FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT c3h FLORIDA DEPARTMENT OF STATE 1 Apr 23 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000049535 (5)

. Corporation Nam¢

HAWK BUSINESS SERVICES, INC.

i i

oy

-n

AR I

W

Pringipal Place of Business Mailing Address
3 350 STATE RD 427 § P.O. BOX 520786
v LONGWOOD FL 32750 LONGWOOD FL 32752
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T | 2a. Maing Adcdress 4. FEI' Number Applied For
21] ) 26] 59-3252320 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P L, e 5. Cerlificate of Status Desired (| $8.75 Additonal
2_21 27] Fee Requirsd
:.:- City & State ___ City & State 6. Election Campaign Financing $5.00 may 8o
= |23 28] Trust Fund Contribution 0 Added to Fees
L Zip Country | 7ip Country 8. This corporation pwes or has paid the current year Inlangiole
;l 2_51 29] ;ﬂ Porsonal Properly Tax due June 30. D3 Yes []Na
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FORREST, HARRY W o] amo
350 STATE RD 27 s 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
P B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisians of Gcclions 607 0aD2 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the oblgalicons o, Seclon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _____ . e .
Signatore. typod o printed A of 1egistogd agpe st and e il agphe alde (NOTE. Ragisterad Agent signature required whon rainstating) DATE

12. i 44 OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D Ve Al T T DELETE 1.1 TIMLE [ Change  T_1 Addition
HAME FORREST, HARRY W 12 NAME

: | smeevavoness | 390 STATE RO 427 § 13 STREET ADDRESS

o emv-grze LONGWOOD FL 32750 14 DITY-57- 7P

S me U] DELETE 2170LE [ Change [ Addition

] owame 22 NAME

s

i'-_ STREEY ADDRESS 2.3 STREET ADDRESS

vr | CIY-ST-2P 2.4 CITY - $T-2IP .
TILE T DELETE 1 TITLE [Tchange ] Addition
HAME 3.2 NAME

;"] STREET ADDRESS 33 STREET ADDRESS

i- | CTY-sT-2p - 34.CITY-5T- 2P

] e [T DELETE 41THLE [F Change [ Acdition

=1 | mame ) 4.2 NAME

5 SYREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-21P i 44 CHTY-5T-21P
TILE L DELETE 51TLE [ change [T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B 54 CITY-ST-2IP
TLE [J DELETE 6.1 TIILE [ changs ] Addition
MAME : 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-ST-ZIP 64 CITY-5T-2IP
14, | hereby certify that the inforigton supplred with this filigg does nat guahiy for the exemption slated in Soction 119.07(3)i), Florida Statutes. | further cerlify thal the information

ingicated on this annual repod or supplemental annugfAiport is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diredtor of the gorpdiration or the receivg ruslec empowerod to execule 1his report as required by Chapter 607, Flarida Statutes; and thal my name appears in
anfjed, or on gn 7hn Iffne wnlh an add/e

Block 12 or Block 13 if

A;fu-., w c_furm-d"‘ [T S 'r L, e O R R Pl

g f - & . .



