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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATHONS

DOCUMENT # \/271 1 8

1. Corporation Name

ERIN SYSTEMS, INC.

(1)

Principal Piace of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

LT D

4611 8E STH PLACE 4611 BE 5TH PLACE
SUNE 10 SUITE 10
CAPE CORAL FL 33304 CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I26] 65-0347240 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. i
’_l P j P 5. Certificate of Status Deslred O $8‘75 Additlona)
22 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m ?6] Parsonal Property Tax due June 30.  [JYes [l No
g. Name and Address of Current Registered Agent 40. Name and Addrass of New Registorad Agent
HAWKINS, WILLIAM H. 81| Name
4811 8E STHPL 10 82| Strest Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33904

a3

84| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

) bove-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
aganl. | am tamiliar wilh, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

Signature. typed o printed narmo of registered agont and tike il applicabla

(MOTE: Aeglislared Agant signalure requirad when rginslaling)

DATE

A

oo o o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE PTS [J nELETE 11 TILE LT change [T Addition | 3=
NAME HAWKINS, WILLIAM H. 1.2 NAME §
smeeranoeess | 4811 SE 5TH PLACE, SUITE 10 1,3 STAEET ADDIRESS 2
LITY-$1-2P CAPE CORAL FL 14 CITY -5T-21P &
TITLE D [J oecete L1TMIE [J change [ Addition |
HAME HAWKINS, WILLIAM H. 2.2 NAME

sweetaporess | 4811 SE 5TH PLACE, #10 2.3 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 2. 4 CITY-5T-2IP

Tne ] eLETE 21TIME [T change [T Addition
HAME 2.2 NAME

STREEY ADORESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4, CITY-8T-2IP

HILE 3 DELFTE 41TITLE [Tchange ] Addition
NAME 4.7 NAME '

STREEY ADDRESS 4.3 STREET ADORESS

Gy 5T-2IP 44 CITY-§1-21P

TITLE ] DELETE 5.4 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-51-21P

TINE [J DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-51- 210

44. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information

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 | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 i‘changﬁd. or On an al!‘ghm nt with an addreﬁs.
'\: \ . | 1 ':i;'n. a0

Ni~lod

o maN o



