FILED

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

3

ComT N PRy oo ora Feb 18 1998 8:00am
ANNUAL REPORT Iy Sacretary of Slate

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F57395

HAUGLI INSTALLATIONS, INC.

(8)

VR W

Principal Place of Business Mailing Address

5524 LODGE RD 5524 LODOE RD
PO BOX 220 PO BOX 2%
KEYSTONE HEIGHTS FL 32656-7230 KEYSTONE HEIGHTS FL 32856-7230 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/07/1981

2a. Mailing Address
26

2. Principal Place ol Business
21]

4. FEl Number Applied For

Not Applicable

502142442

Suite, Apl. #, alc. Suite, Apt. #, eto.

22] 7]

$8.75 additional
Fee Required

]

5. Certificate of Status Desired

Gity & State City & State 8. Election Campaign Financing $5.00 may Be
E;I m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

I no

2_4\ m 20 30 Personal Property Tax due June 30. Yos
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HERSEM, THOMAS G. » 81] Name _
2905 WEST BAY DRIVE 82} Street Address (P.O. Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 33540
83
. 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chan eoga’s:laqldhorézed by the corporation’s board of diraclors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typed o printed name of registered agant and tille il applicabls.

(NOTE: Registered Agent signature recuired when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME POV O vecete TATILE [T crange . LJ Audition
HAME HAUGLI, IVAR 1.2 HAME

sweeranoress | 9524 LODGE RD + 3STREET AGORESS

OITY-5T-2P KEYSTONE HEIGHTS FL 14CITY-51-2P

TILE [J oeere 21TME [T change L] Addition
NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T- 2P 2.4 CITY-5T-2IP

ILE [J oEeTE 317TMLE T change  [J Addition
NAME 22 KAME

STREET ADDRESS 3.3 STREET ADDRESS

£y - 51- 2P 34 CITY-§7-29

TITLE [ OELETE 4.1 1MLE 3 Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CAY-ST- 2P 44T0Y-51-2P

MLE ] DELETE SATILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CiTY-5T-2IP

TLE 7 DELETE 6.1 TITLE [Jcnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P _ 8.4 CITY-ST-ZIP

Indicated on this annual report or su

officer or director of the corporatio

14, | hereby certlfﬁ that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| lemental annual report is true and accurate and that my signature shall have the sams legal eflect as if made under cath; that | am an
the receivor or fruslee empawgred to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changad, of of an attachment wi@f&
PATARE AT S = e Var Ad f 5 A “f

A Il 9L

P YT Yz |

CR2E034 (10/97)



