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

PROFIT AN

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Marris
Secre ary of State

1999

DIVISION OF CORPORATIONS

|
DOCLNENT # M29159

HAWKE DISTRIBUTING INC.

0219233

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 033 ***150.00

O AR

Principal Place of Business

3455 NW. 10 AVENUE
MIAME FL 33142

Maiting Address

P.O. BOX 416373
MIAME BEACH FL 331414373

DO NOT WRITE IN TH IS SPACE

21] 26]

Suite, Apt. 4, etc. Suite, Apt. #, etc.

22| 7]

us us
3. Date | corporated or Qualifed
03/19/1986
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicabte
$8 .75 Additional

Fee Required

| 650260278

5. Cerlifcate of Status Desired O

=
24 [25]

29] [30]

City & Siate City & State 8. Electicn Campaign Financing - $5.00 11ay B
m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangibie

Persor al Property Tax. Oves  1No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FULFORD, JAMES D.
3455 NW 30 AVE
MiAMI FL 33142

B1| Name

82! Street Acdress (P.Q. Bo> Number is Not Acceptable)

33

84| City

FEES\ Zip C1de

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named c¢ rporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was iuthorized by the corporztion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of registered agent 2nd title if applicable {NOT - Registerad Agent signature reqs red when remstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 s3]
TLE P {7 DELETE 1ATNE CiChange  [JAddtion | T
NAME FULFORD, JAMES DAVIS 12 NAME o
sTREETADDRE S| 3455 NW 30 AVE 13 STREET ADDRESS &
CiTY-ST-2IP MIAMI FL 33142 14CTY-8T-2P &
TALE [] DELETE 24 TiMLE [JChange  [JAddiion | & |
NAME 2.2 NAME |
STREET ADDRE'3S 23 STREET ADDRESS
CITY-ST-2iF 2.4 CITY-ST-2IP
TLE [] DELETE 3 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TILE [ DELETE 41 TITLE JChange [} Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE L) DELETE 5.1 TITLE {JChange [} Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-§T. 2P 54 CITY-ST-ZP
TITLE (1 DELETE 61TLE [JChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST-2% 6.8 CITY-ST- 2P
14. | hereby certify that the informati»n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that § am an

officer or director of the corporation or the receivi:r or trustee empgwered I xagute this report as required by Chapter 607, Florida Statujes: and that iy name appeas in

Block 12 or Black 13 if changed, peeman attachrfepf with an addeess i

, P LT3 -wwod

Jaytme Phone #




