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

PROFIT E FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O O am
CORPORATION NEPH Sandra B. Mortham
ANNUAL REPORT g Secretary of § S t
y of Stale I‘ I'y
1998 DIVISION O CORPORATIONS ec e a O a e
1. CQorpOrahon Namo P95000045336 (1 )
HAUN SYSTEMS REPAIR, INC.
P[incipal Place Ol BUSIneSS T Malh ”g Address 'lll"lll III | I‘I'I IIII' |||" II'" Ilul ||||’ l'lll ,|’II |’“| I‘II 'III
420 PIEDMONT 8T 420 PIEDMONT ST
ORLANDO FL 32006 ORLANDO FL 32806
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _06/06/1995
2. Principal Place of Business | 2a. Mailing Adtiress 4. FEI Numbwer Applied For
[21] N 26] 59-3317158 Not Applicable
Sufte, Apl. #, sic. | Suite, Apt #. etc. i ‘ $8.75 additional
B o ﬂ 5. Cortificate of Status Desired O Foo Raquired
City & Stale | Gty & State 6. Elsction Campaign Finanging $5.00 may Be
1 331 N Trust Fund Contribution O Added to Fees
Zip Country L Country B. This corporation owes or has paid he current year Intangible
2_5| N 29] ;l Personal Properly Tax due June 30. Yes [j No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAUNT, GARY § 81| Name
)
420 PIEDMONT ST B2| Streel Address (P-0. Box Number is Not Acceplable)
ORLANDO FL 32806
83
84| Ciy FL 351 Zip Code

11. Pursuani to the provisians of Sections 607 0502 and 607 1508, | orida Statutes, the ahove-named corporation submits this sfatement for the purpose of changing #s registered
office or registered ageni, or both_in the Slale of Tiorida Such change was authorized by the corparation's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, andt accept the ohiigations of, Scction 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ __ = . . . — e -
Signature typed or prated an e of egeened aggeot and tle 4 apyge (NOHT - Regislored Agent sigoature requitad whion reinslating) DATE

12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE =1} R T [T change  LJ Addition
NAME RAUN, GARY S 12 NAME

street aooress | 994 KERWOOD CIRCLE 1.3 STREET ADDRESS

CITY . ST-2iP OVIEDO FL 1.4 CITY- ST- 2P

TITLE [ [7] W 21 TME [ Change L Acditon
NAME HAUN, LINDA M 22 NAME

swreer aponess | 914 KERWOOD CIRCLE 2.3 STREET ADCRESS

CiTY-§7-2F OVIEDO FL o 24CIY-ST-2P ‘

TITLE [J DELETE SATNLE [Tchange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-21P N . 34.CIY-51- 2P

TNLE L7 DELETE 41TILE [Tchange  [TJ Addition
NAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P i ) 44 CITY-ST-2P

TALE T DELFTE 5.1 TiILE [ change T addition
HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§7-2P o ) 5ACIY-S1-21p

TITLE [T pecere 6.1 TITLE LJ change [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2IP 6.4 CITY- ST-ZIP

14. | hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or s menlal annug) reporl is true and accurale and thal my signature ghall have the same legal effect as if made undar oalh; that | am an
officer or director of the corpora 7 brustee empowered 1o execute this repoert as required by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Block 13 it chang with an address.
N -G U2 FEI2-001
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