R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

e 1996 DIVISION OF CORPORATIONS
DOCUMENT #  L10199 (2)

JOHN MAUS BUILDERS, INC.

(]

Mailing Address

Secretary of State

Principal Place of Business

875 HILL ROOST ROAD 875 HILL ROOST ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us | 3. Date ncorporated or Qualwed | 8. Date of Last Feport
L 7 ‘ L 1 082171989 03/21/1995
| 2. Prncipal Place of Husiness _ga. Mailing Adidress T T A FET RUmber ’ Applied For |

21J o 26] ) ] N 59‘2_9_62280 o B Klnc;l‘;pnhcab\eﬁ

- . Sulle Aot #. elc. 5. Cortificate of Status Desied [ $8.75 adatonal
Fes Required

2] 27

Gty & State | Cly & State 6. Election CampaignvFlhElrlcing $5,00 May Be
[g_g._l ] o . 2&[____ . o L L 'Irustfync! Centribution ] ) Added to Fees
o ?\'p’ . L Cﬂllﬂlr; - _-_ ?l;; T 77(‘-OU'1TT':.'_" T | Vs.wﬂmj.corpof-atnon has Imhihi} for rrwlaﬂgilﬁ\c?f;;c ;r_lder s 199.032,
2a] (25} _ 29 L 30| - L Fronda stataes M ves DOINo N
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
b e s T I i ek Pr . ke . .
MAUS, JOHN M. 182} StrooLAddrass (F.Q. Box Numnior is Not Acceptabia) e 7
1532 WOODGATE WAY 75 4/ Roost K i
TALLAHASSEE FL 32312 83
B4| Cit p Code
" TR 56 re FL |*[$%5)2

1. Pursuant to the provisions of Sections 607.0507 and GO7.1508, Flonda Statutes, the above named corporalion submits this staternent for the purpose: of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of drectars. | horeby accepl the appointment as registered agent. { am
familiar with, and accept the obiligations of, Section 607.0508, Floriga Statutes

SIGNATURE _ e e . R B A . . _ L I
| Stdvabs tosd o gl e of gt agad ad i ca gl L g At s e i i e g o HATE e
|12, __OFHIGERS AND DIRECTORS I K2 - . ADDIIONS/CHANGES 10 OF FiCEFS AND DIREGTORS IN 12 4
TTUF DPT ] DECETE 11TIF BA.Change [ Additior -
NAME MAUS, JOHN M. 12 NAME 3
STHEFF ADAHESS 1532 WOODGATE WAY st | B PG Al oos? AL o
Ciry-§1-2IF TALLAHASSEE FL o i _Moeiesiar W//Iﬁ”&}ﬂg e BES/T. 18
T DS [ CELETE 21T B Change  [7] Addition | O
NAblE MAUS, DIANA C. 2280
STREEY ATDRF S 1532 WOODGATE WAY s | WPE e oo s A
uvseee | TAUAHASSEEFRL Nwonsw | VAejelessee L BZP) 2
ILE [IDELETE KIREIIN [J Change  [] Addition
Nad: 32 NI
STREE| ADIRLSS 33 SIKERT ADERESS
Lo L REamivstee | e .
THLE [] DELETE 4 110 [ Grangs  [J Additon
NaMt 47 g
SIREE] ALDRTSS AT STHE | ADTRESS
| evsian ) - o Reesiw | .
L [T DELETE 5 TIIF [1 Crange [ Addition
NAKE 52 NAME
STREE| ADLRESS 5.3 STHETT ALORESS
s | . e o e
NILE [ DELEIE [} Change ] Addition
NAKE 62 NAME
SIREET ADDRFSS &3 SIRLEL ADDRESS
| civosi-zn - £40V-51.7IP

14. 1 do herety certify 1hal the information supplicd wiln this filng is volunlanly furished and does not guality for the exe:iption stated in Section 119.07(3)(k), Fionda Statites. | furher
certify that the infonmation indicated on this annusal repor or supplesnental annaal raparl s true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directo- of the corporation ar the recever or trustec empowerad 10 execule Tnis repiort as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Blog .2 anged, or an an attachmient with an address.

SIGNATURE: T Dt UM M ys g9 9¢ (905) 893 1996

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frene b




