FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g-Hipe, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 0 O am
CORPORATION g b2 Sandra B. Mortham
ANNUAL REPORT Socratary of State Secretary of State
1997 PR DIVISION OF CORPORATIONS
DOCUMENT # P95000045336 (1)
HAUN SYSTEMS REPAIR, INC. _
T — RO RN R
230 ERNESTINE §T 230 ERNESTINE ST
ORLANDO FL 32601 Ong FL 326019822
us u
3. Date incorporated or Qualified | 3a. Date of Last Raport
I - g1/231
2 Frncipal Place of Business _2:. Mailing Address 4, FEI'Number Applied For
1] 42© PrepmonT ST nl 420 PResmonrT ST 50-3317158 [iot Applicable
@ Sute. AFV“ #i Ck: 7 ;ﬂ Sute. Apt. . ete. 5. Certificale of Status Desired 0O $!'::'ZBSR:;3?$"BI
= Cuy & State | _ Ciy&State 6. Eiection Campalgn Financing $5.00 May Be
23] OFCLANDO  FC 6] OFCANDO Fi- Trust Fund Conlribution 0 Added 1o Fees
__dp _ Couritr Zp Countr B. This corporation has liability for infangible tax under s. 199.032,
rzﬂ g 280‘0 L\:s] U-gﬂ ra‘s] J; 2 E/D(P T;EI ng A" Florida Statites vos [ to
[ " 9. Name and Address of Current Reglstered Agent 70, Nama and Address of New Regisiered Agent
HAUN, GARY § 0| Name @A) S. fAun
230 WEST ERNESTINE STREET 82[ Strpgt Address (F4). Box Number is NokAccepiable)
ORLANDO FL 32801 _ 425" Alebmour ST
84| City 85| Zip Code
) OANDD 3 YA
[_1 1. Pursuant to 1o provisions of nons 607.0502 and 607.1508, Flotida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoinimant as registerad

abligatons of, Seclion BA7.0505, Florida Statutes. ‘
Y2597

et a e
sterod agent and tile f applicable. {NOTE Registered AQert signature tequired when reinstating} DATE

offiee: or registered agent,
agart | am lamihar with

SIGNATURE

Sigg ilur e ;
ﬁ} OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - [ DELETE 11TITLE [ Change [T Addiion
NEKE HAUN, GARY S 1.2 NAME
st o0iess | @14 KERWOOD CIRCLE 1.3 STREET ADDRESS
omvestoe | OVIEDO FL 14 CITY-$1-21P
IR STD T DELETE 25 TIILE [ Change L) Addition
KAME HAUN, UINDA M 2.2 NAME
sinerr aonsess | @14 KERWOOD CIRCLE 23 STREET ADDRESS
an-srae | QVIEDQ FL 2.40HTY-51-2P
i I [JoeLeiE 37 TE T T Ghange L] Addition
NAME 32 NAME
SIAEC T ADDRESS 3.3 STREET ADDRESS
Iy §1-79 34,CiTY-S1- 2P
Kira h [T DELETE LI TLE [T Change ] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2 ] 44 CITY-S1- 2P
e T pELETE 51TILE [J Change ] Additian
NAME 5.2 NAME
STREE | ADCFESS 53 $TREET ADDRESS
L envsear Lo L 54.0ITY-ST-2p
e R T DELETE 61 TITLE . T Change ] Addition
NAME 6.2 NAME
SIRFET ADMRESS 6.3 STREET ADDRESS
CITy-SI- P e 6.4 CITY-51-2IP

74, 1do herehy certly that the information sugglied with this filng does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the
information indicated on this annual re ;Eﬁ supplamental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath, that
3

| arm ary afhaer or cirector of the corpy o the recaiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 it g A, or opaTwfachment with an address.
SIGNATURE: : "??ff}i.fw&\ Haun Yo6-95 HOT-572-0lf
U i Tr NAME OF SIGNING OF FICER OR DIRECTOR Date Taylirme Prone 4

0082320

CR2E034 (9/96) -



