SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/$5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

THE HAUCK GROUP, INC.

ENT #

P92000013035

Principal Place of Business

Mailing Address

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90006 027 ***550.00

SR

2510 MORRISON AVE 2510 MORRISON AVE

TAKPA FL 33629 TAMPA FL 33629

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/18/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For

[21] 26] 59-3146747 Nat Applicable
Suite, Apt. #,.616. - - _ Suite,,Apt. #, etc. Ao ] $8.75 Aaditional _

ra ;ﬂ 5.” Certificate of Status Desired D Fee Required

HAUC

K.CJll

2510 MORRISON AVE.
TAMPA FL 33629

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] ;;] ;;} ;‘ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

34! Ciy

FL

86| Zip Code

"1, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or privted nama of registered agent and tille if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE

1z GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO { loeiere 11TIMLE € B cange [ addition
NAME HAUCK, JONATHAN 12NAME HAvCE, Tor ATHAN

sreeraporess | 2510 MORRISON AVE JaSTREETADDRESS | 251© MO R RISON ANE

CITY-ST-ZIP TAMPA FL 33629 14 CITY-ST-ZiP TA M pﬂ" [ 'P' - 33 b 29

TME SD {dosiee 21TITLE PD D4 changs [ addition
wwe | HAUCK DONNA____ . o L lRACCE DOP A . -
sreeraoress | 2510 MORRISON AVE ~ o 23STREETADDRESS | 2510 Mo eRaco M AJE.

CITY-ST-2P TAMPA FL 33629 24 CTYSTZP TAMPA, P 233029

TILE SO [ Joeete a1TITLE (] changs [] Addition
NAME HAUCK, DAVID 3.2 NAME

sreeTapbress | 2510 MORRISON AVE 33 STREET ADDRESS

CITY-ST.2P TAMPA FL 33629 34 CITY-ST.ZIP

TTLE CJpeLete 41 TITLE [ change ] Acdition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-STZP 44 CITY-ST-ZIP

TmLE [ IoeLeTe 6.1 TITLE (1 change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY.ST-ZIP
TME Coeeme 84 TLE [ crange L1 mﬁ
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS
CITYST-2P 8.4 CITY.STZP

indicated on

SIGNATU

14. | hereby certi
%

in Block 12 or Block 13 if chal

that the information supplied with this fiting does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
is annual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
or on an attachment with an address. .

ng
RE: X X%@wm%@w&m&@cm fizlea  #3)ssi130
=LA TIIRE AMD TYEED O8 PRINTED NAME AF SICNING OFFICER OB DIRECTODR Data Davtime Phone &

gi

CR2E034 (5/99)



