e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -2 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 g Sandra B. Martham

ANNUAL REPORT

- 1996
DOCUMENT # P95000011239 (7)

1. Corparation Narme

HAWG PEN, INC.

Secretary of State
DIVISION QF CORPORATIONS

AR A

3. Date incarporated or Qualiied

02/09/1985
2. Principal Place of Pusiness 3a. Maiing Address. 4. FEI Number » Applied For
51| B 77 £ LES 7ond A/ ik - ”5515714?,/12/% A 593293705 QN [Nl Appicaie

. 3 . - ’ ‘ -
Suite. At fre Suite, Apt #.|elc 5. Certificate of Status Desired 0O $8'75 Additional

:E_2l \.50’/7@7 L 3 27 (///E-fj’ Feo Required
| City & Jtate | City, & State 6. Eloction Gampaign Financing $5.00 May Be
231 Iﬁé /7/0/1/7? 2t 7 . 26\ /(dé /I@A/ﬁ', Q Trust Fund Contribation ) Added 1o Fees

Tnn;gg Place of Busingss m\ng Address
577-A DELTONA BLYD. 577-A DELTONA BLVD.
DELTONA FL 327125 DELTONA FL 3272%

3a. Date of Last Jeport

| /o , Country | Zip Country 8. This corporalion has hability for intangible tax under s 189.032,
24| 7 2725 |z /S, 2] 32725  |3] /LS. Florida Statutes K] ves [OIno
5 Nameand Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81| Name
KOSCOE, THOMAS D 82| Street Address (P.O. Box Number is Not Acceptable)
577-A DELTONA BLVD.
DELTONA FL 32725 83
84| Ciy F L 85| Zip Code

717, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing i's rogisiered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe od agent. | am
famiiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes

GIONATURE. o e o e e it s I .
Signatre, lyped o priated nane of regesterad agent and tite anphcable (NOTE: Ragrtorod Agent sigratue rpirgc] whan reinstanng: DATE G
| 12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Tt D {1 peLete 1 1TILE T Crange (3 Addition | =
KAME KOSCOE, THOMAS D 1.2 NAME g
STREL | ADDAESS 577-A DELTONA BLVD. 1.3 STREET ADDRFSS g
CHTY-S1-2 DELTONA FL 32725 14COY-51-2P &
K o [C] DELETE 2.1 WILE [ Charge  [C] Addition o
NAME 22 HAME
STRELT ADDRESS 23 STREET ADORESS
| cinv-s1 zp ) o ] 24 CTY-ST-ZP
TILE [ DELETE 3 1TTLE [J Crange [ Additin
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
| Gy §-7 34 CITY-S1-DIF
1ILE [C] DELETE 4 1TILE 1 Charge  [7] Addition
NAME 42 KAME
SIAEET ADDRESS 4 3 STREFT ADORESS
L CiTy-$1-2P 44 CTY-ST-21P
TIE [J DELETE 5 1 VILE [ Chenge [ Addilion
NAME 5.2 NAME
SIKEET ADORESS 53 STREET ADDRESS
| Ciry-s1-2IF | o 54CIY-ST-2P
TITLE [} DELETE 6.1 TILE ] Change [ Addition
NAME 6.2 NAME
STAEE] ADDRESS 69 STRELT ADDRESS
| Cry-si-n7 64 CITY-S1- 21

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 112.07(3)ik), Florida Statutes. | further

cerlity that the information indicated on this annual report or supplemental annual report is frus and accurate and that niy signature shatl have the same lagal effec! as if made under

cath: that | am &n officer or director of the carparation or the receiver or trustee prmpowered 1o executs this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adciress.

SIGNATURE: "*gﬁ%%ﬁi . %ﬁ«aﬁ- [ 't/"-%eé 9l Y0Nled G f

'O?-,T’;r' @ Promg ¥




