FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

1

FROFIT
CORPORATION
ANNUAL REPORT

1996 | 52O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

2 Ié ,ch@s‘g@mnows

(6)

DOCUMENT # 324935

1. Carporation Name

MAXWELL GROVE SERVICE INC

NEE R AW ERTIE

Principal Place of Business Mailing Address
607 E. PLEASANT ST.

AVON PARK FL 3382%

607 E. PLEASANT ST.
AVON PARK FL 33825

egeéar"o'uéiir{ed ) ’["3{;.’ TJTwOE‘i’,Légﬁ(aagog )

2. Frincipal Place of Business _ga. Mailing Address T A FEfNumbe 0T T Anpnedﬁwﬁ
2—1| 25] ] 59-1270404 o Not Appicable
Suf . . it .#, elc. . it
Sute. Apt. 4. et | Sule Apt. . etc 5. Certificate of Status Desired ] $8.75 Additional
El 27—1 N Foe Required
City & State | City & State 6. Fleclon Campaign Financing [l $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Ap Country - Zp Country 8. This corporalion has lability for intangible tax under s 189.032,
2ﬂ 2_51 29] 30 Florida Statutes B oyes Ono
9. Name and Address of Current Registered Agent T 1 10, Name and Address of Repistere T
B1j Namo
MAXWELL, WALLIAM S B2] Streol Address (F.O. Box Nunibir iz Not Acceptatile) T
200 N. LOTELA AVENUE
AVON PARK FL 33825 B3 T
8a ooy T FL 85] Zp Cooe

or registerad agant, or both, in the State of Florida. Such chan%e
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c.orp&;'{tib-n—s'iflnﬁi_t;s his stalement far the purpc_isg-('ﬂ'cmrvlang'wng its registered office
was autharized by the corporation’s board of directors, | bereby accept the appaintment as registered agent. 1 am

Signatare, typad o printed name of regislered sgent and tle dapplcatie.  (MGTE: Ry stered Agen sgnatre e wn;‘i L T ]
1z. OFFICERS AND DRECTORS 1a. S AODMONSTANGES TO DHICETS AD DI CioRs e
TMLE ru [[] DELETE LATILE [ chenge [ additon
NAME MAXWELL WILLIAM S 1.2 NAME
STREE] ADURESS 200 N. LOTELA AVENUE 1.3 STREL ADDRESS
CITY-ST-2IP §!0N PARK FL _ Qosomestae | R
TLE ol [] DELETE 2 1TILE [J Change [} Addition
KAME GUYTON, LEOMA M 22 NalE
STREET ADDRESS 607 E PLEASANT STREET 23 SIREE| ADORESS
CIIY-ST-2IP AVON PARK FL _paeby-st-ze 4o } .
TITLE [[] DELETE 31T [1 Change ] Additicn
NAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
CIY-5T- 2P 34CiTY-51-2F o o
TILE [ DELETE 4 1TITLE [C} Changz [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IF S4CHY-ST- 2P o
TITLE [] CELETE 5 1TITLF [3 Changz [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
G- S1-2iP B UL I R
TILE [] DELEIE 61 TIE [ Change [ Addition
NAM: 6.2 NAME
STREET ADDRESS 63 STREET ADOIRESS
CITY-ST-2P 64 CTY-ST-7P L -

appears in Block 12 or Biock 13i/f changed, or on an atta

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not a@ﬁﬁﬁ& lﬂeiéicrm'nlwon stated in Section 119.07(3)k). Fiorida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same lega’ efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to axecute this report as rejuirad by Chapter 607, Flonda Statutes; and that niy name

ot et s

Mt Dt jtu e Proe w

CR2E034 (12/95)




