0045465

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
(:ORPORATION i e T ST Apr 29, 1999 8:00 am
ANNUAL REPORT RS

Secrtary of Stae ecretary of State
1999

DOCUMENT # 184912

1. Corporation Name

HJW DESIGNS, INC.

LR

Principal 2lace of Business Mailing Address
809 LOMAX STREET 2027 COURTNEY DRIVE
JACKSOMVILLE FL 32204 JACKSONVILLE FL 328
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualifed
07/£7/1987 -
2. Principat Place of Business 2a. Maifing Address 4, FE! humber , Af piied For
2 E 536851674 v Nct Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. : iti
uie, AR e Y P ° 5. Certif:ate of Status Desired iJ $8'75 l\dd.ltlona'
22 e ——— — ;ﬂ Fee Required
City & s3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust =und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 lzs( 29| @ Persoal Property Tax. OYes  [ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

[81] Mame
WILLIAMS, HASTINGS JR
2327 COURTNEY DRIVE
JACKSONVILLE FL 32208 83

i
a4| Ciy FL ]js Zip Code a

82| Street Alddress (P.Q. Bo:t Number is Not Acceptabie)

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State cf Florida, Such change was authorized by the corporition’s board of directors. ! heraby accept the apg ointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.9505, Fiorida Statules.

SIGNATURE

Signatura, typed or pninted na ne of regisierad agent and lite if applicable. (NQT.Z: Regstered Agent signature requ ired when reinstatng) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12| & |
TITLE TD [J DELETE 11TIME [IChange  Cladditon | T |
NAME WILLIAMS, JACQUELINE P. 12NANE 3!
sreeTanoress| 809 LOMAX STREET 1.3 STREET ADDRESS o
CITY-5T-2¢ JACKSONVILLE FL 32204 14 CTY-5T. 2P &
TMLE VP (] DELETE 21 TME [JChange  []Addition| © 1
NAME HASTINGS WILLIAMS, JR. 22NAME :
streeTaooress| 2027 COURTNEY DRIVE 23 STREET ADDRESS |
CITY-ST-ZIP JACKSONVILLE Fl. 322 0§ 2.4CITY-ST.ZP :
TLE [ DELETE 34TITLE Clichange [ Addition
NAME 3.2 NAME |
STREET ADDRES 3 13 STREET ADDRESS '
CITY-ST. 2P 34 CITY-ST-2IP
TITLE [] DELETE 41TITLE [CJChange (] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-57-2F _puaomystap
TITLE {J DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME CToeere  ferme [ ClChange -1 Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST.2IP

14. | hereby ertify that the informatio 1 supplied with this filing does not qualify for he exemption stated in Siection 119.07(3)i), Florida Statutes. [ furlher certify that the information
indicated on this annual report or supplemental annual report is true and accur.ate and that my signature shall have the same legal effect as if made undur oath; that | am an
officer or director of the carporation or the receivel or tnustee empowered to ex :cute this report as required by Chapter 607, Florida Statutes: and ¥ name appears in
Block 12 or Block 13 if changed, ¢ r on an attachm mt with an address, with all sthpryike empowered.

SIGNATURE: w &Jdﬂ,m -

t ANE TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOI

_D. yume Phone &




