FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000000128

1. Corporation Name

HAUPT & COLLINS, INC.

Principal Place of Business

5760 YOUNGOUIST RD.
#6

FT. MYERS FL 33912
us

#6
us

Mailing Address
$760 YOUNGOUIST RD.

(8)

FT. MYERS FL 33912

AR RN

" 3. Dale Incoporated or Qualibed
10/27/19%2
CAFDVNumiber T
5865

0O $8.75 Additional

Fee Required

3a. Dawof Last Reporl R
™ “oiErio

T TArohedFor |
Not Applicable

5. Cerifcate of Status Desred

2. Pdncipal Place of Business | 2a. Maling Address
21] 26] w N R
Suite, Apt. #, etc. Suite, Apt. #, etc.
22] 27] -
City & State City & State
23 28]
Zip Country Zip ~ Country e
24 25] 29] so|_
@, Name and Address of Current Registered Agent
81| Name
COLLINS, TROY D
5760 YOUNGQUIST ROAD
"6 aﬂ T e e e e
FT. MYERS FL 33912
84| City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namod corporation subnits his slate:
or registered agert, or both, in the State of Florida. Such change was authonzed by the corporation's boardh of directors

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

6. Elocli‘;r; 'Can;pa\gnf' ancing
Frust Fund Gontribution

$5.00 May Be
Added to Fees

B. This corpocabon has labity for intangble tax under s 199 032

82| Steet Address (.0, Box Nombir s Not Acceptabic 7 7

Terida Statutes []ves [ONo
10. Name and Address of New Registered Agent

825_ 7ip Code

FL

st for (e prirpase of c:hnngir;g ils registered oflice
I hereby accept the appointiment as registered agent. ) am

SIGNATURE . e R .
Stgnalue, typed or prinled name of regislered sary &°d e | appl catds INGTE Flegistercd Agp n 1l Sirgeature: tts s b 0 10 Liate
12, OFFICERS AND DIRFGTORS 13, T TADDITIONS/GHANGES TO GFFICERS AND DIRECTORS 1N 12
TITLE w ] DELETE EREIE T T oy [ Avdtcr |
NAMZ HAUPT! KE"H M 1.2 KA
STREET ADDRESS 5760 YOUNGQUIST ROAD' ‘6 1.3 STREED ADDRESS
CITY-§T-7IP FT. MYERS FL B RN o o -
TITLE Dol [] BeLETE 2 1TInE [3 Change  [C] Addition
NAME COLLINS, TROY D 22 NAMI
seeraoness | 9760 YOUNGQUIST ROAD, #6 23 SIREET ADDRESS
CY-STze FT. MYERS FL o Zanilv-$T ar o o e
TIiLE "] DELETE 31TILE [J Changz (] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
City-581-2IP 34 Cily-S1-2IF o i
TILE {7 DELETE 4 1TILE [ Cnange ] Adddion
NAME 4.2 NamE
STREET ADDRESS 43 STREFT ALDRESS
GITY-S1- 7 4400Y-§T70 | ~ n ]
TITLE [3 OELETE 5 1TILE {3 Change [} Addition
NAME 52 NAME
SIREET ADDRESS 53 STRELT ADDRLSS
CITY-51-2IP 54 0TY-5T- 2P
CTHE L) DEiETE £ 1T T T D chang [ Adidilien |
NAME 6.2 KAME
STREET ADDRESS 63 SIRLET ADDRESS
LY -$1- 2P 64 CITY-5T- 7IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for 1he exernption stated in Secton 11907 (3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplernental annual report s true and accurate and thal my signature: shall have the same legal effect as if madc uadeor

oration or the receiver or truste empowered 10 execule this report as reqguired by Chapter 607, Florida Statutes; and that my name

¢] achment with an address

‘Collins, Secretary

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 jf chffiged,

SIGNATURE: Troy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

17 Jan 1996 9 Q4B Q1012

free Cafla e brow #

CR2ED34 (12/85)




