SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUA{. REPORT

1997

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAUEUE, INC.

612802

®)

Principal Place of Business

7200 US 19 N STE 844
PINELLAS PARK FL 34685
us

Maiting Addross

7200 US 19 N STE 544
PINELLAS PARK FL 34665
Us

FILED
Sep 03 1997 8:00am
Secretary of State

AN LN B

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21

2a. Mailmg Address
26]

3a. Date of Last Report

,_;.__M/JSIIQZ& L 12/02/1986_ |
4. FEl Number Applied For
59.J890383 Nol Applicabie

$8.75 Acgditional

te, Apt. #, alc. Suite, Apl. #, elc.
Sul Pl 4. ote P 5. Cerlificate of Stalus Desired O
22 ;ﬂ Fee Required
City & Stale City & Stato 6. Elaction Campaign Financing $5.00 May Be
;:;I };l Trust Fund Contribution Added 1o Fess
Zip Counlry | dip Country B. This corporation owes of has pald the curient year Inlangible
—ET‘ ;5-1 . 29] 30] _ B Persenal Property Tax due June 30, ves [JMNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglsterad Agent
B1| N
FITZMAURICE, ROBERT R ame
2146 BARCELONA WAY '82| Stroet Address (P.O, Box Number 1s Not Acceptable)
ST. PETERSBURG FL 33712 -
'84] City FL 85| Zip Code

SIGNATURE

Signatio. typed of printod narme ol regotered agont and Hie  apgacatie

11, Pursuant 1o the provisions of Scctions 607.0502 -aﬁEONBOB, Florida Statutes, the above-namad corporation submits 1his statement for tha purpose of ghanging its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Florida Statutes

(Niﬁf?ﬁog\sln'ed Kn—n-m“swgnaturs requitad when reinslating)

DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
e D I I N3 VTHE [T Change ] Addition %
NAME FITZMAURICE, ROBERT R 1.2 NAME §
stheer aoress | 8006 15T AVE S #16 1.3 STHEET ADDRESS g
ory-st-22 | ST. PETERSBURG FL - 14 CITY-51-2¢ &
T0LE D IR 21T [Johange [T Addition |3
NAME FRANZ, JEAN 22 NAME

steeer aporiss | 5655 KOLIN ST 23 STREET ADDRESS

CITY-§7-2IP CHICAGO IL 2.4CITY-§7-2P

TILE P [T oeiese 311NMLE " [Tchange [ Addition
NAME MUELLER, HERBERT J JR. 32NAME

sTreer apDRess | 2036 WHISPER LANE SO 23 STHEET ADDRESS

omv-s-ze | CLEARWATER FL _ Jaecmv-stoe

MLE ot 4TTMLE [_J Change T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4400Y-81-2P

e T otiete 5T [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 OiTY - §1-2IP

BILE L] pecete 6.1 TITLE [J change [T Addition
NAME 62 HAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-S1-2IP 64 Ly-§7-2P

Y. > Y. V4

‘ff ~ kb S LAY

el o e )

gl vy TS

14. 1 do hereby cerlify that he inlormation supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Sialutes. | further certify that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lega! eflect as it made under cath; that
| am an officer or director ol tho carporation or thea receiver or trustoe empowered 1o execute this reperl as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

[TV /a8 11 T R

I )




