E AFTER MAY 1 1S $550.00

FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

L i
(2 32T
Y

Sacrelary of

FLORIDA DEPARTME
Sandra B. Mortham

NT OF STATE

State

DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

MAXWELL TIRE & BATTERY COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

RRHTIN

G0 ELMO E, MAYWELL C/0 ELMO €. MAXWELL
BT ERCE GTREET 51 COMMERCE STREET
APALAOHICOLA FL 32320 APALACHICOLA FL 823201771
’ 3. Date Incerporated ar Qualiliad 3a. Datc of Las! Report
e _ 09/18/1986 05/01/1996 .
2. Principal Place of Business }_Za. Mailing Address 4. FEI Number | Applied For |
{211 O o 592795310 , Nol Applicable
: Sulte, Apt. #, elc. Suile, Apl. 4, elc, i
. P © oy SUNEAR e 6. Cerlificale of Slalus Desired O $8'75 Add_ltlonal
: 'g—g] 27] i Fee Raquired
City & State | Cily & Blale 6. Election Campaign Financing $5.00 Mey 8o
|28 35' e Trust Fund Contribution Added to Feos
Zip Country Zip | Country 8. This corporation has liabitily for intangible tax under . 199.032,
24 El —2—9\ o 30] Florida Statutcs Yes [ No _
9. Nemo and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
MAXWELL, ELMO E 81] Mamo
> .
51 COMMERCE STREET 82| Streel Address (P.O. Box Numbar is Nol Acceplable)
APALACHICOLA FL 32320

83

84| Cily

FL

85| 72ip Code

i rand 8 relisigf ot agent and e il appicatic,

11, Pursuant 1o the provisions ol Sections 607 0507 and 697, 1508, Florida Statutes, the above-named corporation submits this stalement fof 1he purpase ol
office or ragisterod agent, or both, in the Slate of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Fionda Slatutes.

2t

changing ils regislered

TINDIE R stered Agent signarre weauired when renstangl

DAYE

DV i g 47 7 g sie A

CRZE034 (9/96)

OFFIgERS AND DIRECTCRS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP i J o e - [T Clhange [ Addition |
MAXWELL, ELMO E. 1.2 NAME

smess aooress | 112 AVENUE C 1.3 STREE ADDRESS

CITY-ST-21P APALACHICOLA FL 14 0TY-§T-20

TIILE D T eier: PRI [T Change [ ] Addition
NaME MAXWELL, ANNA L. 22 NAME

smaeet apoiess | 112 AVENUE C 23 STRIET ADRESS

CITY-§1-2P APALACHICOLA FL 2 400Y-S1-71F |

ILE 1] CJ pecere 31TIHE [ change [T Addiion

NAME MAXWELL, RONALD F. 32 NAME

smeeTanbaess | HATHCOCK RD. 3.3 SIRECT ADDRESS

CITY <§7-2tP APALACHICOLA FL e - 34 CI1Y - §1-2IP

TILE T oniste 41 1ML [V changs T[] Additioa

NAME 47NN

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P 44 CAY-ST-2IP

TINE: [T DELETE 51 1ML [change [ Addiban

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY - ST-21P

TLE [ DELETE B1TITLE [T crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE T ATIDRESS

GITY-5F-2iF 6.4 GITY-51-2IF

3 14. | do hereby certify that tho information supiplied wilh this filing does nol quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the

SIGNATURE: _ ¢

L0857 (904

{nformation indicated on this annual reporl o supplemental annual repor is true and accurale and that my signalure shall have the same legal oflect as if made under oath, that
I em an offiger or director of tho corporation of the receiver or trustor empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 o Block 13 If changed, or on an atlachment with an address.

1653-9051



