FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

HE

ﬂh‘&-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V0368

1. Corporation Nar:

MUELLER'S MAINTENANCE & TRAVEL SERVICE, INC.

(4)

104

Frincipal Place of Busiress

816 MCARTHUR AVE
LEHIGH ACRES FL 33906

O A

Ma Iing Address

P.0. BOX 1168
LEHIGH ACRES FL 339701166
us

us 3. Date incorporated or Gualified 3a. Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21 2] 65-0301493 Not Applicable
Suile, Apt. #, et Suite, Apl. #, etc N . $8.75 Additional
- 2 ﬂ 5. Cenificate of Status Desired ] Foe Required
Cily & Slate | Gy Siae &. Election Campaign Financing $5.00 May Bo
23 23.1 Trust Fund Contribution Added to Fees

Zip | Country L dip Country 8. This corporation has lability for intangible tax under s. 199.032,
m ____________ 2?| 29] ;l Florida Statutes Cyves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUELLER, ANNAMARIA 81 Name
818 MCARTHUR AVE 82| Street Address {P.O. Box Number is Not Acceptabie)
LERIGH ACRES FL 33936
83
84| City 85| Zip Code

FL

olice or registered agent, or be

agent | am famil ar with, and accept the abhgatons of, Seclon 607.0505, Florida Statutes

M. Pursuan: o e provisions of Sectuns 607, 0502 and 607, 1608, Florida Stetutes, (o above-named corporation submits this statement for the purpose of changing ils registerad
.in the State of Flonda, Such change was authorized by the carporation’s board of directors. t hereby accept the appointment as registered

14, i do hereby cerlify Lh
information inicate
t am an officer or difeclc
appears in Bock 1

SIGNATURE:

of the corporat-on or
o Jlock 1301 changed. or

SIGNATURE _ i R _

Sl ety o e prelef raoe 0f e g a0 e appl Sl {NCTE Hogistared Agent signature requirec when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  |[PDT I TATILE L] Crange L] Addiiion
N MUELLER, ANNAMARIA 12 NAME
streer ancezss | 816 MCARTHUR AVE 1.3 STREET ADDRESS
CITY-§T-2Ip LEHIGH -“CRE_% MFLA 14 CITY-57- 2P
TITLE D [T oeceTe 217ILE [J Change ] Addition
NaME MUELLER, KLAUS 22 NAME
sireel aocesss | 816 MGARTHUR AVE 23 STREET ADDAESS
CIPy-ST- 20 LEHIGH ACRES FL o 2 4CITY-51- 2P
Tl [ oelETE 31TME [ Change T Adoition
hANE 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST- 2 o 34.CITY-SI- 2IP
T B ) B [T otiere L1 TILE [TCrange ] Additen
NANE 4 2 NAME
SREET ALDRESS 49 STREET ADDRESS
CITY -ST-71P . 44 0Te-8T-7P
Tl [ necEie 51TILE [JCrange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
osh e | 540TY-5T-2P
mE | [T oewere 61 TILE I change L] Addition
HAME 6.2 NAME
STREET AUDAESS 63 STREET ADDRESS
Grv-§1-2 B 6.4 CITY-5T- 2P

tihe imfortnation supplicd with this ling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statuies. | further certify that tha

o ths annual reporl or sypplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under vath: that
t

s raceiver o trustee empowered 10 axecute this report as required by Chapler 607, Florida Staiutes; and thal my name
an allachment with an address.

Annomap

/o -9h

SIGNAYURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

4 ﬁhd’f(lfa'g .

fiale

() 349~ 308/

aytime Fhone B

Jan 21 1997 &:00am

CR2E034 (9/96)



