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FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00

PROFIT
CORPORATION

ANNUAL REFPORT

1998

SRE-H0p, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HB9428

4, Corporation Name

(1)

HAUPTMAN ENTERPRISES, INC.

Principat Place ol Business

457% BOUTH ATULANTIC AVE.
8203

- Mailing Address
4575 SOUTH ATLANTIC AVE.

FILED

May 19 1998 8:00am

Secretary of State

M0

6200
PONCE INLEY FL 32127 PONGE (NLET FL 32127 DO NOT WRITE IN THIS S8PACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Businoss “ za. Mailing Address 4. FEI Number Appiied For
N - ga o hg-2677608 Not Applicable
Sulte, Apt. #, etc Suite. Apl. 4, ele. i
Y P F— N P 5. Cerlificata of Status Desired E] $8'75 Aditlonal
22 27] Fee Required
City & Slate Gty & State 8. Election Campaign Financing $5.00 Mmay Be
29 28] Trust Fund Gontribution Added to Fees
Zip | Country _p Country g. This corporation owes or has paid the current year tntangible
2_l] 25] I 291 ;I Personal Proparty Tax due June 30. Cves [Owo
9. Name and Address of Current Reglsiered Agent 10, Name and Addrass of Now Reglstered Agent

Tiya,Y;

MUPTMAN, ANN B1| Name
1301 CHESTWOOD COVE =
HEATHROW FL 32748

fo i 24
Street’f dg_vesﬂp.o.

x N

w
r is Not Ackeplabla)
E s e e o 3

83

A

84

% L 4/{.{: r

FL

85 gp Cods

r{v2

11. Pursuant to the provisions of Sectons €
office or registered agont. or holh, i the State of Floridn Such ¢t

agenl. | am famihar with, and accepl the ohlgations ol, Seclion 607.0505, Florida Statutes

7 0002 and 6071508, Florida Stalutes, the above-named corparatibn submits this statement for the purpose of changing its registerad
ange was authorized by the corporation's board of direclors. | hereby accept the appoinimeont as registered

SIGNATURE o o
Signature. typed oF ginndecd narwe of feg el agqenl and el agpizable {NOTE Rogislared Agent s:gnalure 1equired when reinstaling) DATE
12, OF [1CEHS AND 1018 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TALE P T “TToeETe 111 [J change L] Asdilion
NAME HAUPTMAN, ANN 12 NAME
sreeraooress | @575 §. ATLANTIC AVE., STE. 8203 13 STHEET ADDRESS
CiTY-§1-2IP PGNCE 'NLET FL 14 GITY-ST-2iP
TITLE —VET T [T DELETE 21 THLE [Jthange [ Addition
NAME HAUPTMAN, THEODORE R. 22 NAME
srrerranontss | 4575 S. ATLANTIC AVE., STE. 6203 23 STREET AGDRESS
CITY-ST-21P PONCE INLET FL 2.4 CITY-ST-21P
TITLE [T DELETE 31 TITLE [ Change L] Adsition
HAME 3.2 NAME
STREET ADOINESS 2.3 STREET ADDAESS
CITY-§T-21P - 3.4, GITY- 512
TITLE T DELETE 43 T1LE T ] Change  TJ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY - 5T-21P 4401751 2P
TLE [ ] oELETE S1TIML [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -51- 2P o 54 CITY-5T-2P
TITLE [T DetETE 61TMLE [ Ghange [ Addition
HAME 62 NAME
STREET ADDRESS &3 STHEET ADDRESS
CITY-51- 2P §4CITY-ST. 2P

14. | heraby certify thal the information supphed wilt
indicated an this annual repor) '
officer or direclor of the corparg
Biock 12 or Blork 131f chang

//Z o S

1 this filing does not qualily for the exemption slated in Saction 119.07(3)(i). Florida Statules. | further certify that the infarmation
ARl 0" annual report is irue and accurate and thal my signalure shati have the same legal effect as if mada undar oath; that | am an
p ur ol jrustec empowored (o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



