FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

POCYMENT # 324935

MAXWELL GROVE SERVICE INC

6)

Secretary of State

Principal Plare of Businoss

€07 E. PLEASANT ST.
AVON PARK FL 33825

Mailag Address

607 E. PLEASANT ST.
AVON PARK FL 33825-2831

NGB

3a. Date of Last Report

01/22/1996

3. Date Incarporated or Qualified

01/09/1968

2, Principat Piace of Business |28, Maling Address 4, FEI Number Applied For
21| 607 E. PLEASANT ST. 26| 607 E. PLEASANT ST. 59-1270404 Not Applicable
Suite, Apt #, e Suste, Apl #, elc, i
i ‘ - ! : 5. Certificate of Status Desired ] $B'75 Adc!utional
Lzz e e oo 27—| Fee Required
Cily & Slale: | City & State 6. Election Campaign Financing $5.00 may Be
2] AVON PARK, FL. 28] AVON PARK, FL. Trust Fund Contribution Added to Fees
Zip . Counley AL Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 33825 [as] USA 20) 33825 30] USA Florida Stalutes Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MAXWELL, WILLIAM S ] Rame
200 N. LOTELA AVENUE | B2 Steet Adress (PO Box Nuribor s Not Accoptable] 1 7
AVON PARK FL 33825
83
84| Cit Zip Cod
WN/’A FL BS p OeN/A

11, Pursuani 10 the provs ans of Sectons 607 0507 and 607 1508, Flonda Statutes, the above-named Gorporalion submits this staiement for the purpose of changing fis registered
office or registorad agenl, o both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registerad

agent | am familar with, aned accept the abhigatons of, Secton 607 0505, Florida Statutes

sionature  N/A o
Bt re G b preteed Guenes S0 e g Tenet auedd st il agple ke (NOTE Registered Agant sigrature reguired when reinstaling) DATE
12, OF 1 IC1 HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThiLE PD T otene TITILE [JChange [T Addition
NAME MAXWELL WILLIAM S 12 NAME
sreeet aooess | 200 N. LOTELA AVENUE 13 STREET ADDRESS
oreseze ) AVON PARK FL ~ 14 CIY-ST-IF
TILE ()] T OEeTe 21TILE [ Change [T Addition
NAME GUYTON, LEOMA M 27 NAME
streer apoaess | 80T E PLEASANT STREET 2.3 STREET ADDRESS
orr-srze | AYON PARK FL 2.40ITY-5T- 2
TiLE ETortere 3.0 THILE Tchange [ Addition
NAME 3.2 NAME
STHEET AGDRESS 33 STREET ADDRESS
CITY- St 20 - 34 GITY-5T-7IP
THLE (] oriene 41TE I Change [T Addition
NAHE 4.2 NAME
STREET ABURESS 43 STREET ADDRESS
GlY- 7. 2P 44 CITY-5T-TF
THLE B E 51TLE [Tchange ] Additian
NAME 5.2 NAME
STREET AIHESS 5.3 STREET ADDRESS
Gy - 51-76 5.4 CITY-57-ZF
TILE {Toruere 6.1 TITLE [ change [T addition
NAME 6.2 NAME
STREET ADIHE S £.3 STREET ADDRESS
CTy- ST 2P 64 GITY-51-IIF

14. 1 do bereby certfy that the infarmalon supphied wth this Tling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further cerlify that the

infarmaton indicatea an this anaual report or supplemental annaal report is true and accurate and that my signature shall have the same legat affect as if made under oath; that

Fars an ofhcer or droclon of the coparalon or the: receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name

appears ' Block 12 or Block 130 changed, or on an attachment with an address.

Tk

1-6-97 (941)453-3938

WILLFAN §
SIGNATURE: . SM

Cale Tiayir e Friere 4

CR2E034 (9/96)



