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

office or registered agent, or both, in the State of Fiorida.-Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
‘agent. I'am familiar with, and accept the obligations of,.Section 607.0505; Florida Statutes. -

PROFIT FLORIDA DEPARTMENT OF STATE J
an 26, 1999 8:00
CORPORATION Katherine Harris ’ -vlam
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # ] 01-26-1999 90017 019 ***150.00
1. Corporation Name 1 36694
MAXWELL AND SUBER COMPANY
218 GRAVES §T. - 218 GRAVES ST. : SR E
BOX 349 80X 343 ] . H
OUINCY FL 32063-7349 QUINCY Ft 32953-7348 : DO NOT WRITE IN THIS SPACE , . ;
3. Date Incorporated or Qualifed !
11/05/1938 !
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number . |- | Applied For i
21] [26] 59-0626877 :  [7] Not Applicabie |
Suite, Apt. #, etc. . Suite, Apt_ #, etc. : iti !
uite, Apt. #, efc. uite, Apt. #, etc 5. Certifcata of Status Desired O $8.75 Additionat .
E‘ : H Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be i
E] E Trust Fund Contribution Added to Fees ‘:
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m @ ¥ _5] m Personal Property Tax. Klves [lNo :
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent 1
T 81| Name i
MAXWELL, WILLAM-M. 52| Stest Address (PO Box Number s Not Acceptabi |
] .TALQUIN RO \D, P.O-BOX 349 ‘ ree ress (P.O. Box Number is Not Acceptable) E
QUINCY FL 32351 . - 83 ?
84| City FL 851 Zip Chde™
ursuant‘t_o the provisions of Sections 607.0502 and 5.0_7.:1'508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanéing its régi-slered .

SIGNATURE — e
Signature, typed or printed name of registersd agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) | =" "+ DATE R 8
12, ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD ] DELETE 11 TME TR ~ [cCriange [ Addition E
NAME MAXWELL, WILLIAM M. 12NAME $ ,
smeeranoress| HIGH BRIDGE RD. . 1.3 STREET ADDRESS S
CITY-$7-2P QUINCY FL ) , 14 CITY-ST- 2P &
TME VD ] [ DELETE 21TME [CIChange  []Addition | © -
NAME SUBERA.S. 22NAME !
streeTaporess| LAKE TALQUIN. ROAD 23 STREET ADDRESS —
CITY. 5T-2P QUINCY FL R 2.4 CITY-5T-2P .
e JvsD ... G T [ DELETE 31 THLE [JChange  L]Addiion —
(22151 SUBER, LYMAN STEWART, ., e ;
LAKE TALQUN RD. ~ ~ : 3 STREET ADDRESS e e
" QUINCY FL 34, CITY-ST-2IP LT R
RS [ DELETE 41 TITLE PSP BN :
| POUCHER, LYNNE L. e 4.2 NAME ) o ‘
5| 474 TELOGIA CREEK ROAD IR 43STREET ADORESS ' : - L
~{>QUINCY FL 32351 . PO a4cmy-51-2 : ' ‘ 5
L 1 DELETE 54 TITLE ' [JChange [ Addition .
WE o 52ZNAME T o .
STREETADDRESS| o wo e e e Reemeriooress [T T T ' M S o
CITY-ST-2P 54CITY-5T-2P S I T .- i
TmE Ol peLETE -~ - E arrem ey K
NAME © T R s2name
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P i : 6.4 CITY-ST-ZIP

14. | hereby cerify.that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this-annual 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
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 orBlock 13 if changed, or on an z;machmem with an address, with all other like empowered.

$ < - 2./ '
% I AE 1250 1. Pouches /oy (350) 2L ysy

TDate me Phona #

i e



