FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
'tj—-—-‘* . _- - - .
Rtipgiih g e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P97000052963 (0)
(R T

1. Corporation Name
DO NOT WRITE IN THiS SPACE

Princtpal Place of Business Mailing Address
207 FLORIDA PLAGE SOUTHEAST 207 FLORIDA PLACE SOQUTHEAST
FORT WALTCN BEACH FL 32548 FORT WALTON BEACH FL 32546

HAWKINS PLACE DEVELOPMENT, INC.
3. Date Incarporated or Qualified

06/16/1997

Principal Place of Business Maillng Address 4. FEI Number Applied For

5?" 3%@ 2?5 Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc,

0 $8.75 Additional

5. Certificate of Status Desired

Za
|26]
27|
28]

2.
21]
22 Fee Required
City & State City & Stale 6. Election Cafmpaign Financing $5.00 wvay Be
EE Trust Fund Contribution Ll Added to Feas
Zip Country Zip Country 8. This carporation owes or has pald the current year Infangible
m 25 L El E‘ Parsonal Property Tax due June 30. [T ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEWRELL, J L 81( Name
207 FLORIDA PLACE SOUTHEAST 82| Street Address (P.O. Box Number is Not Acceptable) -
FORT WALTON BEACH FL 32548
83
84| City FL 85l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | 2mitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE K_ﬁﬁi po a0 BN }—05=97
lof sruad, s nama of registered agent and tile if applicabie. {MOTE. Registerad Ageat signatura reguired when ralnstating) DATE

12. j OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE F [T petete 117ME [T change [ Addition
HAME DEWRELL, J L 12 HAME
seeranonzss | 207 FLORIDA PLACE SOUTHEAST (.2 STREET ADDRESS
er.cze | FORT WALTON BEACH FL 32548 CACIY-ST2P
MLE ST [Toeere | Fzims S T [Jchange [ Addition
MAME RIGDON, CHARLES W 2.2 NAME
sweetappress | POST OFFICE BOX 1238 2.3 STREET ADDRESS
oTy-sT-2e DESTIN FL 32540 2 4CY-57-2P
TITLE L] DELETE 31 TRLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
LITY-8T-ZIP 34. CITY-S7-2IP
TITLE L1 DELETE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GY-ST-2P
TITLE LI DELETE 5.1 TI1LE [T change L1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
GITY = 5T= ZIF 5.4 CITY-8T-ZIP
TMee 7 DELETE 6.1 TITLE [J Change {1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S5T-2IP —~ 64 CITY-ST-2IP
14. | hereby certity that the inforrjation supplied with this filing does pet gualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. ] further certify that the Information

d accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

indicated on this annual fepolt or supplemental annualffeport igtrue 2 ) ]
i ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the garpgration e receiver or t

Block 12 or Block 13 jFEljanged, or n ataghme

QIGNATURE- THURED QM P

CR2E034 (10/97)



