FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B e e L

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

!

DOCUMENT # PQ5000052532 (5)
DOROTHY HAWKINS DESIGN, INC.

AR A

Principal Place of Business Mailing Address
424 HARBOR DRIVE. N 424 HARBOR DRIVE. NCRTH
INDIAN ROCKS BEAGH FL 34635 INDIAN ROCKS BEACH FL 34635
us us B0 NOT WRITE N THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
Poa 26 650592351 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
- P — P §. Certificate of Status Desired O $8'75 Additionsl
2] B 27| Foo Requlred
City & State | Cily & Stata 8. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Counlry L Country 8. This corporation owes or has paid the ¢urrent year JntanagtBle
24 ;5—| 29] |30 Parsonal Property Tax due June 30. O ves No
9. Name and Address of Currenl Registered Agent 10 Hame and Address of New Reglstered Agent
gl N
; THE LAW FIRM OF LAWRENCE J SPIEGEL CHRT - ame 16y . LS
i ; A
E 343 ALMERIA AVENUE a2 Streé wa’ 0. mber js Not Sgcgptable)
: CORAL GABLES FL 33134 - Vs 1067 V.74
|3 '
i -
b 84; Cit 85| Zip Code
/ ' Lt it Beit FLIT 5354 5
B 1. Pursu nt to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named cofpdration submits this statoment for the purpose of changing its rbgistered

e pr registered agent, or bolh, in the State ol Jlorida Such change was aulhorized by the corporation’s board of directors. | hereby cepl the appointmen! as ragistered
I am famijjagaviih, and accepl the oblaapfns of, Sgotion 607.0505, f lorida Stalules. /

L, e b e e ey v

o prtied ru 00! A eilod agen and tie it apgicattle  [NOTE: Rogsiored Agant signature required whar (einstaling} FOATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
PSTD TJ okcete 11 TLE CJ Crange T Addition
HAWKINS, DOROTHY P 1.2 NAME
424 HARBOR DRIVE, NORTH 1 13 stREET ADDRESS
Cy-ST- 7P INDIAN ROCKS BEACH FL 33463 1401TY-5T- 2P
TITLE [ DELETE 21 TMLE “[Tchange  T_T Acdtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-29 2 4CITY-§1-2IP
TILE [J oteTe a1 TmeE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP o 34, CITY-5T- 2P
TITLE 7 DILETE 411U Ochange [ Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY - 5T-2IP
TiieE [T ceLere 54 TIILE | crange -] Adetion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§T-2IP
TITLE [ becEre 6.1 TILE TJ Crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14, | heraby certify that the information supplied with this fitng does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the |n10rma|

indicated on this annyial roporl or supplemenlal annual report is frue and accurale and that my signature shall have the same lagal effect as if made ufder cath; that | am ¢
officer or director offhe corporalion or the receiver o trustee empgwered to execute 1his report as required by Chaptgr 607, Flonda Stalutes; and thaf my name appears’
Block 12 or Bigek 3 if changed o an attachment with an agéffess. /

LGy e, o

R — P 2 - e

amTen™™ | Apr 151998 8:00am

Y

CR2E034 (10/97)



