FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P96000004986 (1)

MAUERMANNS HOME SERVICES, INC.

Mailing Address

6609 MASSAGHUSETTS DRIVE
LANTANA FL 33462

Principal Place of Businass

6800 MASSACHUSETTS DRIVE
CANTANA FL 3462

FILED
May 06 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

01/16/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
26 65-0638439 Not Applicable

Suite, Apt. #. elc. Suite, Apt. #, etc.

6. Coertilicate of Status Desired ] $8.75 aaditional

;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may B2
m Trust Fund Contribution Added to Feas

2ip Country Zip Country
28] 0] [30]

2] [B] 8] [

8. This corporation owes or has paid the curreny year intangible
Parsonal Proparly Tax duse June 30. Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MAUERMANN, ROGER 81| Neme
6609 MASSACHUSE"S DRIVE B2| Strest Address (P.O. Box Numbar is Not Acceplable)
LANTANA FL 33452
83
84] City FL ,ss, Zip Code

agent. | am familiar with, and accep the ohligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

1%. Pursuant to the provisions of Soctions 67 0502 and G607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or diractor of the corporabion
Black 12 or Block 13 if changod,

SIGNATLURE:®

an attachment with: an addrass

Signature typad or printed name of ragrcieed agont and tio it ppheable (NOTE: Regisierad Agent signature raguired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T DELETE 11 7ITLE [T Change T addition | =
NAE MAUERMANN, ROGER 12 WAt 3
sreeTADDREss | 6609 MASSACHUSETTS DR. 1.3 STREET ADDRESS &
CITY-ST-2P LANTANA FL 33462 14CITY-S1-2IP o
THLE D [T DELETE 21TILE [J Change  T_T Addition | O
HAME MAUERMANN, DEBRA 22 NAME
streeTaDoRess | 8609 MASSACHUSETTS DR. 2.3 STREET ADDRESS
CITY-ST-TIP LANTANA FL 33462 2 4 CilY-ST-2P
TILE L] OELETE 51THLE [T Change [T Aadition
NAME 3.2 NAME
STREEY ADORESS 3.3 SIREET ADDRESS -
CITY - 51-21P 34 CITY-ST-2IP
TTLE T eLETE 4ATITLE TJ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2IP 44 CIFY-§7-21P
e [Joeceee S1TME [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-ST1-21P 5.4 CITY-57-2P
TME LT oELETE 61TIMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2§ 54 CITY-ST-ZIP
14, | hereby certify thal the infarmation supplied with this fing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ha receiver or trustee smpaowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

M IEREEF 'ﬁh\c{ /190thq 20 ‘:Z«.Uf/




