e

AFTER MAY 1 IS $225.00

~ FILE NOW

: FILING FEE
PROFIT
CORPORATION

FLORIDA DEPARTME

NT OF STATE

Sandra B. Morlham

ANNUAL REPORT 3 Secretary of State
1996 N AW DIVISION OF CORPORATIONS
1. Corporation Name ( )
HAWKINS ENGINEERING & CONSTRUCTION, INC.
Praicpat Ploce of Business © Meing Address ]
7161 AUGER DR P O BOX 60639 S
FT MYERS FL 33416 FT MYERS FL 33906
us Us
3. Date‘ll(rjiggﬂ%e?dgor Qualified | 3a. Date olll.aasit, ?eoorl
T2 Principal Place of Business _.'?_;:_-M-:]"Iﬂg Address 4, FEI Numbeor Applied For
21| 26] 847383 Not Appiicablo
Sunte: . 2. ite, Apl. 4 . ., iti
- e Apt el |, Suite Apl. 4, etc . Certificate of Status Desired 24 $8.75 Additional
’321 El Fee Requirad
City & Stale City & Srate 6. Election Gampaign Financing $5.00 may Be
@l 28 Trust Fund Contribution o Added 1o Fees
Iy | Country - i | . Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30 Florida Statutes F® ves o
h 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CABANA, KENNETH 82| Street Addrass (P.O. Bax Number is Not Acceplable)
7161 AUGER DR
FT. MYERS FL 33916 83
B4} City FL 85| Zip Code
[ 711, Pursuan: to the provisons of Sections 607 0602 and 807, 1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
o registered agent, or boln, in the State of Florida. Such change was autharized Dy the corporation's board of directors. | hereby accept the appoinftment as registered agent. | am
farniiar with, andl accept the oblgations of, Sechan 607.0605, Florida Statutes.
SIGNATURE . . . [ e e et ———
) ._‘.\::l'.i_ r:_uj:wﬂam ilrrfr‘l aer e Wi it spgd aebile (NOTE Regstured Agent signature redirad whr. renstaling! DATE 6
12, o OFFIGE(S AND DIHECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 a
HiLk PD [ DELETE TATILE [ Change [ Adoition |
o CABANA, KENNETH 2nane 3
SIREHL ADGHE S8 7161 AUGER DR 13 STREET ADDRESS a
aws.qe | FLMYERSFL o pasmesiae | &
TIf [] DELETE 2 7 TILE [0 Change  [] Addition o
MAM: 27 NAME
SUREF T ADDAESS 23 STHELT ADDRESS
A B o 24CITY-81-2P o
1iLF I DELETE 3 1TI0LE [ Change [ Addition
KAk 37 NAME
SIREET AZDHESS 33 STREET ADDRESS
| Cuy-si-an ) o - B 34CITY-51-208
NILF [] OELETE 4.1 ILE [] Change ] Adddion
AT 42 NAME
STHIEEADURESS 4.3 5TREET ADDRESS
| onveseae o o Risoav-sroze
NI (] DELETE 5 1 TILE [ Change  [] Addition
[EAE 52 NAME
STHES T ADDRESS 53 STHEET ADDRESS
| Cidy-5r- 2 - B e I 54CITY-ST-717 -
1LF (I DELETE 6 1TITLE [ Change [ Addition
NaRI 6.2 NAME
STHEF ! ALDRESS 6.3 STREET ADDRESS
| CHy-st-am . B R G4 CITY-ST-2IP
14, 1d5 hevetyy cortily 1hal the information supplicd with this filng is voluntariiy furnished and does not gualify for the exempition stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplementa annual report is true and accurate and thal my signature shall have the same Jegal effact as if made under
oal: thal | am an officer ar drectar of the corporaton ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appienrs ins Bock 12 or Blopk 13 1 changed, gr on an attachment with an address.
i —
o - ? q ~ ~ 6
SIGNATURE: (Uana  Kenwery Cagana 11696 F4I-352~ 166
SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #




