0423675

FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ot ARy rewmemenoswe | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90167 045 ***1 50,00

DOCUMENT # P95000052532

1. Corporation Name

DOROTHY HAWKINS DESIGN, INC.

ARG MR EMEI

Principal P ace of Business Mailing Address
424 HARBOR DRIVE. N 424 HARBOR DRIVE. NOFTH e . e
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH.FI: 34535
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
?r 07/07/1995
2. Prihcipal Place of Bysiness 2a. Mailing Address 4. FEIi Number Apt lied For

=] ¢;.'¢_5QLI..,_,§0.. Y, ) — 65059235 1 et Aoploanc
Sujm, Aot #, etc. Suite, Abt. #, etc. . it
. 5. Cedtifcile of Status Desired [ $8.75 Auditonal
22 '7-_71 Fee Required
__l ty & State City & State 6. Election Campaign Financing $5.00 t1ay Be
23

El Trust Fund Contribution - Added tc Fees
Zip ’ CD”'? Zip Country 8, This corporation owes the current year ntangible
LY . \
24 z E 7 22 : é”wu"-’ a m Persor al Property Tax. yes !‘ﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name /' .
HAWKINS, DOROTHY AM
82| Syeel Ardress (P.O. Bop'hNu T is Not Acgeptable}
424 HARBOR DR N. 3 _ ot 7
INDIAN ROCKS BECH FLamies 23 775 IR C
84| City FL !ss Zip Code

11. Pursuant to the provisions of 5¢ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose Jf changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a cept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE

Slgnature, typed or printad na ne of registered agent and iie § applicable. INGT - Registarod Agent signaturs req ired whan renstating) DATE =1
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOE'S IN 12 D 4
TILE “TPSTD (O deere T1TME ClCrange  [1Addiion | « |
NAME HAWKINS, DOROTHY P 12 NAME C) 1.
streeTaoress| 424 HARBOR DRIVE, NORTH " 1.3 STREET ADORESS S,
arvsrze | INDIAN ROCKS BEACH FL 33468 F 37 25 Lacmv.s.zp o |
TLE — ' [} QELETE 31TITLE [JChange  [JAddition | ©
NAME M iw M 22 NAME !
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-ZF Bt Gin” %‘ - 2.4CITY-ST- 2P
TILE ] DELETE 3ATE [(JChange  [J Addition
NAME 32 NAME
STREET ADORE 33 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TME [ DELETE 41TME [QChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2P
TILE ] DELETE 5.1 TITLE TCiChange [ Addition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE ] DELETE 6.3 TITLE TJchange [ Addition
NAME 62 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P §4CTY-ST-ZF - .

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ »rtify that the infarmation
lantal zinnual report is true and accurate and that my signate re shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation receivar or trustee empowerdd to execute this report as required by Chapte- 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed or ttach nentwith an addgess( with aI/:ther like empowered.

SlGNATURE : R VRO . ‘- ‘ NAME r;slcnmc O.FFICEF on DIRECTO-R %/EWZ;:{Z; %8

indicate d on this annual report cr supph

N

Nl I R | N ot s



