FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT : tf?},: Secrelary of State

1997 wnf“ DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # PQ3000069556 (7)
BAUHUS INC.

P:incipa-\mﬁ;-i;;co of Rusingss Maling Address I "I’llll ||| IIIII "m Ilm 'Im""l III,I ||"| ’ml I"II '"H Il" ||||

PO. BOX 656 P.O. BOX €56
LIVE OAK FL 32050 LIVE OAK FL 320600656
3. Date Incorporated or Qualified | 3a, Date of Last Raport
09/30/1993 0126/

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

. {26l 50438263 Nol Applicable
Suite, At #, ol Sute, Apt 4, elc. - - i

F - ‘ 5. Certficato of Sttus Desied  []  $8:70 Additional
22] 27] Fee Required

_ City & Slate . Ciy s Siae . Eletlioh Campalgn Financing $5.00 May Be
2 . R 28] Trust Fund Contribution O Added 1o Feos
| . Country | Zp Country 8. This corporation has liabitity for intangible tex under s. 199.032,
24) |28 20/ 30 Florida Statutes Oves o

. o, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

SCHROM, WOLF

P.0 BOX 656 l Lfgé)r Ug lzg 82| Streot Addrass (P.O. Box Number is Not Acceptable)

LIVE OAX FL 32060 LIVE @A—&:‘-F(,Z lobol®

B4| City 85| Zip Code
FL

|11 Pursuani to the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

P R e,
CORFEg)FE};!ON 7 iae FLOHE::;Er:A:.T;%SWE Feb 13 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Sl ‘ypi(i o | X L DA o n.m reic) B and Hic 1| a; plicable (NOQTE: Asgistared Agent signature reguJired when reinstating) DATE
12, 'OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [T bEcere 1L1TILE 7 Change LJ Acdition
RN SCHROM, WOLFRAM W gy 4 (2(3 1.2 NAME
sieerancriss | PO, BOX 858 N/A 1.3 STREET ADDRESS
Lavse | IVEOAKFLO2080 AV OARLR Sdcbe] iom-sim
TlLE [ pecete 21TILE L] Change (] Addition
RAMF 2.2 NAME
STREET AL SS 2.3 STREET ADDRESS
o1 7E o B 2 40TY-ST-20
e T peieTe 31 TIME L) Change LI Addilion
NAME 3.2 NAME
SIRIET ADIRESS 3.3 STREET ADDRESS
Cliy-51-2F 3.4, CITY-ST-7IP
WIiE ) DELETE 4.1 TILE [ Change T Adaition
NARE 4. 2 NAME
STREE) ADLRESS 4.3 STREET ADDRESS
CY-§r- 2P 44 CITY-51-2IP
e [ Toree E1TILE [JChange ] Addition
NAMF 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
|Gy star §4CITY-ST-21P
L [ pruete 61TIILE [Jchange ] Addition
HAME 62 NAME
STHEET ADIDRESS ’ 63 STREET ARDAFSS
cry-sigp | 64Cp9-8T-2p
14. 1dio herotyy certify Ihat the mformation supphed with 1his filing does exerpption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information nd.cated on this annual report of supplemental annuat eport A id Bccyfate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or direcior of the corparabion or the: raceiver oF trus; f to exglute this report as required by Chapter 607, Florida Statutes; and that my narne
appears n Block 12 o Rlock 13 if changed, or on an attachment W
P ! q 6 ‘Z?
(V. S7 RBI-Z6V-¥7%
SIGNATURE: . ¢
sranmruﬂt AND TYPED OR PRINTED MﬂML‘ aF QNING GFFICER OR IREGTOR Diaytirng Phonn #




