SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUKT DUE OH OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

o © DIVISION OF CORPORATIONS
PRSYMENT # J02403 (0)

TOMMY HAWKINS & SONS, INC. PAVING CONTRACTORS

Principal Placa of Business Mailing Address

FILED
Jul 25 1997 8:00am
Secretary of State

LT

% TOMMY HAWKINS % TOMMY HAWKINS
4665 SOUTH 25TH ST. 4685 SOUTH 25TH 8T,
FT. PIERGE FL 34901-5067 FT. PIERCE FL 34961-5007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
01723/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] Tommy Hawkins & Sons, [[fc. _59-2648425 _INot Applicable
Suite, Apt. #, elc. Suite, Apl. #. elc. o . ) $8.75 Additonal
2 909 Barrel Av ;’-] 90" Nnrrel AV 6. Certificate of Status Desired O Fee Raguired
Cily & State City & Statg . 8. Election Campaign Financing $5.00 May Be
. Ft Pierce, FL 2_31 Ft fisrce, FL Trust Fund Contribution Added to Foes
Zip Country Zi ; Country 8. This corporation owes or has paid the current year Intangible
24| 34982 E usa ;;] 54 282 L3;' usa Personal Property Tax due June 30.  [ves [ No
9. Nama and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
HAWKINS, TOMMY 81[ Name
46865 SOUTH 25TH §T. 82| Street Address {P.O. Box Number is Not Acoaptabla)
FT. PIERCE FL 33450
83
84| ciy FL asl Zip Code

agent. 1 am familar with, and accopt tho obligations of, Soction 607.0505. Florida Statutas.
Tommy Hawkins

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chanpging its registered
office of ragistered agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registerad

97

SIGNATURE L e -
Slgnatura. lypod o gririted nare of regrsion aonet and 1ilke Il apphcabie (NOTE Keogisterad Agent signature required when reinstating DATE
12. _OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE P T pevere 11TLE ] Change [ Addition
NAME HAWKINS, TOMMY 1.2 NAME
staeer anpniss | 4665 8 25TH ST, 1.3 STREE) ADDRESS
Y- 51-2P FT PIERCE FL 14 CITY-ST-2P
e [3} 7 Geiete 21H1LE [Jchange [ Addition
NAME HAWKINS, ROSALIE 22 NAME
smeer aopazss | 4885 § 25TH ST 23 STREET ADDRESS
CHY-ST. 2P FT PIERCE FL 2 4 CITY-5T- 2P :
MLE v [ pELETe A1TITE [ change [T Adgition
NAME BUCHMEYER, STEVEN M. 32 HAME
sTREET Aboress | 20908 GLADES CUT OFF 33 STREET ADDRESS
CITY-51- 2 FT PIERCE FL 34.GIY-ST-2IP
TMLE Y] O pecene L1THE [Jchange [T adaition
NAME BUCHMEYER, RONALD J. A PHAME
stRee aporess | 20910 GLADES CUT OFF 43 STREET ADDRESS
CITY-§1. 2P FT PIERCE FL 14 CITY-§T-21P
TLE T pELete 5.1 TILE [J change [ Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
oMY-S1-27P 5.4 CI1Y-ST-2IP
TLE [T ptLETe 617ILE [J Change ] Adgition
NAME 6.2 NANE
STREET ADDRESS 53 STREET ADDRESS
Y- §1- 2 6.4 CITY-ST-ZIP
14. | do hereby certify thal tho information supplicd with his filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

Information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as H made under oath; that
| .em an officer or director of the cerporation or the raceiver or fruslec empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Biock 13 if changod, or on an atlachment with an agdress.
SYIAT IR A S p
QIGNATURE: Tommy Hadimdidhia: Mot At i,w,&w,//@éz-

CR2E034 (4/97)



