s

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

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Soctery of Swte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90098 017 ***150.00

DOCUMENT # \/38678

1. Corporation Name

HAWLEY ENTERPRISES INC.

f
'
;
|
h

-
i,
l.

2780 FAIRPLEX DR PO BOX 484
POMONA FI. 81768 LA VERNE CA 91750
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
_ | 05/22/1992
2. principa Place of Business 2a. Mailing Address 4. FEI N.mber Applied For
21| 13300 E. Live Oak Ave, 26 13300 E. Live Oak Ave. 59-3125621 Nal Applicable
Suite, Ax. #, etc. Suite, Apt. #, etc. it
" & wiie, AL T @ 5. Cerfifcte of Status Desred L] $8.75 aditional
—ZﬂBldg‘ F ;l Blde, F Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 11a
- . . - . y Be
23] Irwindale, CA 28] Irwindale, CA | Trust F und Contribution 4 Added ic. Fees
Zip ‘ Cour try Zip Country 8. This corporation owes the current year ntangible
ZI 91706 ,E’ Us ;’ 91706 3p] US | Persor al Property Tax. [ ves FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register« d Agent
81| Name
HAWLEY, DONN L Address (P.O. Bo, Nurmby A bi
t 0. : i
12215 SE COUNTY ROAD 234, BOX 907) 82| Street Address ( 0. Nurnber is Not Acceptable) I
MICANOPY FiL 32667 33 ]
84| City F L 85| Zip Code ‘|
19, Pursuunt to the provisions of Sictions 607.050:: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered l

office ur registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a ;cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, Typed o prinied v me of ragistercd agen and tile 1 applicatis. TNO" E Regstered Agent signatura req Jired when remnstating DATE = |
12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @D
TME P [ DELETE 11TIME X change [ Addition E '
NAME HAWLEY. FRANK 12 NAME ;r)
sweetanoriss| 6781 CACTUS DR 13smeeTaocress| 2350 E. Meadow Glen Dr. o
CITY-5T- 2P LAVERNE CA 91750 1.4 CITY_ST-2P La Verne, CA 91750 &
TMLE ST [ DELETE 21TIE Change [ Addition | O
NAME HAWLEY, LANA 22 NAME
sreeTanorzss| 6781 CACTUS DR 23 STREET ADDRESS 2350 E. Meadow Glen Dr.
CITY-ST-2P LAVERNE CA 91750 2.4 CITY-ST- 2P La Verne, CA 91750
TIMLE ] DELETE 31 TIME [Jchange [ Addition
NAME 37 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY.-ST-2IP 34.CITY-5T-2IP
TIMLE {1 DELETE 41TMLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$1-2IP 44 CITY.ST-ZP
TIMLE ] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-5T-2P
TME [ oELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-57-2P

14. | hereby certify that the inform ition supplied with this fiing does not qualify for the exemption stated in Saction 119.C7(3)(i), Florida Statutes. | further certify that the i~formation
indicz ted on this annual repon or supplementat annual report is true and ac curate and that my signe ture shall have the sama legal effect as if made under oath; that | am an
office - or director of the corpaiation or the receiver or trustee empowered o execute this report as roquired by Chaper 607, Florida Statutes; and that my name appears in
Block 12 or Block 13,{'{ changed, or on an ag himent with an address, with all other like empowerec.

SIGNATURE; W A Lana S. Hawley 4/22/99  626-357-9565

SIGNA TURE AND TYPED D : PRINTED NAME OF SIGNIPHT OFFIC ER OR DIRECTOR Date Daytme Phone #




