R

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

PROFIT % ‘ . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # SB73 (6)

1. Corporation Name

HAWTHORNE'S SEAT COVERS INC.

LT

Principa! Place of Business Mailing Address
3620 ST AUGUSTINE RD. 3620 ST AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
07/19/1991
2. Principal Place of Business 2a, Mailing Addrass ~|' 4. FEI Number Applied For
21 \Egl 59'3075330 Not Applicable
Suite, Apt. #, elc, Suite, ApL. #, atc.
i € AP 5. Certificate of Status Desired O $8.75 Aadtional
22 27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 :Ts] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 20 a Personal Property Tax dua June 30. Bl Yes [ No
9. Name and Address of Current Reglstered Agent 15, Name and Address of New Reglstersd Agent
DEETER, RUSS o1] Name
2777 PARK ST. 82| Sy gdress P.O, BoxNum r%ﬁ\ccept o),
JACKSONVILLE FL 32205 1 A hD“\%&q% wWon, DOve,
83 .
B4 City . 85| Zip.Coge
Jacksonie. FL |°| 48825 |

11, Pursuant 1o the provisions of Sections 607.0502 and 5071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, ar both, in the State of Florida, Such changa was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accepl the ohbhgations of, Section 607,0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Sigastors, tyed or Pintad o of regpste<hd agont and 1le it apolicable {NOTE: Registered Ageni signature required when relnetating} DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIRE P ' [T oeeTe TATILE , [ crange L1 Adaition
NAME HAWTHORNE, GERALDINE L. 1.2 NAME
sweeraooness | 4331 TENNIE ST 1.3 STREET ADDRESS
oTY-S1-21 JACKSONVILLE FL 14 G- ST- 2P
e o™ [T DELETE 21TILE " J change L] Addition
NAME HAWTHORNE, GREGORY 22 NAME
swesaocress | 1740 SOUTHSIDE BLVD.#401 2.3 STREET ACDRESS
Y- ST-2IP JACKSONVILLE FL 2. 4 CITY-5T-2IP
TME D T pELere 317MLE [T change [ Addition
NAME MCDONALD, BRENDA L. 32 NAME
staeet aobeess | 19668 ALPHONS ST, 3.3 STREET ADDRESS
CrY-S1- 2P JACKSONVILLE FL 34, CITY-§T- 2P
i 7 DELETE 41TITLE [J change T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-ST-2IP 44 CTY-ST-ZP
MLE T DELETE 5.1 TITLE [ chenge [T Addition
NAME 52 NAME
STREET AGDRESS 5.3 STREET ADDRESS
oIty - $1-21p 5.4 CTY-51-2IP
TIne [T DELETE 6.1 TITLE [ Crange  T2J Addition
NAME £.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CilY- §T-1P 54 CITY-ST- 2P
14, | hereby certify that iho infarmalion supplied with this filing doas not qualify for 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental,an
officer or director of the coporation or e recgiv
Block 12 or Block 13 il changed, oronana

ual reéport s rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
o truslee empowered to execyle this regesl agtequired by pter 807, Fiarida Statutes; and that my name appears in

' B9 PoUIB3e

SIGNATURE:




