FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1997
DOCUMENT #

{. Corporation Nane

PO4000049535 (5)
HAWK BUSINESS SERVICES, INC.

Principal Place of Busingss

350 STATE RD 427 §
LONGWOOD FL 32750

21

| 2. Prncpal Placr of Businass

Mailing Address

P.O. BOX 520798
LONWOODS FL 327524708
u

FILED
Apr 22 1997 8:00am
Secretary of State

A O A

8a. Dale of Lest Repont

05/01/1

3. Data Incorporated or Qualifisd

106/23/1994

28. Mailing Address
26

4. FEI Number

_ 58-3252320

Applied For
Nat Applicable

St Apt #ete.
2]

Suite, Apt. #, ete.

0 $8.75 Additional

6. Cerlificate of Statug Desired

2;] Fes Required
__ Cily & Slate City & State 6. Election Campaign Financing $5.00 May Bs
EJ. - N —2—;[ Trust Fundg Contribution Adged 10 Fees
o __ Country 2p Country 8. This corporation has hability for intangible tax under s. 199.032,
1 2] 30 Florida Stetutes O ves [ no

R n. Name and Address of Current Registerad Agent 10. Nama and Address of New Hegistersd Agent
T FORREST, HARRY W 8] amo
350 STATE RD 427 § 82| Strest Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 =
84| City FL asl Zip Code

SIGNATURE

e Iy];v'wi o HF e e al mg-slé{viii Agont and wilg i appheable

1. Parsuant t the provisons of Seclions 607.0602 and 607.15608, Florida Slatutes, the above-named corporalion submits this statement lor the purpose a of changing its registered
oflice or regislerod agant, or bath, In the State of Florida. Such change was authorized by the corporalion's board of dlrectors I hereby accept the appointrent as registered
agent am famaliar with, angl accapt the obligations of, Section 807 0505, Floriga Statutes,

(HOTE: Registarad Agent signature raquired when renstating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
LT oecETE 1AL CJ Thange ~ [T Addition
HAKIT FORREST, HARRY W 12 NAME
streeraooness | 350 STATE RD 427 § 1.3 $TREET ADDRESS
cri-st-zr | LONGWOOD FL 32750 14 CITY-§T-2F
T [Joeere 21 TLE [JChange LT Addition
NAME 27NAME
STHEET ADDRISS 23 STREET ADDAESS
| oy -b 2 ATITY-S1- 2P
IiLE 7T ELeTe a1 1MLE [Jthange ™ [T Addition
HAME 12 NAME
STREE D ADTRESS 3.3 STREET ADDRESS
| CHy-ST- 20 _ N 34.CITY-ST- 1%
TITLE LT oECEre A1TLE CJ Change (] Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| omy si-me [ 44CIY-51-2P
WILE ] oeLeTe S1TNLE [T Changz [ Aduition
NAME 5.2 NAME
STREF ) ADRLSS 5.3 STAEET ABDRESS
CITY-§1 4 54 0ATY-51- 2
L L] oEcere 61 THLE [T Change — L1 Addition
hAME £.2 NAME
SUREET ADDRL 52 £.3 STREET ADDRESS
CITY.-SI- 2 64 GITY-8T- 2P

SIGNATURE:

14. | do hereby corlify that the infoy
irfermation intcated on this
I am an oflcear or directongot
appears in Block 12 or Bjoc

Fration: supphed with this filin
nual report or supplement
e corparabon or the re

13 il changedy or ‘hrnent with gn address,

oas not qualify for the axemption stated in Section 1138.02(3)(i), Florida Statutes. I further certify that the
nual report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that
ef or rustea empowared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Al Z’%EL},,}.,Ww eres'f f} {597 _No7-32A-737%

E OF $IGNING IFFIGER OR PIRECT

Caytime Prone »

DOTOATE




