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

\ o Pﬁggi o FLORIDA DEPARTMENT OF STATE
RPORBATION Sandra B. Morth .
ANNUAL REPORT Seratary e J an 1 6 1 99 8 8 . O()al’n
DIVISION OF CORPORATIONS

1998
DOCUMENT # V03682 (4)

. Corporation Nams

MUELLER'S MAINTENANCE & TRAVEL SERVICE, INC.

Secretary of State

(KRR TRMIEET AT

Principal Place of Business Mailing Address
816 MCARTHUR AVE P.0. BOX 1166
104 LEHIGH ACRES FL 33970-1166
{EHIGH ACRES FL 33336 us DO NOT WRITE IN THiS SPAGE ]
us 3. Date incorporated or Qualified
12/30/1991
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] 28] £5-0301403 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. itonal
: P uie. A9 et 5. Certiticate of Status Desired O $8.75 Add:n:onal
2] a7 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
;i a El ;‘ Personal Property Tax due June 30. KY Yes [1INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent T T
MUELLER, ANNAMARIA 81| Name
8§16 MCARTHUR AVE 82| Strest Address (P.0. Bax Number is Mot Acceptable) . B
LEMIGH ACRES FL 33936
83
24] Ciy - FL |ss| Zp Cods

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appeintment as registered
agent, | am Famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sigraiure, ypad or pricted name of registerad agent and title H applicable. {NOTE: Registered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

YITLE PD 1 1 DELETE 1.1 TILE [Jchange ] Addition

NAME MUELLER, ANNAMARIA 1.2 NAME

stesy aooaess | 816 MCARTHUR AVE 1.3 STREET ADORESS

CITY-57-2iP LEHIGH ACRES FL 1.4 CITY=51- 2P

THLE D 11 DELETE 2.1 TILE [lchange [ Addition

NAME MUELLER, KLAUS 22 NAME

staeer apoRess | 916 MCARTHUR AVE 2.3 STREET ADDRESS

CTY-57-2P LEHIGH ACRES FL 2.4 CiY-§T-217

THLE Lt DELETE 31 TME [T change L] Adgition

NAME 3.2 NAME

STAEET AGDAESS 33 STREET ADDRESS

CITY-S7-2IP 34, CITY-ST-ZP

TILE { 1 DELETE 44 TIME [_IcChange [ Additien

NAME 4,2 NAME

STREET AGDAESS 43 STREET ADDRESS

CITY-S5-2IP 4.4 CITY-S1- 2P

TITLE 1 DELETE 51TIMLE [T Change 1 Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 7P 54 CITY-57- 2P ]

TILE I_1 DELETE 51 TIMLE [ 1 change  [_] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57- 2P 5.4 CITY-ST-2IP

1. | hereby certify that the wformation supplied with this filing dees not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd an this armual report or supplementel annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor bf tha corporation or the ref:giver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Bloel FEhmant with an addrﬁss.

SIGNATURE CERRERa . [nellee  [~7-97 { Git) 368 - 30k s

CR2E034 (10/97)



