FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $550.00

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

FILED
Apr 09 1997 8:00am
Secretary of State

(7)

1. Corporation Nar
JAMES C. MAXWELL & ASSOCIATES, INC.

o

Maiting Addrass
3613 SMITH RYALS RD.

( Principal Place ol Business

3613 SMITH RYALS RD.
PLANT GITY FL 33367

PLANT CITY FL 33567-3631

A OB

8a. Dale of Last Report

04/22/1996

Date Incorporated or Qualified

02/19/1967

(8. Frincipal flace of Busiiess 2p. Mailing Adcress 4, FE! Number Applied For
[l 26] 592771304 Nol Apsicats
Suite, Apt Suite, Apt #, elc. it
r ' i 8. Certificate of Status Desired ] 5375 Addlional
2;| 2;1 Fae Requived
Cuy & State City & State 6. Election Campaign Financing $5.00 may Bo
;E] Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation has liability for ingangible 1ax under s. 199.032,
..._*__w,?ﬁl__ﬁ_,,ﬁ_._ 1‘_9] @ Florida Statutes Yas No
8. Name and Adldress of Current Reglstered Agent 10. Namoe and Address of New Reglstered Agent
MAXWELL, EARLEEN J 81 Nems
3813 SMm" RYALS HD- 82| Street Address (P.O. Box Number is Not Acteptabla)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code

clfice or registered agent, or both, in the State of Floriga. Such change was

agont. § am lamibar with, and accept the obligations of, Section 6070605, £

SIGNATURE

31 Fursiant 1o 1ng provisions of Sections G07,0500 and 6071508, Florida Siatutes, the abova-named corporation submils this stalement for the purpose of changing s regisiored
he s %

authorized by the corporation's board of directors. | hereby accept 1

appointment as registered
loridia Statutes.

v lypet] 0 e Ing A o 1Ega ard agent and il | appircatin (NOTE. Registarac Agent signatura required when reinstating) DATE
T2 T T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD 7 DeLETE 11TmE [ JChange™ T_J Addition
Y WILLIAM D MAXWELL 1.2 NaME
seeraooress | 4913 SMITH RYALS ROAD 1.3 STREET ADDRESS
oY1 7 PLANT CITY FL 1.4 CITY-ST-21P
T | VST T DELETE 21 TILE [ Change L] Additian
HakE MAXWELL, EARLEEN J. 22 HAME
srereranoaess (3618 SMITH RYALS RD. 2.3 STREET ADDRESS
Clv-S1 29 PLANT CITY FL 2 4CITY-51-2P
Twe | D T OFLETE 31TLE T Change L] Addition
NAME MAXWELL, EARLEEN J. 3.2 NAME
swmeraponess | 3813 SMITH RYALS RD. 33 STREET ADDRESS
civ-orze | PLANT OTY FL 34.0TY-S1- 2P
Tt [ oreére 41 TILE T Ghenge L] Addition
NAME 42 NAME
SIREED ADDHESS 4.3 STREET ADDRESS
A4LITY- §1-2P
[T peceTe 51TIHE [T Change — [T Addition
5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
orvesize | o 54 7Y ST-2P
T [J Decete 61 TILE T[] Change [ Addition
NAME £.2 NAME
STREET ADDHESS 6. STREET ADDRESS
oY -$1- 29 EACITY-§T-21P

CR2E034 (9/96)

14. 1 da hereby certdy thal the nformation supplied with this filing doas not qual
information indicalod on 1his annual report or supplomental annual report is

appoars in Block 12 o

SIGNATURE:

" SIGNATURE AND TYPE] RINTED NAME OF BIGNING OF

1 am an offcer or director of the corparalon or the receiver or trustee empowered ta exesuls this report as required by Chapter 607, Florida Statutes; and that my name
jock 13 if changggh or on an attachment with an address.

' FaRleed 3. Maraell

lity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
true and accurate and that my signature shalf have the same legal effect as if made under cath; that

F

A OR DIRECTOR Gata

4971 §/3-7137-4%



