FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORAT!ON <, Sandra B. Morlnam
ANNUAL REPORT {

Sasretary of State
DIVISION OF CORPORATIONS

(7)

£G7

1996 Ly
DOCUMENT # L94262

1. Corporation Name

MOTHER HAULERS. INC.

o

L UBARTMTR R

ANMMARR

Mailing Addres;
15555 PINE RIDGE RD.

Principal Place of Business

15556 PINE RIDGE RD.

UNT D UNIT D
FORT MYERS FL 33908 FORT MYERS FL 33908 Lo ] B .
us us 3. [)-ﬁg}\récé?‘ioralecl or Qualified .3&. [)eﬁi?flbasi Regorl
2. Principal Place of Business 2a. Mailng Address T R i N Apphed For
21 26 I A 0614 Not Appiicabie
| Suite, Apt. #, etc | Sulte, At &, ele. 5. Corthoale of Stalus Desired [ $8.75 Additional
2;| 27| . Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E-I EI Trust Fund Conlribution Added to Fees
Zip . Country __Zip £. 1iws corporation has fiability for intangible tax under s 199.032,
[24] 25 [20] | Forida Statutes Ol ves [ONo

9 Hame and Address of Gurrent Reglsiered Agent 10. Name and Address of New Reglstered Agent

N.ame
MICHANTZ, MIKE b R TS
4823 CONOVER CT. SW. St Radress [0, Hoxflumber = Fl Atcspieby
FT MYERS FL 33008 T o

85| Z\pCode

R

Forsuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, o above nanied carperation subniLs fhis stalement for the purpose of changing ts reg'stered ffice
or registered agaent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0503, Florida Siatutes

9.

SIGNATURE o o e e . L . o o
Sigrarur, fypec or printad riare Of rey ster.d agent 8w jitie if aip el INDTE Rogieliencd Agpe d & it phes Attt ] . DATE &
12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TI°LF D O CECETE Tt | T T B [ Change  [] Additon g
MICHANTZ, MIKE 3
STREET ADDRESS “23 GONOVER COURT sw 13 SIMEEL RDDRESS 8
CITY-51-71P FORT MYERS FL T4CITY-ST- 2P o
THLE ) DELETE 2 1TIILE o T [} Crenge L) Additon | ©
NAME ? 7 NAME
SIREET ADORESS 2 35TRELT ADTRESS
CiTY-81-2IP | 24CIY-S1-2P e
1L [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 35 SIHFET ATDRESS
CITY-S1-2IP ] achy-st-ak e e
HILE [] DELETE 4 1TILE [ Cnange  [] Additien
NAME 42 HAME
STHEET ADDRESS 4 ASTREET ATDRESS
CITY-§T-2iP § 4scimy-st-aw ) o e
TITLE [] DELETE 5 1INk [ Change [ Addition
KAME £ 2 NAME
STREE) ARDRESS 53 STREET ADDRESS
CITY-ST-2F Qsaomvestae | .
TILE [ DELETE 6 1TIILE ) Change [ Additian
NAWE 62 hAMS
STREET ADDRESS £3SIREET ADDRESS
\emwvstae | . ] e4CmTY-SUAe | . . ]
14, 1o hereby certify that the information supplied with this fiing is voluntarily furnished and does ozl 4 for the exemplian stated in Section 119.07(3)k), Florida Statutes, | further
certify that the informiation indicated on this gonual repor or supplegaental annual repgyl is true and ascuraie and that my sgnature shall have the same legal effect as if mace under
oath; thal | am an officer ar director of tne fofsoration or the reoedd or iraster enigdfverod to exaoate this report as roq.lired by Chagter B07, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if chang (As5cs
SIGNATURE: 3-20-9% %’/t’ffﬁ’: Do
S Dastie P une #




