FILE NOW: FIL

CORPORATION
ANNUAL REPORT

1998

ING FEE A

FTER MAY 1ST IS §550.00

o

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAWKEYE ENTERPRISES, INC.

Principal Place of Businoss

600 MADISON ST.
TAMPA FL 33602

14, | hareby cerlify t
indicated on this annual repuort or suppiomaenis
aoflicer or direcior of the corporabon or
Block 12 or Block 13 il changed, or_gean g
=7 4

CILAMATIIDE.

S49108

(1)

T Mailing Addtoss

600 MADISON ST,
TAMPA FL 33602

FILED
Mar 24 1998 8:00am
Secretary of State

R RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualkiied
2. Pancipal Mace of Businoss "7 28, Maiiing Acdress 4. FEI Number Applied For
L Jzel 59-3064502 Not Appricable
Suite. Apxt ¥, etc, Suile, Apt. #, olc. iti
' = i 6. Cortificate of Status Desired ] $8'75 Additional
2{1 Feo Required
City & Stalo ~_ City & State 6. Election Campaign Financing $5.00 May Bo
@_______ e o .2,§], L Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 28y 2E______ ?6] Personal Propertly Tax due June 30. [ ves O s
g. Name and Address ol Current Repglstered Agent 10. Name and Address of New Reglstered Agent
L B TTATE ANC OTCTeas Dl LuaTont Negiylerer et
81
CARR, DAVID M. Namo
‘ 600 MAD'SON ST. 82| Street Address (P.O. Box Number is Not Acceplable)
- TAMPA FL 33802
83
.
B4} City

FL Ins] Zip Code

11. Pursuanl i'o‘l_*-\a—f:ro‘n;@(_w-\s:o'f_é'o‘cﬂ(n-u;;-E_)O?'.U!:-[i? and 607, 1508, F lorida Statutes, the above-named cerporation submits this statemend for the purpose of changing its registered
office or registored agent, or balh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as reg slered
agont. | am famihar with, and accopl the ohhigatons of, Secton 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e e
Sigeeatare dypedd o pratect fartas C8 rengatared Age 18 aned itlc iF agaplnatie (NOTE Hegistergd Agent signature required whan reinslating) DATE
12. e e ()l F B_S_;!\Nf][}_lf_ﬂ_C'l_OTiS_ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D ] peceTe 1.1 TMLE [CJ change [T Addition
HAME CARR, DAVID M. 12 NAME
staeer appress | 800 MADISON ST. 13 STREET ADDAESS
orv-st.or | TAMPAFL 14 CITY-ST- 20
TILE T et 21 TINLE I Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
| omy-seae_ | ~ ~ S 2 ACAIY-ST- 2P
L [ vecete 31 THLE [ Change [ Addition
NAME 37 NAME
SIREET ADDRISS 33 STAFET ADDRESS
| Grv-st-ze 1 S 34 CITY-ST-21P
THLE | T 4170 [T change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21F o o 44 CITY-5T-21P
TITLE okt 5.4 T0LE [Jchange [T Addition
NAME 52 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
CITY-SI- 7P o R 54 CTY-5T-2IP
T (R0 6.4 TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET AGDRESS
CITY-5T- 2IP 6ACTY-ST-2P

powetad 1o o

S b gy

the informatian suppliod with 1his filing does not gualify for the exemption slated in Seclion 112.07(3)(), Florida Statutes, | further cerlify that the information
atnual report is true and accurate and tha! my signature shall have the same legal eflect as if made under oath; thal | am an
1his report as required by Chaplter 807, Florida Slatutes; and that my narme appears in




