FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAX HAUFE, INC.

412824

(5)

Principal Place of Business

5040 COMMONWEALTH DRIVE
SARASOTA FL 34242

Mailing Address

5040 COMMOMWEALTH DRIVE
SARASCTA FL 34242

FILED
Feb 02 1998 8:00am
Secretary of State

AR AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
11/10/1972
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 59-1481536 Not Applicable
Suite, Apt. #, sfc. Suite, Apt. #, etc. -
P ? 5. Certiticate of Status Desired [ $8.75 Acdtional
m ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cu&apvﬁaar Intangible
m El m ;EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HAUFE,EH.
5040 COMMONWEALTH DRIVE
SARASOTA FL 34242

B1| Name

82| Streat Address (P.O. Box Mumber is Not Acceptable)

a3

a4 City

85| Zip Coda

FL

agent. | am familiar with, and accegi the gb
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the a

tiopg/ o, Spction 607.0505, Florida Statutes.

I ! hove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, ip the State of Flgyida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered

- ~qy

CR2EQ34 (10/97)

Block 12 or Block 13 If changed, or on an atl

1 ISR AY ISP

2. H. may

achment with an address.

4Aay E=

Signiture. typed or prmT‘ﬂ milfu of Mgister et Mo ue 1 apphicaldo (NOTE: Reg-stered Agar sigaature required when reinstating) DATE
12. EFFlCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE BT [ DeLeTE 11TITEE T Change [ Addition
NAME PYME, K. A. 12 NAME
swreeranpress | 13058 BARDMOOR 8T, 13 STREET AUDRESS
CImY-St-2F TAMPA FL 14 CITY-ST-ZIP
THE "] T DELETE 2 10LE O crange L] additon
NAME HAUFE, SCOTT M. 22 NaME
sraeer aporess | 13438 LA PLACE CIRCLE 23 STREET ADDRESS
o7y - 5T-21P TAMPA FL I 2 4CITY-ST-2P
e ASD T DCLeTe L1 TITLE [J change  [_J Addition
HAME HAUFE, E. H, 1.2 NAME
streer aporess | 5040 COMMONWEALTH DR. 3.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 3.4, CITY-§7-207
TimE T DELETE 41TILE TTJchange ] Additian
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-21P
TINLE T DeLete 5ATILE Ul Change ] Agdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-S1-21P 54CITY-51- 2P
TOLE T Detkve 61TITLE U] Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-2IP 6.4 CITY-5T-Z2IP
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapler 607, Flofida Statutes; and that my name appears in

e

o ao” G 2ay 2222



