" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. * PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P93000063138 (0)

1. Corparation Name
Mailing Addross ||||||I|I ||I ’ll“ mu III“ Il”l Ilmmll '"II mll ||||| m" Iln ||||

HAWK SERVICES LTD., INC.

Principal Place of Business

A00+-GRIFFIN-ROAD 4004-GRIFFIN-ROMD
#-66— 66—
“FrTAUDERDALE-F-000H: FrHAUDERDALE-F-0001 44707
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- ~ 00/10/1993 04/22/1996
2. Principal Place of Busingss 2a. Mailing Aodross s y 4. FEI Number Applied For
E‘:l é 70[ dj},of555 gﬁto _2—5_| é?"/ d KZ{S fp,\ D 65'043994? Not Applicable

Suile, Apt #, cte Suita, A:')l ¥, elc. D sa_?s Additional

E‘ 6 o} 5 -2;[ 6 _ / _5 6. Certificate of STatus Desired Fee Required

_ Ciny jy Stale City#l State 6. Election Campalgn Financing $5.00 May Bo
23] ﬁLﬁ l\)’fﬂ {Iﬂ\)J f//L 28 ﬁfé NT?‘ T/Jﬂ A( ! FL Trust Fund Contribution 0 Added to ::es

z Cauntry” - g Country * B. This corporation has hability for intangibbe tpx undler s, 199.032,
m 2 53 ]7 251 25[ 3 3 { -1 m ] Florida Statutes £ ves No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

ANDERSON, GUNNAR 8 K 811 Name

406+-GRIFFIN-ROAD p 7 O/ aﬂ’ ( é SS 4 kb 82| Street Address (P.O. Box Number is Not Accepiabla)

#65 B-13 =

FT. LAUDERDALE FL 9334

84{ City FL 85| Zip Code

11, Parsuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered

office o registe e . change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am fa W 507 0505, Flonida Statutes.
€ 8. ANDEFSaN, fres x '7’/;"/?7—
(NDTE: Regstored Agant signatuie sequrad whan instating) [ &TE N
12, o OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
wme D ‘ [T DELETE ATITLE [T thange ] Addition
Nat ANDERSON, GUNNAR B é 9¢" . ffﬁgf 1.2 NAME
seer T anoness | 4OBHORIFFIN-ROAD -85 %1 1 3 STREET ADDRESS
oY St 7m F-LAUDERDALE-FL-3334 *2, " warioN; 1.4 COY-51-2P
e T 1] 7 &0 L [ onere ImE [T change L] Addtion
HAME DALY, JOHN F 3 331 - I 22 NAME
st aockess | 3489 WOODRIDGE LANE 2.3 STREET ADDRESS -
LT¥-81- 29 PALM HARBOR FL 34884 £, 4 CITY-ST-BP
TITLE [ oELEre 31MMLE [T crange [ Addition
N 3.2 NAME
STREE | ADDRE S5 . 3.3 STREET ADDRESS
faly- S AP 34.CTY-5T-2P
i T Decere LT [T Change LJ Addition
NEME 4 2 NAME
SIRELT ADLRESS 4.3 §TREET ADDRESS
Y572 S40ITY-ST- 2P
TITLE [T pELete 51TIMLE [ Jchange [ Addition
NEME 52 NAME
SINEFT ALDRESS 5. STREET ADDRESS
Iy S1- 21 5.4 CITY-§1-2IP
e T J OELETE G1TITLE [Jchange  1_] Acdition
N 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 21 §.4 CITY-ST- 2P

14, 1 do hereby corlify that the information suppliad with this filing does not qualify for the examption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the
infarmaticn indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oflaer or director of the corparation or e recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my nams
appears in Block 12 or Block 131 changed, or on an attachment with an address. g

x b NE)
L o e 6. pulDeg o Y Yot b3 = 106)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Daytithe Prione ¥

SIGNATURE

TN FLORIOA DEPARTMENT OF STATE
Wiy @\ Sandra B. Morlh-ms Apr 1 O 1 997 8 . Ooam
IS "/

CR2EQ34 (9/96)




