FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT : FLORIDA DEPARTMENT OF STATE
CORPORATION : '. ‘gja Sandra B. Mortham
ANMNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

»¥

1996
DOCUMENT # M29159 4)

1. Corporation Name

HAWKE DISTRIBUTING INC.

AT R R

Principal Place of Business Mailing Address
3455 NW 30 AVE 3455 NW 20 AVE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/19/1986 10/12/1995
["2. Principal Place of Business - | 2a. Mailing Address 3. FEI Number Applied For
213455 A.1. 30 Avesue 26] 3465 A, 30 Asenug 650260278 NG Appicable
Suite, Apt. ¥, elc, Suite, Apt. ¥, etc. " . $8.75 Additional
_— . rtif f S De 1
22] ;l 8. Certificate of Status Desired x Foo Roquired
Ciy & State City & Stale 6. Eloction Gampaign Financing $5.00 may Be
23] Maam | FL 28] Moans | FL Trust Fund Gontribution t Added 1o Fees
Zip Country Zin Country 8. This carporation has fiability for intangible tax under s 189.032,
24] 331 ya ;5] ])Aba El kx-1 va El bAD 4 Fiorda Statules O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
——T/.
FULFORD. JAMES D. 82| Street Addrass (P.O. Box Nu t 15 Not Acceptabis)
3455 NW 30 AVE —AYA
MIAMI FL 33142 83 y
— N/A
B4 City 85| Zip Code
— /A — FL|

11. Pursuant to the provisions of Sectians 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this daterment for the purpose of changing its registered office
o egistored agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sonaroe . ——— T MNJ/A . e
Sige anwe, typed o prnted name of registered agent and 1itis Mupplizabie NOTE: Rag.stered Agent sigratare required when remnstating! DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ CELETE 1170 [] Change [T Additian
Akt FULFORD, JAMES DAVIS 1.2 NAME

sweeraooress | 3455 NW 30 AVE 1.3 STHEEY ADDRESS

GITY-ST-2IP MlAMl FL 33“2 14 CHY-ST-2IP

TILE [] DELETE 2 1TILE [ Change [} Addition
hAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-S1-2P 24 CITY-5T-21P

TITLE [J DELETE 31TIE [ Changze  [] Acdilion
NAME 3.2 NAME

SIHEET ADDRESS 33 STREET ADDRESS
CCIY-SI-Zi 3ACITY-ST- 2P

TILE [] DELETE 41 TITLE ) Change {3 Addition
NAME 42 NAME

SIREE] ADDRESS 43 STREET ADDRESS

Cy-SI-7I 44 CITY-5T-21P

TITLE [ DELETE 5 1TITLE [T Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciny-§1-21 54CMY-ST-2F

TILE ] DELETE &1 ILE [0 Change ] Addition
NAMF 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CI1Y-51-2F BACITY-§T-7P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. § further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under

gath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execuld required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chal or on an attag] nt with an addre;
SIGNATURE: e (s65)633-2208
=]l Diate: Daytin- Phane K

CR2E034 (12/95)




