FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b O 6 1 99 7 8 . OO am
CORPORATION Sandra B, Mortham C :
ANNUAL REPORT Secretary of State S f S
1997 oy DIVISION OF CORPORATIONS ecretal ’ 0 tate
| DOCUMENT # )
11. ggHoMame T 849108 o 1 S e ) o
HAWKEYE ENTERPRISES, INC. ' : ' C '
800 MADISON §T. 600 MADISON ST
TAMPA FL 33602 TAMPA FL 336024017
3. Date Incorporated or Qualified | 38, Date of Last Report
04/20/1991 02405/1896
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3064502 Not Applicabia
Suite, Apl. #, el Suite, Apt. #, elc. . $B.75 Additional
2 | ;] b. Coertificate of Status Desired O Fes Required
Cily & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 S 2‘;[ Trust Fund Contribution 0 Added 1o Fess
Zip | Country 2ip Country 8. This corporation has liability for intangtble tax under s. 199,032,
24 25| | 29] (30| Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret! Agent
cm' DAV'D M B1[ Nama
600 MADISON 5T. B2( Sireet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33802
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Shrahen, typed o Do bed rame of registored agont aod titke 1l applicable (NOTE: Regislerad Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE D ] oerere 11 TITLE LI Change  [_] Addition
NANE CARR, DAVID M. 1.2 NAME
streer anoress | GO0 MADISON ST. 1.3 STREET ADDRESS
CITY-§1-2F TAMPA FL. 14CITY-S1- 20
lILE T oELETE Z1TTLE ] Change T Adotion
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51- 2P 246I0Y-8T- TP
ML L_J DELETE a1 TMLE {JChange  [] Addition
HAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY - 51-21P
HILE L] DECETE FRRAT: [CJchage [ ] Addition
HAME 4.2 NAME
STREET ATEHESS 43 STREET ABDRESS
1y-51-2IP 44 CITY-§1-21P
L [ DecETe B1TITE L] crange.  [_] Additian
HAME 5.2 NAME
STREED ADDREGS 5.3 STREET ADDRESS
CITY- 5T-21 - 5.4 CITY-ST-2IP
ML (T DEcETE 1TITLE ' [JCrarge 1 Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 54 CITY-§1-21P

14. | do hereby cerlity that the information supplied with this filing does not gqualify for the exemplion staled in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or dractor af 1he carporation,e eceiveLgr rusleg emyowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
B ne| II‘"W

appears 10 Block 12 or Block 13 if change hddress,

SIGNATURE: ., SOty [ 1o, Ha\g RU2-303-58
sm»{uunz ANGPPED OFt PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dats | Daytime Phono #

CR2E(Q34 (9/96)



