N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # [ 94262

MOTHER HAULERS, INC.

(7)

T TIOAM A

Principal Piace of Businoss

15555 PINE RIDGE RD.
UNIT D

FORT MYERS FL 33908
us

Mailing Address
15555 PINE RIDGE RD.
UNIT D

FORT MYERS FL 32006
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

532 [m dee =)

08/20/1990
2. Principa! Place of Businpss 2a, Mailing Addres: 4. FEI Number Applied For
3l Jb1do old WS 4l Seckl lbiae o) us ¥t Spetl | extpioeia Not Apiicabi
ite, Apl. ¥, eic. Suite, Ap!. #, . m
Suite, Apl. #, elc __] uite, Ap!. #, etc 6. Conlificate of Status Desired O $8.75 additional
22 o7 Fea Required
City & State Cijv & Slale 8. Election Campaign Financing $5.00 may B
23 F‘f’ M Vﬂ. R, PL 28] MUE F-{z Trust Fund Contribution Added to Fees
ZlD Country 8. This corporation dwes or has paid the currant year Intangible

?%ﬂ« 5l Lo

O o

Personal Property Tax due June 30, O Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MICHANTZ, MIKE
4823 CONOVER CT. 5.W.
FT MYERS FL 33908

81

eMic HAe b

MicHavTz TR

a3

Strest Adf_irzss (P.O. Box N%Tr E Not Ecepible) ” [ £ ,'

B4

Ft MV 44

WECTEY

11. Pursuant 1o the provisions of Soctio

SIGNATURE

office or registered agent, or pothCin !he QIale 01Flonda Gyt
agent. ith, angf accept no-abli y f /e

e above-named corporati
the pprporation’s

submits this statament for the pur

cg-u Eose of changing its registered
aard of direclors. | herehy accapt

6 appointmant as registerad

F-z24-18

HIOTE: Registored Agent signature fequirat when reinslating)

DATE

-,oo: rmudf\m.r o 1o |
12. OTTIGEMS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
MLE pp [T DELETE 11 T0LE JA=FCange | Addition
NAME MICHANTZ JR, MICHAEL 12 NAME f
sweeranoness | 1555 PINE RIDGE RD vssmerraonness | f QP IRO O H uSs &/ 50({1"”
CITY-ST- 2P FORT MYERS FL uenv-stze | B MU Ra, EL 25 9/%
TLE 0 OELETE 21TIME / v Change Addition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-5T-2IP o 2.4 CITY-ST- 2P
e T peLEte 3LTLE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy -57-21P 34, CITY-5T-21P
TLE L] DELETE 41TI0LE [l change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T-2IP A4 ITY-ST-2F
TME [J orter 51 TILE T change L Addition
AME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
6HTY-5T-2P 5.4 CITY-5T-2IP
e [T DELETE 6.1 TITLE Cdchange T 1 agdition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST-2IP

14, 1 hereby certily that the infarmation supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
enlal annual report is true end accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
celv@r or truslee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in

indicated ¢n this annual report or supp
olficer ar director of the cor
Block 12 or

CIfMNMATIID

ith an address.

Mriells. l-

CRZE034 (1097)

Mo anTr 3/-.-«:]0.? Oul. Uk G4

- J



