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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 5. Morthar Feb 05 1998 8:00am
ANNUAL REPORT Secre[ary of State
1998 DIVISION OF CORPORATIONS S e CretarS 7 Of State
D # (1)
DOCUMENT # (G25425 1
HIAWATHA, INC.
Prineioal Place o Busioss YT v — ’ ’mm " ’I “"’ Iml III" ”m "” I"“ I"" m” III" I’IN I[lll 'II‘
8500 NAVARRE PKWY. 2708 HWY 87
NAVARRE FL 32568 NAVARRE FL 32566
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 58-2269230 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, elc. " . $8.75 Additional
’E a B 5. Certificate of Status Desired O Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
E Ei ) Trust Fund Contribution Addad to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current yvear Intangible
;l E E . 130 Personal Property Tax due June 30. [T ves [INe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
WELLS, EDWIN L 81| Name ‘
2708 HWY 87 82| Street Address i :
(P.0. Box Number is Not Acceplable)
NAVARRE FL 32566
83
aa] Gity ' 85| Zip Code
FL

11. Pursuzant fo the pravisions of Sections 607.0502 and 607.1508, Fiorida StaitulES, the above-named corporation submits this staterhent- for the purpose of changing its registered
office or registered agent, or both, in the State of Florida., Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of pinted name of regisiered agent and titls if applicable (@O‘PE: Begistered Agent signalure raquired when reinstating) : DATE

iz, OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [T GELETE 141 TILE [T change [T Addition
NAME WELLS, EDWIN L. 1.2 NAME

staceT aopaess | 2629 HWY 87 1,3 STREET ADDRESS

CirY-ST-2P NAVARRE FL o 1.4 GITY- ST-2P . .
TINE DS 1 DELERE 21TITLE LI change L Addition
NAME WELLS, JULIA H. 22 NAME

sweer ooness | 2820 HWY 87 23 STREET ADDRESS

CITY-ST-2F NAVARRE FL : 2.4 CITY-ST-ZPP . - .

THLE D L DeLETE 51 TMLE [T cnange [T Addition
NAME HARVELL, JAMES M. 32 NAME

smeer aporess | 6824 E BAY BLVD. 33 STREET ADDRESS

CITY-ST-21P GULF BREEZE FL ) 34, CIY-5T-2PP ] L
TILE D JoeLeTE 471 TITLE [J Change LT Addition
NAME HARVELL, EDNA B. 4.2 NAME

sz appress | 6824 E BAY BLVD. 4.3 STREET ADDAESS

CHTY-ST-2IP GULF BREEZE FL 4.4 EITY-5T-21P M .
TITLE T DELETE 5.1 TITLE [Tohanga™ [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CFY-ST-21F 54 LITY-S1-29 .
TILE | BEGE B1TILE [T Change ] Addition
NAME 6.2 NAME

STREET ADORESS 5.2 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-21P

14. I heeeby certify that the information supplied with this filing does not qualif\.; far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he irr_fa_rElation_
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directer of the a the recelver o trustee ginpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

Block 12 or Biock 13 if
SIGNATURE: FIT~F35 -~ 244 0

CRPE034 (10/97)



