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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF}:‘C?F':/I\TTION ' 44,’“ " > FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 8 8 O O am
ol

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISION é)eFaL?;)RPOZZTIONS Secretary Of State

DOCUMENT # J5398 (3)

1. Corporation Name

ISLAND HARDWARE AND MARINE SUPPLY, INC.

VMR

Principal Place of Business Maiting Address
€/0 ROBERT HAWKINS C/0O ROBERT HAWKINS
3187 STRINGFELLOW BLVD, NW 3187 STRINGFELLOW BLVD. NW
ST JAMES GITY FL 33956 ST JAMES CITY FL 33956 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
01/22/1867
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
2 g] 59'2775970 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. ‘
ute. AP uie.Ae ele 8. Certilicate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—a-| ;;l Trust Fund Contribution [ Added 10 Fess
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangiblo
2—4l m El ;‘ Personal Properly Tax due June 30. Yos [dNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Abent
HAWKINS, ROBERT H B1) Name
3187 SMNGFELLDW BLVD Nw 82| Strest Address (P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 33056
83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.05085, Florida Statutes.

SIGMATURE

Signature. typed or prinled name of regstered agent and Wris if applicabla {NOTE Fogictered Agoenl B-gnalura required when relnstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T DELETE 1 ITLE [ Jchange [ Addition =
NAME HAWKINS, ROBERT H 1.2 NAME §
srreetaooriss | 3187 STRINGFELLOW BLVD. 1.3 STREET AUDRESS o
CITY-5T-21P ST JAMES CITY FL 14 LY. §T- 2P &
TIHE BT T GeLere 2090 [T Crange L] Addition | O
NAME HAWKINS, COLETTE G 22 NAME
streer aporess | 3187 STRINGFELLOW BLVD 23 STREET ADDRESS
CITY- §T- 7P ST JAMES CITY FL 2 4CITY-ST- 2P
TILE ] peLETE 31 TMMLE T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$7-21P 3.4.CHTY-ST-ZIP
TIMLE T petete 417TLE [Jchange [ Addilion
HAME 42 HANIE
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 5T- 2P 4.4 CITY-5T- 2P
TITLE {1 DRLETE 5.17LE [Jchange  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 54 5HY-5T- 2P
TIILE [T oeceTe 6.1 TILE [Vchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 4 sacny-si-zp

14. | hereby cerlify thal the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify thal the intformation
indicated on this annual report or supplemontal annual rogesl is true and accrale and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation of tho receiver or iryefles empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

th an address.

Block 12 or Block 13 if chan, or off an attachmept
o /D Yy N YRR YT TR 1/ 0/ Gut. 0g2. 26GR




