FILE NOW: FILING

PROFI1
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05 1997 8:00am

1997

Secretary of State

DOCUMENT # P960

1. Corporalian Narne

HAX TECHNOLOGIES. INC.

046022 (5)

Principal Place of Busingss

328 SHORE DRIVE EAST
OLDSMAR FL 34677

Mailing Address

328 SHORE DRIVE EAST
OLOSMAR FL 346770316

DI L

3a. Dale of Last Repon

3. Date Incorporated or Gualilied

05/23/1996

[ 2. Frincipal Place of Gusiness 2a. Mailing Address 4 EI Numnber Applied For
2 - 26 -PPLIED Fo 2 Not Applicable
Sule, Apt 8, ol Suite, Apt. #, elc.
. S } - . P §. Certificate of Status Desired O 38.75 Additionel
221 . 27] Fee Regulred
| Gy & Sate .. Ciy & State 8. Election Campalgn Financing $5.00 may Be
23| 28] Trust Fund Contribution Acded to Fees
Z1p _ ounlry A Country 8. This corparation has liability for intangible tax under s. 199.032,
2a] e8] 29| 30] Fiorida Statutes Dlves [ mo
T 9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registerad Agent
HAX, HOLGER 81{ Nama
328 SHORE DRIVE EASY 82| Street Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34877
83
84| City 85| Zip Code

FL

11, Pursuarnt te the provisions of Seclions G607 .0502 and 6071508, Florida Statutes, the al

SIGNATURLE

oflicer or regslered agenl. or both, in the State of Flonda Such change was authorized by the corporalion's board of direclore. | hereby accept the appointment as registered
agent. | am faraliar with, and aceepl the obligalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

T b typeedh s e e anr sl regpbernd B and Tlie 1 appecable (NOTE Registored Agent signature required whan reinstatng) DATE
iz T OFLICERG AND DIRCGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
IHiE b T otLer 11 TITE [T Change ™ [T Adsiton | &
HAMI HAX, HOLGER 1.2 NAME 3,
sneraomss | 328 SHORE DRIVE EAST { 3STREET ADDRESS &
avest o | OLDSMAR FL 34677 V4 GiTY-S1-21P &
e ﬁ T o [ orLete 21 THILE ] Change D Addition |
NavsE HAX, WIEBKE I 27NAME
strecT aooress | 328 SHORE DRIVE EAST 74 STREET ADDRESS
oresi-ze | OLDSMAR FL 34677 B 7. 4L0Y-81- 1P
e 0 ] DELETE 31 T0LE [ ¥ Change 1] Addilinn
ke HAY, STEFAN G 32 NAME
siver aoneess | 328 SHORE DRIVE EAST 33 STHEET ADDRESS
cresoae | OLDSMAR FL. 34877 34, CITY-ST- 1P
nILE T DELETE 41 TITE [Jchange T Addition
Nitdt A TNAME
SIHELT ADLSE 55 43 SYREET ADDRESS
GITY-S1- 71 44 CITY-SY-2IP
i o [ DELETE 51 TTLE T Change L] Addition
N 6.2 NAME
SRR 1 ATCIRESS 5.3 STREET ADDRESS
CY-S1-2F i B 5 4CiTY-5T-2P
TiLE ] oeLete &1L [T change .1 Addition
NN £.2 NAME
STRERF ALLHESS 6.3 STREET ADDRESS
L5120 64 LY -5T-ZP

14, | do hereby cortify that Ihe inlormation supphid with his filing does not qualdy for the
informaten ind cated on this annual reparl
1 am an oflicer or declor of the corporabol or ¢
appears in Block 12 o Block 1300 change® or

SIGNATURE: .

v an atlachment with an addrass

o supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

% L -q.'\ 23, 391+ g?otn__

SIONATURE AND FYPED Ot PRINTED NAME OF SIGMING OFFICER OR INRECTOR

Date

Qaylirme F'rn}ne L]
i xR



