FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefay of State
DIVISION OF ZORPORATIONS

DOCUMENT # | 61992

1. Corporalion Name

HAUSYS', INC.

Mailing Address
156 TURTLE COVE CT.

Principal Place of Business

4445 HENDR CKS AVE
JACKSONVIL_E FL 32207

S. PONTE VEDRA BCH. FI. 32082

]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 038 ***150.00

MRV GERIAT

us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
03/28/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3002534 Not Applicable
I Suite, Adt. & etc, - Suite, Apt. #, etc. ”
: e i e 5. Certifc ste of Status Desired O $8’75 Add_mo"a,
Z\ ;l Fee Recuired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 Iay Be
23 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes tha current year .ntangible
;l l‘zgl 29 Personal Property Tax. (ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
HAUSY, AMEE JO 82| Street Address (P.O. Box: Number is Not Acceptabi
: 1 0. Box Num e
&6 TURTLE COVE CT reet Address o Number is Not Acceptable)
S. PONTE VEDRA BCH. FL 32082 T
84| City Zip Code

F LLBS

SIGNATURE

11. Pursuant to the provisions of S 2ctions 607.050;? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apaointment as reg istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

CR2E034 (11/98)

Signature, typed or printed n ime of registered ager t and bitie if applicable. (NC E: Registerad Agent signature rex uired whan reinstating 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ] DELETE 1.1 TITLE [Change [ Addition
NAME HAUSY, WILFRIED 12 NAME
street aooress| 156 TURTLE COVE CT. 1 3 STREET ADDRESS
CITY-5T-ZP S PONTE VEDRA BCH FL 32082 14 GITY- 5T- 2P
TIMLE p [l DELETE 24 THLE [JChange  [T] Addition
NAME HAUSY, AIMMEE JO 2.2 NAME
streetaoniess| 156 TURTLE COVE CT.. 23 STREET ADDRESS
CTY-ST-ZP S PONTE VEDR# BCH FL 32082 2.4 CTY-ST-7P
TILE [ pELETE 3ATITE M Change [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
omv-stze | 14.CITY-ST-2IP
TITLE C] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [ DELETE SATITLE [JChange (] Addition
NAME 52 NAME
STREET ADD €SS 53 STREET ADDRESS
CITY-ST-ZIP 54 GITY. 8T-ZIP
TLE [} DELETE 6.1 TiTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADD ESS 6.3 STREETADDRESS
CITY-ST. 2P _[ 64 CITY-ST- 1|p4|

14. | hersby certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.97(3)i), Florida Statutes. | furthe - certify that the informaticn
indic ated on this annual repott or supplemental annual report is true and a:curate and that my sign ture shall have the same legal effect as if made under cath; that | am an
officer ar director of the corperation or the recaiver or trustee empowered t1 execute this report as required by Chapler 607, Florida Statutes; and thal my name apf ears in

Blocl: 12 or Block 13 if chang :d, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ e 2 e
51(;} E RINTED NAME OF SIGNI OFFI ZER OR DIRECTOR

if PP Ty #9EL2

Date Daytime Phone #




