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

PROFIT FLORIDA DEPARTMENT OF STATE *
May 01 1998 8:00am
ANNUAL REPORT Secretary ol State
1998 it DIVISION OF CORPORATIONS Secretal ‘> Of State
- —
NT # ( )
POCLUMENT V38678 1
HAWLEY ENTERPRISES INC.
RO PR
2760 FAIRPLEX DR PO BOX 484
POMONA FL 81768 LA VERNE CA 81750
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
L 05/22/1892
2. Princ|pal Piace ol Businoss 2e. Mailing Addiess 4. FEI Number Applied For
_[an'p lex, Gate 12, Whitf.__ Av azel . $9-3125621 Not Applicable
Suite, Apt #. etc - %EJ S’“"i"‘fi _’_J_'_elc- B. Certilicate of Status Desired [ $3F-9795R$iji:‘i:;nal
ity & Stale | Giy & State 8. Election Campaign Financing $5.00 may Bo
’—’ %’omona y CA L 28] L Trust Fund Contribution [ Added to Fees
_ Gountry g Country 8. This corporation owes or has paid the current year Intangible
o ;;l 91 168 25] U_S_ 29] 30 Personal Property Tax due June 30. Oves One
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HAWLEY. FRANK 81| Name
Hawley, Donna L.
GNNES“ELLE RACEWAY 82| Streel Address (P.O. Box Number is Not Acceplable)
COUNTY ROAD 225 12215 SE County Rd, 234 (Box 907
GAINESVILLE FL 32609 23
84| City 85| Zip Code
Micanopy FL || 32667

14. Pursuant to the provisions af Seclions 607 0507 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office o registarogAGANt, or balb, inthe State of Flonda. Suc h change was authorized by the corporation's board of directors | hereby accept the appomtment as regislered
agenl. | am familAr with} and accept the abligations of, Section 6070505, Florida Statutes. 4 q

SIGNATURE il
Signalurs. iy xidt O pontad nama of feg e dmr il (NOIT - Aagkiloed Agont signalus requirad when reinslatng) DATE =
12, G ICE 1S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D O oeeere 11TLE P $ Crange 1 Addition g
NAME HAWLEY, FRANK 12 NAME 3
sraeer aporess | 8078 CRESTVIEW CF 135TREET ADORESS | 67B1 Cactus Dr. &
OTY-§T-7P ALTA LOMA CA _ eS| 18 Verne. CA. 01750 8
TITLE 5T T oeLere 2 TILE i - A change ] addition | O
HAME HAWLEY, LANA 27 NAME
streeranoress | 8078 CRESTVIEW CT z3sweeraoress | ©781 Cactus Dr.
oITY-§7-2IP ALTA LOMA CA L 2 4 CiTY-S1-2P La Verne, CA 91750
TILE [T orcene 21TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 35 STREET ADDALSS
CITY-51- 2P o 34.CATY-ST- 2
TITLE [T pELeTe &1 T [T Change ] Addition
NAME 4.7 NAME :
STREEY ABDRESS 4.3 STREET ADDRESS
GITY-§T-2IP e 4.4 Gy - ST-21P
TLE [J oeLete 511LE T change [T addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIY-§1- 2P e 54 Cl1Y-S1- 7P
BIETT: [T orrete B TITLE T change LT Addition
| e 6.2 NAME
| STREEY ADDRESS 6.3 STREET ADORESS
CHY-ST-2P g saciy-s1-zp

14. | hareby cerlify thal the information supphr‘d valh fig Mulg docs not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify that the infarmation
Indicatad on this annual report o supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation ar the receiver ar trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 12 i Cilgp_gnd..nr on aa atlachingy with an address.

AR Rl AT N, 1’% . w 1 q-‘ 7ﬂ)rqq qoq—é’l?-?lﬂ%




