SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ,g'_
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 : OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrotury of Sate ecretary of State

1999 G DIVISION OF CORPORATIONS - 07-20-1999 90002 047 ***150.00

DOCUMENT # pgs000004986
MAUERMANNS HOME SERVICES, INC.

LT

Principal Place of Business Mailing Address
6609 MASSAGHUSETTS DRIVE 6609 MASSACHUSETTS DRIVE
LANTANA FL 33462 LANTANA FL 33462
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;s_l 650638439 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc 5. Certificate of Status Desired |:] $8.75 Adc!ltlonal
a ;‘ Faa Required
City & State T T B T Ciy&State " T " | 8. Eléction Campaign Financing " $5.00 May Be
23] 28] Trust Fund Contributior L] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;I ;;I 30 Intangible Personal Property. Yes M
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MAUERMANN, ROGER 82| Street Address (P.O. Box Number is Not Acceptabla)
ress (P.O. Box er i cce
6609 MASSACHUSETTS DRIVE ree s umber is Not Acceptable
LANTANA FL 33462 83
84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE j
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
HE D L JoEteve 1A TTLE [ change [ Addiion | S
Nave MAUERMANN, ROGER 12NV - 2
smeeTaooress | 6609 MASSACHUSETTS DR. 1 STREET ADORESS ﬁ
CITY.ST-ZIP LANTANA FL 33462 14 CITY-ST-ZP %
TME D [ JoeLere 211ME [T change [ Addition
NAME MAUERMANN, DEBRA 27NAME
sreeTAoress | 6609 MASSACHUSETTS DR. 23 STREET ADDRESS
crvstze | LANTANA FL 33462 o 24 CITY-ST-ZP
TmE P w . fumE [DiveChe T change ~B Adeition
e 7/ /7 [ Jowe © |Sonn womadermanyt T =
STREET¢ - - 7 13STREETADDRESS |53 - Nl )son Tesvrael =
CITY-ST ) 34 CITY-5T-2P aocth Provicienee, RT OP90H -
 p—— - ] -
TITLE TE 41 TMLE ] change [ Additon —
n *
NAvE M A ot Abctrr/e 42NAME -
STREEY .; : 4.2 STREET ADDRESS =
GITY-ST- 6 - /)'Lg/ioh‘t ) 44 CITY-ST-2P -
e | ez~ TE S1TITLE ] Change D Addition _
NAME \ ! 5.2 NAME =
i — —
STREETA [ W ' 5.3 STREET ADDRESS
|_ctrr-sT 5.4 CITY-ST-2IP _
Tm.g 7—/4@‘% 76'(/{ e 8.1TITLE D Change D Addition
NAME I 6.2 NAME =
STREETA . W ' £3 STREET ADDRESS
CITY-ST-4 . ) 64 CITY-ST-ZIP
14, | hi . % . ‘. y for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
ind M N ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am
?mk M wed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
n . . ) =:
'3‘-”-'! “-“ - N - /7/7_ f
A . MAler mAnK pres 1/ 7/ 77
J T Cate / 7 Dayume Phone #




