Fll.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE T A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ) 1
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 90163 022 ***150.00 i

4|

DOCUMENT # pg7000008456 :‘

ANV

HAWKINS REGAL FLOORING. INC.

Principal P.ace of Business Mailing Address
445 STATE 3D 13 445 STATE RD 13
SUITE tQ BOX 12 SUITE 10 BOX 12 .
JACKSONVILLE FL 32259 JACKSONVILLE FL 32255 DO NOT WRITE IN TH1S SPACE 1
3. Date lncorporated or Quaiifed :
01/23/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
|21) 26 58-3421431 Not Apphicable .
Suite, Ast. #, elc. Suite, Apt. #, etc. R Aditi !
ulte. A% 1, el uite, AR ¥, gte 5. Cerlifcite of Status Desired L} $8.75 Additonsl :
E 2_7| Fee Recuired :
City & State City & State 6. Electio® Campaign Financing O $5.00 r1ay Be '
E E‘ Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year Intangible ;
2_4| [25] E_I m Persor al Property Tax. Clves (%o ;
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent :
81 Name i
HAWKINS, BEVERLY : 3
445 STATE RD 13 82/ Street Acdress (P.O. Box Number is Not Acceplable) !
SUITE 10 BOX 12 83 |
JACKSONVILLE FL 32259 ‘
84| city FL Ias Zip Code

“Ti. Pursuant o The provisions of Se ions 607.0502 and 607.1508, Flonda Statues, he above-named Corporalion submils this statement for the purpose of changing As rigistered ;
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporztion’s board of cirectors. | hereby accept the appointment as registered |
agent. am famitiar with, and accept the obligati>ns of, Section 607.0505, Flerida Statutes.

SIGNATURE o !
Signature, typexd o printed nai ve of registered agant and ttle f applicatie (NOTI:: Registerad Agenl signature requ red when rsil DATE 8 !
12, OFFICERS ANL' DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS »ND DIRECTOFS IN 12 =
TIMLE D ] DELETE 11TITLE CJChange  [] Addition E |
NAME HAWKINS, BEVERLY 12 NAME -
strestavoress| 445 STATE RD 13 13 STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE Fl. 32259 34 CITY-ST.7P &
TITLE D [ DELETE 21 TMLE OChange  ]Addion | O
e HAWKINS, ROBEFT 22t |
smeeTaporess| 445 STATE RD 13 23 STREETADDRESS
CITY-§7-2P JACKSONVILLE FL. 32259 2 4 OITY-5T-2P
TMLE [ DELETE 31 TITLE [JChange  []Addition |
NAME 32 NAME ‘
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP .
TME - [J.DELETE 41 TIME [JChange _ [JAddition |
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS | B
CITY-ST- 2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [] Change [] Addition |
NAME 5.2 NAME :
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-8T-2P S4CITY-ST-2IP :I ’
TIMLE [ DELETE B.1TITLE ClChange [ Addition ¥
NAME 6.2 NAME I ‘?
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP BACITY-ST-ZP !

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cortify that the information
indicated on this annual report o supplementat e nnual report is true and acct rate and that my signatu-e shall nave the same legal effect as if made under cath: that 1 em an :
officer cr director of the corporat on or the receiver of trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes: and that iny name appea s in [
Bilock 1.! or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: RoBizeT Hawkn's W’ap/ o

SIGNATUI{E AND TYPED OR P XINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Saytme Phone #




