SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT # 56850é

1. Corporation Neme

MAXTRON, INC.

©)

Mailing Address

3553 WARD BASIN RD.
MILTON FL 32583

Principal Place of Business

3553 WARD BASIN RD.
MILTON FL 32589

FILED
Aug 19 1997 8:00am

Secretary of State

(R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

3a, Date of Last Raport

22] 2]

04/13/1978 02/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-1813618 Not Applicable
Sute, Apt. 4, etc. Sulle, Apt. , elc. 5. Certificate of Status Desired O $8.75 Aaitional

Fee Requlred

City & Stale

L"l City & State
23 28

6. Election Campeaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar (ntangible
E:] E] ;;I 30 Personal Properly Tax due June 30, [:l Yos O nNo
9, Name and Address of Current Registered Agant 10, Name and Address of New Regjistered Agent
WILKS. M. MAX 81 Name
3553 WARD BASIN RD 82| Strest Address (P.O. Box Number is Not Accepiable)
MILTON FL 32583
B3
84| Cily FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Soctians 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submils 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 1he corporation’s board of directors. | hereby accept the appointment as registered
agant, + am familiar with, and accept tho obligalions of, Seclion 6G7 0505, Florida Statutes.

SIgnature. typod of printed nanio ol regictcied Aot and tile Il epphcatis

(NOTE: Hng-smre& Agam signature required when reinslating)

BATE

12, OFFICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CT ofiefE 11 TME [T Ghange LT Addition
NAME WH.KS, M- MAX 1.2 NAME

streeraponess | 3963 WARD BASIN RD. 13 STREET ADDRESS

CITY-§7-2P MILTON FL 14 CITY-57-7IP

TIE oU [ eckTe 2170LE [JChange [ Addition
NAME WILKS, A. PATRICIA 22 NAME

streer aporess | 9959 WARD BASIN RD. 25 $TREET ADDRESS

CITY-51-2P MILTON FL 2.4C0Y-51. 2P

TLE [J pecete 41T0LE [T change [ Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDHESS

CATY-ST- 2P 34, GITY-S1- 70 :
TITeE [J peLeTE 41TILE [Jcrange L1 Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET AIDRESS

GITY- ST-2IP 44 0TY-5T-2P

TILE [T oecere 51TLE [T Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CITY-51-21P 5ACIY-5T-7IP

TILE [T vEetE 6.1 TITLE T Change L] Addition
RAME 5.2 NAME

STREET ADDRESS 65 STREET ADDRESS

CATY-51- 2P 64 CITY-ST-260

14. | do heraby cartify that the information supplied wilh this filing does not qualify

/ 7 g e I > et

IR AT IFS ﬂ ﬁﬁ,fﬁ,‘?’&’}ﬂ M'//fi 565)‘3&"/

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the
inforimation indicated on this annua! report of supplermontal annual report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that
I am an officer or director of the corporation or 1ha receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachmant with an address.

CR2E034 (4/97)



