_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT R
CORPORATION A Se-?
ANNUAL REPORT

- 1996 _

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J02403  (0)

TOMMY HAWKINS & SONS, INC. PAVING CONTRACTORS

Frincipal Place of Business

% TOMMY HAWKINS
4665 SOUTH 25TH 8T.
FT. PIERCE FL 343815037

Mailng Address

% TOMMY HAWKINS
4665 SOUTH 25TH ST
FT. PIERCE FL 349915037

T A

3. Date Incorporated or Qualified

03/06/1986

3a. Date of Last Report

03/02/1995

‘2. Fyincipal Prace of Gusiness [ 2a. Maling Addross 4. FEI Number Applied For
21| o e8] 59-2648425 Not Applicable
Stuite, Apt. #. etc. | . Suite, Apt #, etc. B. Certificate of Stalus Desired K $8.75 Additiona
22| 2?I Fee Required
. Ciy & Stale City & State 6. Eection Campalgn Financing 0 $5.00 May Be
2 28| Trust Fund Contribution Added to Fees
Zp Country | ap Country 8. This corporation has liability for intangie tax under s 199.032,
24| 5] 29 30] Florida Statutes 0 ves Ij‘ﬁto
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsterad Agant
81| Name
HAWKINS, TOMMY 82} Streot Address (P.0. Box Number is Not Accaptabla)
4665 SOUTH 25TH ST.
FT. PIERCE FL 33450 83
84| Ciy FL 85| Zip Code

farnitar wvath, and accept the oblgations of, Section B07.0505, Flarida Statules,

T Pursuant to the provisions of Sections 607.0602 and 607.1508, Florda Statutes, 1he above-named corporation subrmits his statement for e purpose of changing its registared office
o registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registesad agent. | am

SIGNATURE o i _ .
Shanature: tyrsed o gricled name of rogistered agunt and btle f apglicatilo {NOTE Ragisterad Agant signature required wher reinstaling) DATE

2. __OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
I P I DELETE 1.1 TITLE . [ thange [ Addition
o HAWKINS, TOMMY 1.2 NAME
sikitanoress | 4665 S 25TH ST, 1.3 STREET ADDRESS

| onese | FTPIERCEFL 14CITY- 57 2P
THLF ST [C) GELETE 2 1 TINLE [ Change [ Addition
it HAWKINS, ROSALIE 22 HAME
sieerazoress | 4665 S 25TH ST 23 STREET ADDRESS

R _FT PIERCE FL o 24 CITY-§T-2P
Nitk v [ DELETE 3 4TIE {3 Change  [] Addition
Niapt: BUCHMEYER, STEVEN M. 32NAME
s aonpss | 20908 GLADES GUT OFF 33 STREET ADDRESS

sz | FTPIERCE FL 34CTY-§T- 2P
1LF Vv [ DELETE 4 1TIMLE [ Change [ Addition
e BUCHMEYER, RONALD J. 42 NAME
STHEF ACIORESS 20910 GLADES CUT OFF 43 STREET ADDAESS

| orvsze | FT PIERCE FL, o 446TY-51- 2
TIELF [} DELESE 5 1TILE [3 Change 1) Addition
hast 57 NAME
STRCE ] ACDAESS 53 STREFT ADDRESS

| orvestze | o 54 CITY- 51- 7
HILE ] DELETE B 1TILE [3 Change [} Addition
NeME 62 NAME
SIREFT ADIHESS £ 3 STREFT ADDRESS

| crv-stze - 64CTY-51-2P

appears in Block 12 or Bl 1 3 if changed, or on an attachment with an address.

SIGNATURE: , (- S
p UHE AND 'FIYPED L] FF!INTEP NAME D.F SJGN!NG DFFICER OR DIRECTCR

14. 1 cia hereby certify that the information supplied with tis fiing is voluntarily furnished and does not gualify for the exempton sialed in Section 119.07(31K), Florida Statutes. | further
certity that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the carporation or the receiver or trustee empowered to executs this raport as required by Ghapter 607, Fiorida Statutes; and that my name

e 71 329C P TSET

CR2E034 (12/95)




