FILED

1998

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P93000069556 (7)

1. Corporation Name

BAUHUS INC.

DR T

N

Mailing Address

P.0. BOX €56
LIVE OAK FL 32060

Principal Place of Business

P.Q. BOX 656
LIVE OAK FL 32050

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
09/30/1993
2. Pringipal Place of Busingss za. Mailing Address 4. FE! Number Applied For
m 2_6] 65'0438263 Not Applicable
Suile, Apt. lc Suite, Apt, #, et o ) $B.75 Additional
. -~ . Centificate of Status Desired | N
M Teox bUe  [m Polox &Sp | ! Foo Foqurod
City & State Cuy & State &. Election Campaign Financing $5.00 ma
I . . y Bo
El U fE— OA'k_ t 4‘: L. 28] L—( \/€ O /‘Z F) 4:(___ Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
r;l 320 ‘% a ;‘ 3276 ;" ;{l Personatl Property Tax due June 30, Yes [ no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SCHROM, WOLF 81| Name
14885 Us 128 82| Steet Address (P.O. Box Number is Not Acceplable)
LIVE OAK FL
83
84] City FL les] Zip Code

agent. | am famitiar with, and accept the obhigatens of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Soclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of { lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Bigratnd yad Of Drinte] Nt 0 10g Aot Agerd and iin § apglicanie

indicated on this annual reporl or supplormontal annual re;
ofticer ar direclor of the corparabion ar the recewer or trpStegHmpower
Block 12 or Block 13 il changed, or on an attachiment yith gf addres:

to

7 S |

PRl ABE AT IS

(NOTE Registored Agenl signalure required when reinstating} DATE F:-
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T 4] TJ oeLete 1ATITLE [T change L Addition |2
NAME SCHROM, WOLFRAM 1.2 NAME §
smeeraporess | 14895 US 128 +.3 STREET ADDRESS g
CITy-SI-2Ip LIVE OAK FL 14 CIFY-ST- 2P &
TITLE ] DELETE 217HLE O change LT Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S§T-21P 2 4CIY-ST-2P
TITLE L] peLete 31TILE [ Change [T Asdition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-§1- 2P
TLE [T peLETE 44 TITLE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE [ DELETE 51 TITLE [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-21F 5.4 GITY-5T-2IP
TITLE [J oecete 6.1 TTLE [ change [ Addition
NAME 6.2 NAME
SIREET ADCHESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP
14. 1 hereby certily thal the inlormation suppliod wilh Lhis filing not gualify e axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cughte and that my signature shall have the same lagal effect as if made under oath; that | am an
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Cuore, 222, §F



