SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT# p94000091100 (5)

HAWK ASSOCIATES, INC.

Aug 19 1998 8:00am
Secretary of State

1A

Malling Address

204 OCEAN DR,
TAVERNIER FL 33070

Principal Place of Business

204 OCEAN DR,

TAVERMIER FL 33070
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

12/15/1894
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 650540162 Not Applicable
Suite, Apt. #, eto. Sulto, Apt. #, etc. 5. Certificate of Status Daslred O $8.75 Aaditonal

22 ;ﬂ Fee Required

City & State | City & State 6. Election Campalgn Financing $5.00 may Be
E] o 5;[ Trusi Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cu year Intangible
24 o 25 m 30 Personal Proparly Tax dus June 30. Yos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAWKINS, INGE LN JR 81| Name
204 OC&N DR 82| Street Address (P.Q. Box Number is Not Acceptable)
TAVERNIER FL 33070
83
84[ City FL 35] Zip Code

11. Pursuant to the provisions of sections 607.0502 aid 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered

offi agent, or both, i he, Stateyof Klorida, Suoh change was authorized by the corporation's board of direclors. | hereby pt the appalntment as registered
agent. | am familfac with, a pl\he ‘pbligdlions of, sgctioh 607.0505, Florida Statutes.

SIGNATURE . P YW 2TV, g‘ 2; 7‘;3\

Slgnalure, iyped of printed name of regislarad mpent and titia I applicable. _/ (NOTE: Raglsterad Agant slgnature required when rainstating) 7 7 DATE - a
12, . OFFICERS AND DIRECTORS / 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TMLE C i [oeiere 111ITLE ceo R crange [ adduon | 2
At HAWKINS, FRANKLIN N JR 2 N frane N. Rowuns ,Te 3
sreeraoress | 204 OCEAN DR 1.3 $TREET ADDRESS i
GIYST2P TAVERNIER FL 1A CITYST2IP &
TITLE P D DELETE 21 TITLE o crna Ty Eﬁange [:I Addition ©
NAME HAWKINS, INGE L 22NAME
swreeraporess | 204 OCEAN DR 2.3 STREETADDRESS ‘ w
CITY-.ST-2IP TAWN'ER FL e 2.4 CITY-8T-2IP - -
e [ oecere LATILE (] changs [} Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITV-5T.ZIP 34 CITY-5T-ZIP
e [ ] pELerE 41TIME 3 crange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP o 44 CITY.ST.ZP
TITiE [ Joetere BATILE L] crange [] acdion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME [ JorETe BATITLE [T change [J Addion
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CTY.ST-ZIP 8.4 CITY-ST-2IP

14, | hereby cenif?: that the information sup{)liad with this filing does not quality for the exemption stated in section 118.07(3)(i), Florida $iatutes. | further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am
an officer or diretior of lorida Statutes; and that my name appears

in Block 12 or Block 13

he corporation or the receiver ontrustee empowered 1o execute this report as required by Chapter 607,

A1 Frnr 1 kg ap TDRIT

QILNATIIRE:



