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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation

MAASSEN OIL CO., INC.

DOCUMENT # 4304;7

©)

Principa! Piace of Busingss

612 N BREVARD AVE
ARCADIA FL 34208
us

Mailing Address

PO BOX 877
ARCADIA FL 34265
us

FILED
Jul 08 1998 8:00am
Secretary of State

PR RO B

DC NOT WRITE IN THIS SPACE

505, Florida Slalutes

3. Dale Incorporated or Qualified
07/14/1975
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 23] 59-1608783 Not Appicable
Suite, Apt #, alc. Suite, Apt. 4, olc. . i
o I— P 5. Certificate of Slalus Dasired O sﬂ 75 Addilonat
22 zﬂ Fae Required
City 8 State | City & State 6. Election Campaign Financing $5.00 may Be
ri.'—3| 2& Trust Fund Contribution Added 1o Feas
Zip Couniry | dp Country B. This corporation owes or has paid the current year Intangibie
24 25 291 a0 Persenal Proparty Tax due June 30. Yes [No
9. Namé and Address of Current Reglstered Agent 10, Name and Addross ol New Registerad Agent
MAASSEN, JOHN S., 81| Name
612 N. BREVARD AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
ARCADIA FL 34266
83
84| City F L 85| 2ip Code
11. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of direciors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607

SIGNATURE -
Signadwre. lypod o ponted name of registesod agenl and lile i apphcable (MOTE Repisterad Agent signalure requirad when reinstating) DATE
12, ; OFFICERS AND DURECTORS | E&} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE ﬁsﬁT [J oecere l 11 7MLE T Change ] Addition
HAWE MAASSEN, KATHRYN 1.2 NAME
steeranoress | 1440 N ARCADIA AVE 1.3 STREET ADDRESS
emy-ST-2Ip %CADM, F{. 00000 14CTY-ST-2P 2L 1 E‘g 266
TIRLE [J okete 21 THLE L Change Addition
NAME MAASSEN, JOHN, Ul 22 NAME
sreerADoRess | 2490 NW OWENS AVE 23 STREET ADDRESS
GiTY-ST-2P ADIA, FL 00000 2.4€IY-5T-2IP g SYAGE
ME [ orere 31TILE ’ & change ] Addition
NAME MAASSEN, DAVID LAMBERT 32 NAME
streer aobress | 140 S, OSCEOLA AVENUE 33 STAEET ADDRESS
CITY-5T-ZP ADIA, FL 00000 3401 -5T-7P 2uy [ TAEE
TITLE T oeLete PRRIT: 7 TM change T Addition
NAME MAASSEN, FRANK EDWARD 4 2HAME
seeevaopness | HANSEL ROAD 43STRELT ADDRESS
CITY-ST-2IP ARCADIA, FL 00000 4ACITY-ST-7P 2, JYl6b
TITLE [#] 1 oeLEre §.1TIMLE v Change ] Addition
NAME MAASSEN JR., JOHN 8. 5.2 NAME
sweeranoeess | 1440 NORTH ARCADIA AVE 5.3 STREET ADDRESS _
Ciy-ST-2IP ADIA, FL 00000 s4CIY-§1-2p SY2AEE
TITLE [T DELETE 6110LE ? T Grange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-S1-21P §.4 CITY-51-21F

r{v.ISsPFL NI .1

14. | hereby certify that the information supplied with this filing does not qualify for 1h

Y

< N7 e r. e

a exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatled on thls annual reporl or supplemanial annual report is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; thal t am an
officer or direcior ol the corparation or tho receivor or trustee empowored to execute this repart 8s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if changed, or on an attachment with an address.

g

Ll P

2o ERALS ") D) T

CR2EG34 (10/97)



