FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PO3000034280 (6)

., Gorparation Nama

HAWKINS MANAGEMENT COMPANY, INC.

FILED
Apr 04 1997 8:00am
Secretary of State

M

“i‘rirlmpa' Pace of Bsiness Mailing Address
6001 34TH STREET N 8001 34TH STREET N
$T. PETERSBURG FL 33714 S‘I‘. PETERSBURG FL 33141251
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/06/1993 04/15/1896
2. Prncipal Place of Business [ 2a. Wailng Address 4. FEI Number Applied Eor
] T - 593185328 Not Applicable
Suite. Apt #. ¢lc, Suile, Apt. #, elc. ’ i
-—_l ' j “ P 8. Certificate of Status Desired m $8.75 addiional
22 27 Fes Required
| City & Siate %_ City & State 6. Election Campaign Financing $5.00 may Bo
_2_31 28] ‘ Trust Fund Contribution [ Addod to Feos
. Dp | . Country L-- Zp ‘ Country 8. This corporalion has liability for intangible tax under s. 199,032,
.?f] e 25 291 ':El Florida Statutas Yes [ No
L ___ 9. Name and Address of Current Registered Agent Lo 10. Name and Address of New Registerad Agent
PEEK. DAVID H ] 81} Namne
1609 GULF LIFE TOWER "1 132[ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4 City FL 85| Zip Code

agent | am farn bas with. snd a ccupt the obligaticns of, Section 607 0505, Fiorida Statutes,

T Purstant to the provisions of Sections 6070502 and G07.1508, Florida Sialutes, e abova-namsed corporation submits this statement for the purpose of changing its registered
aflice or registored agent or bath, in the Siale of Flarida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

information inccated on this annual repaor
1 am an aflcer or director of the corpa
appears in Block 12 or Block 13 if ¢

SIGNATURE:

aftachment with an address.

pioed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#lcenbﬁ DIF cr

SIGHATURE U .
L ‘;_._5[2\;\".1 el :!V(:Lﬂlf"‘! note of regiencied agea and (e f apphoatig [NOTE Registerad Agent signature required when raingtating) DATE
R OFFICT S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e AS [J pecere 11IME T change ] Addition
hawt HAWKINS, DWAYNE 1.2 RAME
sivrer sonness | NJA POST OFFICE BOX 11500 13 STREET ADDRESS
orv-st oo | ST, PETERSBURG Fl. 33733 14Ty 512
i PD [ DeLETE 71TMILE [T Cnange [T addiion
HAME JAMES R. MYERS 22 NAME
sixer anoress | 6001 34TH ST N, 2.3 STREET ADDRESS
arv-s1-2¢ | STPETERSBURG FL 33714 2 4CTY-ST-7P
ne VIFD [T DelETE aTTme [ ¥ change L1 Addition
KAME KARLA HAWKINS 32 NAME
stee aopeess | 6001 34TH ST N. 33 STREET ADDRESS
crv-si.ze | STPETERSBURG FL 33714 34 CITY-8T-2p
I Y [ TDELETE S1TILE Tl Change (] Addition
HAME CAROL ISAACS 4 2NAME
sinen anonrss | 6001 34TH 8T N. 43 STREET ADDRESS
eav-o-z | STPETERSBURG FL 33714 44CTY-ST- 7P
T | T STTILE [Tthange 1] Addition
NANE 5.2 NAME
STRENT ORI 4 54 $TREET ADDRESS
a4 54CI1Y-ST- 20
i CTDELETE 61 TIILE [Tchange ™ [T Asdition
hAM: 6.2 NAME
STRELT ADGRE5S £.3 STREET ADDRESS
IV §1-2P 64CITy-S1-2P
14. 1 do heteby cendy lhat the information supphed with this fling does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. i further certify that the

upplemental annual reporl is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trustee empowered fo execu!e this report as required by Chapter 607, Florida Statutes; and that my name

Fe ;@;gm Jher qipsarsryl

Daytme Phore #
FER . T ".11




