
fo| cmysteze L 5.4 CITY-51-2P
T , T OECETE S1TLE U1 Change | Addition
5| v . 6.2 NAME
.| sweeTapoRESS | .. - 6.3 STREET ADDRESS
i omy-st-2p o 84 CITY-5T-ZIP
T 14. | hereby certify thal he infarmatun supplicd with this filny does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

: indicatad 6n this annual repart of supplemental annual teport is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
: officer or director of the corporation or the recgver or trustoe empoﬁed 1o execule this report as required by Chapter GO7, Florida Statutes; and that my name appears in
o

Block 12 or Block 13 if chamged, or 0(7r1 atlg:hmont wih an addrgfy.
o B ;. Ly TP O 2 S~

i 2



