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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOGYMENT # 136694

MAXWELL AND SUBER COMPANY

FILED
Jan 28 1997 8:00am
Secretary of State

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

AN

Pm:C|p:.1l7’:'17r:‘.7(-7(7rfﬁ:;;irless Maling Address

28 GRAVES 5T 218 GRAVES ST.
BOX 349 BOX 349
QUINGY FL 32353-749 OUINCY FL 323530349
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa; Pace o Busness 2a. Mailing Address 4. FEI Number Applied For
I 2| 590626877 Not Apphicable
Sufte, Ape. k, ote Suite, Apt 4, ot iti
! i m ' P 5. Certificate of Stalus Desired 0 58-75 Addtional
22 N 27] Fee Recuired
| Gty & Srane | Cily&Siate 8. Election Campaign Financing $5.00 may Be
2:;] ) _ ~ 2;1 Trust Fund Contribution Added to Fees
L Conmntry L Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
2a] o les] 2 30 Florida Stalutes Rves CIno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MAXWELL, WILLIAM M. 81f Name
LAKE TN.O“N ROAD. P.0. BOX M9 82| Street Address {P.Q. Box Number is Mot Acceplable)
QUINCY FL 32351
a3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing fts ragistered
otfice o7 regrstered agens, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenrt | zm famibar wih, and accent the obligations ol, Section 607.0505. Florida Stalutes.

SIGNATURE

[ TR T S zr-i:n‘.nl»}'iir"..-g atisnesd st 0 e | appanable (NDTE: Regislared Agent signalure requred when re nstating) DATE
12. ) " OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I (0] REIGE 11 TLE D Change [ Addition | &5
HAME MAXWELL, WILLIAM M. 12 NAME §
staee 1 anRess | ~fiE—AEOIN-ROAD~ 1 3 STREET ADDRESS Hﬁ"h Bei lag Rd, o
ainv-s1 QUINCY FL 14 CITY-S7-2IP g
me VO [T DELETE 21TINE [ Change [T Addition |0
NERNE SUBERA. S. 22 NAME
stieesaroaess | LAKE TALQUIN ROAD 2.3 STAEET ADDRESS
Oy -85 219 QUINCY FL 2 4 CITY-ST- 0P
[ VvsD T orueTe 3.1 TITLE I Change ] Addition
hAME SUBER, LYMAN STEWART 3.2 NAME
sien aockess | LAKE TALGUIN RD. 4.3 5TREET ADDRESS
ovstoe | QUINCYFL 34.CIY-ST-2P
nLF RS [T DELETE 41TIE [ Chenge ™[] Additian
HAMT POUCHER, LYNNE L. 4 2 NAMF
stheer aoontss | HWY 65D 43 STREET ADDRESS
orv-sioze | GREENSBORO FL i 4.4 CTY-51-2P
TILE 1 pevete 51TIMLE Cf Change  T_J Addition
NAME 5.2 NANE
SIRZET ATORFES 5.3 STREET ADDRESS
1y g1 70 5.4 CITY-SF-2IP
e [T eLete 6.1 TITLF L Change [ Addition
NAME 6.2 NAME
SIREET ADDAE 55 £.3 STREE T ADDRESS
GIy-S1- P B4 CITY-ST-IF

14, [ do herety cerbfy that the infermaton supphed with this Ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
in‘ormation indieascd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aun an officer or drector of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131f changad, or on an attachment wilh an address.

S

SIGNATURE: - Ky X, (e
SIGNAYURE AND TYPLD OR FRINTED NAME OF SIGN!

i-1L.47

(904) Yur-L sy

ICER OR DIRECTOR

Nate

Daynma Phane #
0081303




