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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 28’ 1999 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # \/03682

1. Corporation Name

MUELLER'S MAINTENANCE & TRAVEL SERVICE, INC.

01-28-1999 90024 005 **+*150.00

IR B

,11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda 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 Florida. Such’change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent”I'am familiar wnth and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Busineés . oL Lo i Mailing Address :
816 MCARTHUR AVE S - P.O. BOX 1166 i
104 S LEHIGH AGRES FL 33970-1166 | Bt
LEHIGH ACRES AL 33936 B us DO NOT WRITE IN THIS SPACE - i Bt
us . o 3. Date Incorporated or Qualifed A : «§§
) - 12/30/1991 Y 1
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number ' "Applied For - o~ b B
21 - ‘ El R - 650301493 Not Applicable | - | Ei
Suite, A L # etc. Suite, Apt. #, etc. R - it R 5
—I wie Ap el e, Ap 5. Certifcate of Status Desired d $8 75 Add.'tlonal i B
22 . . E‘ Fes Required ! 3«1
City & State . City & Stale 6. Election Campaign Financing $5.00 may Be B
H . ‘ : 2] Trust Fund Contribution Added to Fees s

- 2Zip . Country Zip Country 8. This corporation owes the currant year Intangible i . 1

;ﬂ : El 29] l;] Personal Properly Tax.: Oves © Ono |

9 Name and. Addmss of Cur‘rent Reglistored Agent . 10. Name and Address of New.Registered Agent 3
el 81| Name | 8

MUELLER ANNAMARIA TR REA 82| Street Address (P.Q. Box Number is N tAA tabl |

N R I JERE 8 .0, Box Number ' :

816 MCARTHURIAVE *- = & i+ Wit reet Address ox Nu ‘ tS_ o _ocepa e)l i

LEHIGH ACRES FL 33936 o . 83] . ?

, E 84| City :

SIGNATURE e : . St L Ly .
. Slgnaiurs,typednr printed name of registerad agent and titla if applimhle, {NOTE: Regi: Agent si required when rei ing) -, '5a% 1 - DATE. - &-)- .:
12. ~ OFFICERS AND DIRECTORS 13, =~ ~ 7 1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N2 o
— R [ DELETE 11TME Aty OiChange  [JAddton | v
NAME MUELLER, ANNAMARIA - . 12 NAME . , B ‘ §1; :
streeTaporess| 816 MCARTHUR AVE ) 1.3 STREET ADDRESS : : T K ' i
CITY-ST-21 LEHIGH ACRES FL 14 CITY-ST-ZIP : &
TME : D . . [ DELETE L1 TNE [Clchange  [JAddiion [ O
NAME MUELLER, KLAUS 22 NAME o :
sTreeTanoress| 816 MCARTHUR AVE 2.3 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL- .~ .- 2.4CITY-ST-2IP .
i SRR [ DELETE 31TTE ] [CdChange  [JAddition :
RE ) T ' 33 $TREET ADORESS ) T
CITY-ST-21P ] 34, CITY-ST-Zip SN : Y g '
TME s e ] DELETE 41TITLE T uE AT e SGEYCF e B[] Change ;¢ [F]Addition '
e L ‘ o ‘ 4 2NAME
STRECT ADORESS .._.__._.., S e e _NeesmeEraORess | N
effv.grizip |k . : 44 CITY-ST-2P ' .
TInE S ] DELETE 51TILE [[] Change - .-[_] Addition :
NAME ' 52NAVE _ A ' T e
STREET ADDRESS ) ' 5.3 STREET ADORESS - !
CITY-ST-2IP 54 CITY-5T-2P ST o
TTE [J DELETE 1TME ClChange [ Addition i
NAME 6.2 NAME ‘ .
smae"rwunsss 6.3 STREET ADDRESS
omv-sr-zp | Y i : 64 CITY-5T-2F

ra, information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flunda Statutes | further certify that the |nformat|on
3).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 2
corporation or the rece Yer or {rustee empoweted to execute this report as required by Chapter 607, Flnnda Statutes; and that my name appears in

14, | heraby cemfy that
indicated on.this-a
officer or director d
Block 12 or: Block

SIGNATURE}

anged or on an attag¢lgment with an addregs, with all other like empowered,

BTHURE LQEQ’W["QM mdlu ///z/%"r- f 9?/)362 306/

RPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Pale rna Phone #




