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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H33284

1. Corporation Name

BLUE HAWK, INC.

Mailing Address

3501 UNIVERSITY DR.. SUITE 202-C
CORAL SPRINGS FL 33065

Principal Place of Business

350t UNIVERSITY DR.. SUITE 202C
CORAL SPRINGS FL 33065

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90134 002 ***158.75

TR A

-

DO NOT WRITE IN THIS SPACE

. Certifcate of Status Desired y

3. Date Incorporated or Qualifed
12/10/1984
2. Pyincipal Place of Business 2a. Mailing Addrgss 4., FE] Number Applied For
wlboo UNIVERSITY DR [ beo UniveRsiry Dr | seoaraves Not Applicatis
Suite, Apt. #, etc. Suite, Apt. ¥, atc. $8.75 Additional

Fee Required

27
& State
=(Ueac

(22]
0RA L SPrings FL

Copmics F©

. Election Campaign Financing O

$5.00 mayBe

Trust Fund Contribution Added to Fees

w3307 Blowsed

4l 2307 [ ARowWMD

_ This corporation owes the current year Intangible

Personal Property Tax. O ves

o
7

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALTMAN, HAROLD _
3501 UNIVERSITY DR., SUITE 202-C 82 aat Address . Bpx. ber is Not Accep ﬁ, VL_
CORAL SPRINGS Fi 33065 &5 . X
84 0 85| g d
Conar SAEWIGES  FLI® 2557/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of ction 607.0505, F| S. ﬁ

sonnne HakoeD ALToan) Liiold (Clhuss BEDETT )t/ 79
Slgnature, typed or printad name of ragistered agent and tile i apphcable. [NOTE: Fogiterad Agont signature required when reinstatng) BATE ¥ M

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP ] DELETE LATITLE [JChange [ Addition
NAME ALTMAN, HARQOLD 1.2 NAME
streeTaooress| 8016 HIBISCUS CIRCLE 13 STREET ADDRESS
CITY-ST-ZP TAMARAC Fl 14 CITY-ST-2P
TIME Dv [ DELETE 21TIME OChange  []Additon
NAME ALTMAN, EDITH R. 22 NAME
streeraporess| 8016 HIBISCUS CIRCLE 23 STREET ADDRESS
CITY-ST-ZPP TAMARAC FL 2.4 6ITY-ST-ZP
TME [ DELETE 31TMLE [JChange [ Addition
NAME 32 NAME )
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2ZP 44CIMY-ST-21P
TITLE [] DELETE 5.1 TITLE [ Change (7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P , 54 GITY-$T-2P
TmE [ DELETE B.ATIMLE [JcChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS S
CITY-ST- 2P 6.4 CITY-ST-ZP v e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporgtion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

1

T~ & 1w P

, or on an attachment with ag addrass, with all other like empowered.

e parl 6/

90y 344 Sovo

[T

CR2E034 (11/98})

JGNATURE AND TYPED,OR PRINT IAME OF SIGNING OFFICER OR DIRECTOR
7'7“‘..-/5'@ l—f‘)lﬁ.')

Date Daytime Phone #



