SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 % mw’ DIVISION OF CORPORATIONS

DQCUMENT #  PQ4000091100 (5)
HAWK ASSOCIATES, INC.

Principal Place of Business Maliling Address ""“'" ||| ‘I"I ||I|| I|”| |I||| I|||| lI“I

204 OCEAN DR. 204 OCEAN DR.
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporated or Qual fled 3a. Da'e of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 26] 65-0540162 | et asprcane
Suite, Apt. #, etc Suite, Apt # elc .
s wie. Apt#. e 5. Certificale of Status Desired [:J $8.75 Adc."['onal
22 ;;I Fee Required
City & State Cry & State 6. Election Campaign Financing 0] $5.00 May Be
’m R ’_2:| s Trust Fund Contribution Addedto Fees
aip , Country Zip Cauntry 8. This corporation has liability for intang ble lax under s 199 032,
;I 2g| E;I ;l Florida Statutes [:] Yes { | Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Name
HAWKINS, INGE tN JR
204 OCEAN DR B2] Sireet Address (PO Box Number is Not Acceptable)
TAVERNIER FL 33070 &
84| City FL asl 2ip Code

11. Pursuant 1o the provisions of Secliens 607 D502 and 607 1508, Florida Statutes, lhe ahove-named corparation submits this statement for the purpese of changing its ragistered
office or registerad agent, ar both, in the Stale of Florida Such change was autharized by the corporalion's board of drectors. | hereby ascept the appantrent as regstared
agent i am familiar with, and accept the abligations of, Section 6070505, Florida Statutes

SIGNATURE e e e e
Signature. typed of prinked nam.e o reg stered agent and sife f anpl cabile (NOTE Ruegistoned Agent signature reqared when reinstal ngh Dale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE C I TATITLE [T cnage [ ] Adedion

HAME HAWKINS, FRANKLIN N JR 12 NaME

STREET ADDAESS 204 OCEAN DR 13 STREET ADDRESS

CHTY-S1-2P TAVERNIER FL 140HY-ST-ZP

L [ [] oeere 21 TTLE L] crage [ T Adation

NAME HAWKINS, INGE L 22NAME

STREET ADDRESS 204 OCEAN DR 23 STREET ADDRESS

CHY-S1-2P TAVENIER FL L z 40y S1-2P )

TITLE [T peeere 311MLE LT cnange [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-2P 34 CITY-ST- &P

TITLE T oeeete 41 TITLE L] “crange” ] “Additon

NAME 4 2 NAME

STREET ADDRESS 4 ISIREET ADDRESS

CiTY-ST-2P 44ctv-gtp | N

TINE L] oeuere 51TTLE Cnange Addilion

HAME 52 NAME

STREET ADDRESS 59 SIREET ADDRESS

CITY-ST-2P 540TY-57-2P

TITLE D DELETE 61TILE L] crange [ ] Addman

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-2I 64CiTY-51-2P

is voluntarily furnished and does not quatify for the exemphan stated in Section 119 07(3j(k}, Flonda Statutes t
orgor supgsemental aqnual repart s true and accurate and that iy s gaalure sha't nave the same legal effect as

aceiviror trugfee empowered to execule this report agrequiren by Chaplor 617 Flonda Statutes . and

14, 1 da hereby cerily that the inforination supphed with this filing
further certify that the information indicated on his &
made under oath; thm ‘

SIGNATUWZAND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIFE

CR2E034 (3/96)




