FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SUAS DESIGNS, INC.

DOCUMENT # pgg000015961 (1)

Ficiped Place of Business

3518 LENGZYK ORt W
JACKSONVILLE FL 32277

Mailing Address

3518 LENCZYK DR W
JACKSONYILLE FL 32277-2552

Apr 07 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualdied

8. Date of Last Repon

4. %ugr!ber

[ 2. Fricipal Place of [asness 2a, Mailing Address Appliad For
2 26 S9-33¢C/57% Not Applicabie
Saite Ay # oo Suite, Apl. #, etc. iti
- I ) F-= v ’ B. Certificate of Status Dasired D $B'75 Additional
221 ) ) 27} Fee Required
‘ o Cily & Slale | Citys State 6. Election Campaign Financing $5.00 May Be
33[ ) L zsl Trust Fund Contribution Added 1o Fees
L7 .. Courtry e Country 8. This corporation has liability !orénrwfgible 1ax under 5. 199.032,
|24] s 29| [30] Florida Statutes Yes [ No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
B1} Name
KRAWIEC, EDWARD P
3518 LENCZYK DR W 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 5
84| City FL 85| Zip Code

agect L am Gamibar wth, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE

L Pursiant e the provsions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registerad
olhice o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Bt b et paned moe el stered agenl and tle @ apghcable

{HOTE. Registered Agant signature required when reinstating}

DATE

2 ~OFHIGERS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
I ! [T oRETE 11TINE Vice Fers, 7eeasure~, Directa ] Cange ¥ Addiion &
i ' 12 NAME 6‘ ol werel A K rawiee 3
STREET A70M 5 | 13SREETADORESs | 6§22 ALoewtrack i
Oy 2 14CITY-51-21P Tac t(J'O"IH'//CJ A J225F &
RIS T onere 21TILE P ~ Dcwnge T Aadiion |O
KN 22 NAME sHenrc £ SHewnr ¢
STHEE FADLIRY 55 2.3 SIREET ADDRESS /l?“’ 6’# ’ N-’:S o‘b'
L RAN 2.4 CITY-§1-2)p :ﬁwkfuviﬂe, “l, goa K
R V [ oeLeTe 31TE S D [T Change Addition
o 12 NAME Lart L. Crocce
STHEET AUDF+ 55 assirerTaponess | L 5/ & Lene '&rk ~Ue
G- s 7w sorv-see | Taeksonvitle Fl. 32277
e [T oELETE 41 TINE N [Jchange [ Acdition
K 4,2 NaME
STHEED ADUR- 5% 43 STREET ADDRESS
Cie S1-4r 44 CITY-5T-2IP
e T ORLETE 51TILE [T Ghange ~ T addition
hAR: 5.2 NAME
SIHLEL Mk 5.3 STREET ADDRESS
CHv S1-Z1Ip 54 CITY-5T-2IP
T [T DeCETe 617ME [ change ] Addition
RA 6.2 NAME
SIHTET A 6.3 STREET ADDRESS
| citvstoaw 6.4 GITY-ST- 2P

appeiirs in Block 12 or Blogk

SIGNATURE:

14,71 doy hireby cerbfy thal the information suppicd witl this Tang does nol qualily for the exemption stated in Section 119.07(a), Florka Statutes. | furiher certily that the
normaton indicared on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farnan ofhcer or d-rgctor of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; snd that my name

Yoy -2% S
(e ¥



FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.ﬁﬁorﬂnm
ANNUAL REPORT 3 Secretary of State
1 997 ¥ % DIVISION OF CORPORATIONS

DRSYMENT # P0O5247

WAUSAU HOMES INCORPORATED

(2)

Principal Place of Business Mailing Address

AR GEO R

10805 BUS HWY 51 P O BOX 8005
F. 0. BOX 8005 . 0. BOX 8005
ROTHSCHILD W1 54474 WAUSAU Wi 544028005
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(3/06/1985 03/27/1996
2. Poncipa’ Piace of Business _Ea. Mailingt Address 4. FEI Number Applied For
1] 26] 300752646 Not Appiicable
fte, Apt #, clo. ite, Apl. 4, etc. i
o Sule Atk Sulte. Ap e 6. Certlficale of Status Desired 0 $8'75 Addtional
e 27] Fos Fequired
L Cily & Stale | Giy & State 6. Election Campaign Financing $5.00 May Bs
2:ﬂ 281 Trust Fund Contribution Added to Fees
LA | Country ) Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 20| [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
1
CT CORPORATION SYSTEM 81] Namo
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

SIGNATURE

|13, Pursiant to the provisions of Sieclions 6070502 and 6071508, T lorida Statutes, the above-named corporation submits this slalement for 1he purpose of changing its registered
office or regislered agenl. or both, in the Stalg of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familinr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Blirbitn typd B P et ¥ e 5 v gimicro ageni sl T AnTah (NOTE- Fingisiorod Agent signaiue raauhed when renstaing] DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D L] DELETE 11 THLE Change [ Addition &
HAME SCHUETTE, THOMAS J. 1.2 NAMEE 3
s aooness | 318 SOUTH 5TH AVENUE rasmec avness | 380 Kiarg B,ed Ave o
o size | WAUSAU WI 14CITY-5T-2¢ WARVS M W sYYe] &
e PO T DELETE I 21TITLE [Tchange ] Addition | O
naan: SCHUETTE, MARVIN 2.2 NAME
sruret voess | 918 HILLCREST AVENUE 2.3 STAEET ADDRESS
wy-siar | WAUSAU WI 2.4 CITY-ST- 2P
TILE D [T OELETE 3ATIIE [ Change [T Addition
NawE STEANER, FRANK M. 3.2 NAME
steeer avoness | 1440 E. STANDISH PL 3.3 STREET ADDRESS
ore-stzw | BAYSIDE W1 34 Y1 2P
nne D T DELETE 41TME [T'thange T Adgition
HAkE KUBALE, BERNARD 4.2 NAME
sierl anohess | 777 E. WISCONSIN AVENUE 4,3 STREET ADDRESS
CiTY- 51 2F MILWAUKEE W1 L4 CITY-ST-2IP
e DAS [T DELETE 5ATME U Chenge [ Addition
HaME FRIEDLE, SARA 5.2 NAME
seeetanoress | @39 DORSET DR 5.3 STREET ADDRESS
L onv-seoe 0 WHEATON IL SACITY-ST-2IP
Tt Y (] DELETE 69 TITLE Asnp “‘b* ¥ Change ] Additian
HAME SCHUETTE, JAY M. 6.2 NAME
sieerr anoess | 457 HAVERHILL CT 6.3 STREET ADDRESS
©ITV-§1- 2 SUGAR GROVE IL i 84 CITY-S1- 2P S € Aoorrron Rt SAHGET
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(7), Florida Statutes. 1 further certify that the

informat.on imdicated on this annual report or supplenental annuat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
L am an olfcer or director of the corporation or the recaiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

71 s-3s f’71-74

"

%/’;MA : KAPas %ﬁ’/f’mﬁu, Querd:, B0/

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cal Daytma Phone #



