FlL/E I:I%W Fl!.lNé FEE?FTEE{)M&Y?% $55I]C.UU FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 OIVISION OF GORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # J90160 (9)

1. Corporation lame

MAXWELL MARINE SPECIALTIES, INC.

R0 O

Principal fiace of Rusiness Mailing Address
845 S.E. 47TH 8T. 845 SE. 47TH ST.
CAPE CORAL FL 33904 CAPE CORAL F1 33904-8002
3. Date Incogrgorated or Qualified ho.al;ate of Last Report
2. Prinoipal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2 26 59-2830166 Not Applicable
Suite, Apt. #, et Suiter, Apt. #, etc, i
e, ARt el I Hie AR o §. Certificate of Status Desired 0O $8.75 Addiioni
El m Fes Hequired
City & Stale Cily & State 8. Election Campaign Financing ssloo May Ba
?3] ;ﬂ Trust Fund Contribution ] Added io Feas
21 | Country | e Country 8. This corporation has liabllity fQf injangible tax under 8. 199.032,
[24] 25] 20 [30] Florida Statutes Yos %o
9. Name and Address of Current Registered Agent 0. Name and Address of New Flaglstorod I .gam
MAXWELL, VICTOR P. B Name
5003 SW 11 COURT 82| Street Address (P.0). Box Number is Not Acceptable)
CAPE CORAL FL 339814
83
84| City FL 85| Zip Codé

11, Pursuant to the prowsions of Sections 607.0502 and 6071508, Fiorida Statules, 1he abova-named corporation submits this staternent tor the purpose of changing its registered
off:ce ar registored agent, or bath, in the: Slale of Flonda Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as registered
agent | am familiar with and accept the obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE . s e eemeese etz a1
Slgramre tppod an prnted name ol ey dent il I app Leable INQTE. Registered Agent signataré requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1'PS [T bELETE 1ATLE [Jhange T Addition
M MAXWELL, VICTOR P. 12 Nawe
sicerseoniss | 5003 SW 11 COURT { 3 STREET ADDRESS
CITY-ST- 2F CAPE CORAL FL 14 QITY-ST- 2P
T 1)) [T DELETE 21TINE [Jchange [T Addition
NAME MAXWELL, VICTOR P. 22 NAME
steeer anoness | 5003 SW 15 COURT 23 STREET ADDRESS
orv-sze | CAPE CORAL FL 2 ACITY-ST-2¢ _
wme T T DeLETe 31 TLE [T Change L Addilion
NeMt 33 NAME
STREE" ALDHE 3 33 STHEET ADDRESS
Y-8 2P 34 CITY-S1-2P .
T T DeLETE 41TMLE 3 Change  [_] Addition
NaM: 4.2 NAME
STRFE] ADDRZES, : 43 STREET ADDRESS
CiTY-ST- 2P 44 GITY-ST- 2P
Tme [ oELere 51TIE [Tchange  LJ Addition
KAvE 5.2 NAME
STREET ADGKESS K 53 5vaeet AooRess
CITy-51- 2t ) 54 GITY-5T- 7P
THiE | [T oeLere §1TM1LE [Jthange [T Additian
NAME i £.2 NAME
STRECT ADURESS § 3STREET ADORESS
GITY-ST- o BACITY-5T-2P
14. 1 ¢io heraby c that the infe-mation supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(j}. Florida Statutes. | further certity that the

informalicn indicated on s annal report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that
Iam an officer o director ol thgelarporat ¢ ther rece ver o trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

appeass in Block 12 or Biock on an attachment with an address
SIGNATURE: //¢< , , YeToRr B M/ Eve ///7/?7 ot/ 492308
SIGNAT E£D NAME DF SIGNING OFFIGER OR DIREGTOR Daywre Fhions 8

MoMOAR

& AND TYPED OR

" eanra B Mortham Jan 27 1997 8:00am

CR2E034 (9/96)



