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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Sandras B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HAWKEYE INSURANCE AGENCY, INC.

(5)

Principal Place of Business Maiting Address

FILED
Mar 17 1998 8:00am
Secretary of State

AR IR

1489 N MILITARY TR 1499 N MILITARY TR
STE 207 §TE 207
W PALM BCH FL 33409 W PALM BCH L 33408 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1985
2. Principal Place of Busines 2a. Mailing Address 4, FEl Number Applied For
21l 8920 SE FalmndhDr W] 2920 5@ TAlMadh D 59-2581171 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. " $8.75 Additional
” 7] B. Certificale of Status Desired O Fee Roquired
City & State City & Btale 6. Elsclion Campaign Financing $5.00 may Bo
?3] S?LLCVL'!' n pt" 2—81 ST'LLCV\L (‘: , Trust Fund Contribution Added 1o Fess
Zip ’ Country Zia Country 8. This corporation owes of has paid the current year Intangible
24) 34’%97 ) MMew Fon) 20) 3UGT T [30] & rfu) Personal Properly Tax dug June 30, Clves  [no
$. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
WILSON, TIMOTHY 81| Name
W80 N-MLITARY TR— 82| Sireet Addrass (P.0, Box Numbar j& Not Aco
Q. ptabl
STE267—— G20 S BB pndh OF
WEST-RALM-BEAGHFL-33409 83
04| City !as Zip Cod
Stuasd FL | 399>

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement far the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislerad

SIGNATURE . -
Signature. typnd or prnted name ol eyiserad agen: and tha il applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPT ] DeceTe LITMLE O change [T Addition
NAME WILSON, MARJORIE A. 1.2 NAME
sreeraconess | 2820 SE FALMOUTH DR 1.4 STREET ADDRESS
CirY-§1-2 STUART FL 14 GTY-5T-21P
TILE 2] [ DELETE 21TME TJ change L] Addilion
NAME WILSON, TIMOTHY W. 2.2 NAME 0
sweeraDthess | H489-N-MILFARY-TR-GFE207 sasweworess | 2720 SE FH Lrepeth Or
CiTy-81-71 WEST PALM BEACH FL zaomi-size | Stacads, £ 3 4997
TILE LI DELETE 31TNLE T change 1 Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34, GITY-ST- 2IP
LE L1 DELETE 41TILE TJchange |1 Agdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST-Z1P L4TITY-ST-2P
TIE LI DELETE 51TITLE [T change [T Addtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - ST- 2P 5.4 CITY-ST-21P
THLE ] DELETE 6.1TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
BATY-ST-2IP 54 0TY-51-2P

officer or directar of the corporation or the receivar or trusie
Block 12 of Block 13 if changed, or

CIGNATURE®

14, | hereby certify thal the information supplied wilh Lhis filing does nat qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual roport or supplemenial annual repont is true and accurate and thal my signature shall have the same Jagal effect as if made under path; that | am an
nowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

azzijress (D
/ m . es

561-287-637 ]

3///74?

CR2E034 (10/97)



