FILE NOW: FILING FEE AF

TER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

RUYE H. HAWKINS, P.A.

DOCUMENT # PQ8000005376

Principal Plice of Business

1570 WESTOVER LOOP
HEATHROW ~L 32746

Mailing Address

1570 WESTOVER LOOP
HEATHROW FL 32746

e L

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90002 036 ***158.75

AV EAN E

DO NOT WRITE IN TH 8 SPACE

3. Daite Ircorporated or Qualifed

22

01/16/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
211725 5. Goldwyn Ave.  [5P.0. Box 555876 59-3450755 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcite of Status Desired B/ $375 Adlditional

27|

Fee Required

City & S ate City & State 8. Electio Campaign Financing $5.00 ntay Be
E‘ Orlanco , FL 28 Orlando y FL Trust Fund Contribution . Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the gurrent year Intangible {
;1328[:5 izl USA m32855—5876|;| USA Personal Property Tax. Mes &No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Narme
HAWKINS, RUYE H ESQ >ame
1570 WESTOVER LOOP 82 7S§eet Af?:ess P(jol %o;lﬁbeH%Né)t-Acceptable)
HEATHROW FL 32746 83
“dMando, FL |%| 5588

' ' ¥
SIGNATURE ¢ £ : 7%
Slgnajdre, or printda’na ne of regipfered agent and e if applicable

clion 607.0505, Flurida Statutes.

8. Florida Statuses, the above-named ccrporation submits this statement for the purpose of changing its r agistered
ch change was :iuthorized by the corpore tion’s board of cirectars. | hereby accept

apr o/i?lment as req stered

28,87

(NOT . Registared Agent signature requ ired when reinstating) DATE
12, r= OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D 1 DELETE 117ITLE [fChange  [J Addition
NAME HAWKINS, RUYE H ESQ 12 NAME Same
sreeTaporess) 1570 WESTOVER LOOP smeraooeess| 725 S, Goldwyn Ave.
orv.stze_ | HEATHROW FL 32746 14CITY-ST. 29 Orlando, FL 32805
TITLE { DELETE 21 TITLE [[] Change 3 Addition
MNAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2 4 COTY-ST-2IP
TME 1 DELETE 31THLE [JChange [ Additicn
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 41TITLE [Clchange  []Addition
NAME 4, 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-87- 2P 44 CITY-S8T-ZIP
TMLE [] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 5TREET ADDRESS
CTY-S1-ZIP 54 GITY-ST-ZIP
TIMLE [] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADCRE 35 6.2 STREET ADDRESS
LITY-ST-2IP 6.4 CITY- ST-ZIP

14. | herety certify that the informa'ion
indicatd on this annual repori or
officer >r director of the corporgtfop/or the recei
Block ' 2 or Block 13 if changec & on an attagl

s

SIGNATURE: .~

; ie i, f
NAT JRE AND TYHED OR
Vi

4l other like empowered.
~

‘er gy trustegrempowered t
.%t i i
- i :/

¥ OR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the in ormation
plemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
axecute this report as required by Chapter 607, Flprida Statutes; and that my name appe.rs in

9 /57 (7). 40500

Ddie Daytime Phane #

CR2E034 (11/98)




