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

PROFIT FLORIDA DEPARTMENT OF STATE ‘
Sandea 5. Mortharm Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # [H96492 (4)

1. Corporation Name

; HAWKEN CORPCRATION
5 Principal Place of Busingss Mailing Address ”ll’l” IIII mll 'Im l "“I ”I‘ m" Ill" I[I” lll" Iml I'Ill Im
: % KENMA HAWKINS % KENNA HAWKINS
: 8614 EDGE O'WOOD CT B614 EDGE O'WO0D CT )
: ORLANDO FL 32819 ORLANDO FL 32818 DO NCT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
: 01/27/1986
! 2. Principal Place of Business 2a. Mailing Addrpss . 4. FEl Number Applied For
P AR el Fook Pluce Bl IGUR \/LE(’JD foor Plarce 50-2642275 Not Applicatie
: Suite, Apt, #, etc. Suile, Apt. #, atc, - . $8.75 Additional
; ;2—[ —El _ 5, Cert:f_:_citercraf ?tattfsﬁ?ﬁesnred | Fea Required
. City & State %ﬁy/& State . 6. Election Campaign Financing $5.00 May Be
: 23] m@f\\(lﬂ.ﬁ. FL» 28] o Mg \“e. r FL Trust Fund Contribution Added to Fees
: Zip " Country Zp Couintry 8. This corporation owes or has paid the currenf year Intangible
E ;[ E)ZZSQ EI EI 2)226% 30 Personal Property Tax due June 30, Yes [J No
: 9. Name and Addross of Gurrent Registered Agent 10. Name and Address of New Registered Agent
; HAWKINS, KENNA 81) Name
i 8614 EDGE O'WOO0D CT 82 Street Address (P.0. Box Numbez s Not Aces
' Q. ptable)
a ORLANDO FL 32819 K AN Caot Place
83
84| i : 85| ZpCode
“Tocksorwille FL ") 2225

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Slatuteé. ihé above-named corperation submits this staternent 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. | hersby accept the appointment as registered

agent. [ am familiar with, ard accept the abligations of, Section 507.0505, Florida Statutes.

SIGNATURE . o
Sighature. typad or pantad naro of registerad agenl end titla If opplicabla (NCTE, Rogisterad Agent signature regquired whan reinstating) DATE o

12, OFFICERS AND DIRECTORS L ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE I=fchange [T Addition
NAME HAWKINS, KENNA 12 NAME

; srreer anoness | 8614 EDGE O'WOQD CT 1astreerancress |\ \Welg Coot Place

CITY-§1- 2P ORLANDO FL jaemv-stzr |TTAck Senylle, Fr 2251

: ne Si0 [T DeLETE 21 TLE ' [ifcrange T Adaition

' NAME HAWKINS, CHARLES W, 2.2 NAME

street appress | 8614 EDGE C'WOO0D CT 23smeeTancsess (AR \ew Foot Place -

: CITY-ST-2P ORLANDO FL sacm-stze | Jacksonwlle, FL. 32259

: TITLE [T DELETE 31 TITLE ) [ Change L] Addition

NAE 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

oImY-S1-2Ip __ Masomeseze

' TITLE [T DELETE 41TMLE [ JcChange [ Addition

NAME 4, 2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

: CiTY-5T- 7P ) ) 44 CITY-57- 2P _

: TITLE L] pseTe 51TLE [Tchange [ Addition

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CTY - 57- 2P 5.4 CITY-ST-TIP L

: THLE T[] DELETE 61 ITLE [T change [T Addition

NAME §2 NAME
STREET ADDRESS 3 STAEET ADDAESS
CITY-ST- 2IP 6.4 CITY-ST-2IP ) . L
14, 1 hereby certify that the information supplied with this fifing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

H indicatéd on this annual repan o supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
h officer or directar of the corporatiph of tha receiver or trusteegampowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 Block 12 or Black 13 f,changed/or on an aj@Ghment with a/ address. .
SIGNATURE\ Jos !,.Z'!Keﬁ%a L Howkwe  Uzmleg  (God)2g7 75

CR2E034 (10/97)




