FILE NOW: FILING F

- PROFIT Sk
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $550.00

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

1997
DOCUMENT #

1. Corparalion Marw

MAASSEN OIL CO., INC.

©)

of Busnass
612 N BREVARD AVE

ARCADIA FL 34266
Us

Mailing Address

PO BOX 877

ARCADIA FL 342650077
us

FILED
Feb 25 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

07/14/1975

3a. Date of Las! Report

05/17/1996

2. Principa’ Piace ¢ Busmess

Sude. Apl #. 610

‘(ﬁ-’.y_ & Sl

MAASSEN, JOHN S., i
612 N. BREVARD AVENUE
ARCADIA FL 34286

W(r:?ﬂu'llry

28, Mailing Address 4. FEI Number Applied For
,%].,_.._. 59-1608763 Not Applicable
Suite. Apt. #, ete. ” $8.75 Avgitional
;l 6. Cerlificate of Status Desired O Fes Required
. Gty State 8. Election Campaign Financing $5.00 May Be
za] Trust Fund Contribution Added to Fees
L Country B. This corporation has liability for intangitse tax under 5. 199032,
o _2_9_1 ;I;I Florida Statutes Mves Eno

10. Name and Address of New Raglsterad Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SHGNATUSE

11, Farsuans to the provisions of Scolions 6070507 ano G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
affice or regislered agent, or bolh. in the State of Fiorida. Such change was aulharized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1 an tamibar with, anct accept the obligations of, Section 607

506, Florida Statutes.

appiears in Block 12 o Bipck 13

! SIGNATURE:

Sl re |,;-:-"| e frl farie ol rvgu“;“u 3 a3 2l Tl il apphc Ak {MOTE Ragistered Agenl s:gralure required whan reinstating} DATE
12. GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS iN 12
Mre [ SDY T cetee 1 TIME [J Change [ Addition
HAM MAASSEN, KATHRYN 12 NAME
siaestaooness | 1440 N ARCADIA AVE 13 STRIET ADDRESS .
| cav-si7e | ARCADIA, FL 00000 140iTY-51-2P Rigpg 3 72%
ViILE PD T oeLete 21TI1LE ¥ T Change Adgition
Nt MAASSEN, JOHN, 1l 22 NEME
srecet aruvess | 2490 NW OWENS AVE 23 STREET ADDAESS
env-si-ze | ARCADIA, FL 00000 2 4 CITV-S1- 7P 2 39266
R VD - - mEEE NTE i Change T Addition
b MAASSEN, DAVID LAMBERT 32 NAME
swerpaess | 140 S, OSCEOLA AVENUE 43 STREET ADDRESS
cir-sioze | ARCADIA, FL 00000 34.LITY-51-2P 2 3 7"?—%
e VD MDA A1TMLE ¥ Tlchange [ Addition
HANE MAASSEN, FRANK EDWARD 4.2 NAME
staizt aooness | HANSEL ROAD 43 STHEET ADDRESS
L osioe | ARCADIA, FLOOOOO 44 CITY-5T-2IP 2 3 (fw
TIE c T T DELETE 51TMLE T Change ] Adgtion
NaME MAASSEN JR., JOHN . 52 Nawt
sttt 1 anonss | 1440 NORTH ARCADIA AVE 53 STHEEY AUDRESS i
ore sz | ARGADIA, FL 00000 54 Y- ST-2P A B 39 266
TIHLE [T oELETE 6.1 TITLE " Tlchange L1 Addition
K B.2 NAME
STRTHT ALHESSS 6.3 STREET ADDRESS
ST P - 64 CITY-51- 21
14. | do horeby cenity Ihat the information supplica with tnis filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton imcicaled on this annual report o supplemental annual report is true and acouraté and that my signature shall have the same legal effect as it made under oath; that
I am an ofhcer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
changed. of on an attachment with an address.

ol \S N s T

TGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ragtirre: Phone §
FYL T -1

§/{;7f7 S 597 -2.253

CR2E034 (9/96)



