FIl_LE NOW: FILING FEE AFTER MA\"' 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |L89133

1. Corporetion Name

MAXWELL OF NAPLES CORPORATION

Principal P ace of Business

8001 RAGIO ROAD
NAPLES FL 34104

Mailing Address

800t RADIO ROAD
NAPLES FL 3814

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90050 021 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/23/1990
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] | 26] 650208481 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
—! g j F 5. Certifcate of Status Desired 0 $8.75 Aiqatlonal
22 27 Fee Recuired
Gity & State City & State 6. Electicn Campaign Financing $5.00 r1ay Be
2_3l _2;| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_\ 25 g‘ m Persor al Property Tax. (ves INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name a[
JAMES VOGEL mﬁa .
82| Street Addrass (P.O. Bo» Nu r is Nt eptable) —
<SOO lo ]
83
MNaplen -
84| City ssgi Cade 1—’
FL |30

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named cc

rporation submi s this statement for the purpose of changing its rggister'ed

office or fegistered agent, or betbein the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the apt vintment as registered
agent. | 2 familiar with, ang.4 e obligat ons of, Section 607 0505, Flarida Statutes. \
; 74 MR il - 99
SIGNATURE > e
dpa prngd na?ﬁ of registered agent and title if appiicable (NOTZ: Registered Agent signature required when reinstating) ¥ DATE T
12. / =< OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Tp [] DELETE £1TTLE [JChange [ Addition
NAME NAGAR, JACOB 1.2 NAME
smreeranoress| 8001 RADIO ROAD 1.3 STREET ADDRESS
QTY-ST-2P NAPLES FL 34104 14 CITY-5T-2IP
TITLE [J DELETE 21 TTLE O Change [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-§7-2P
TIME ) DELETE A TILE [CIChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY- 8T-ZIP
TME [C] DELETE 4.1 TIMLE ] Change [J Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE ] DELETE 5.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE 61TIMLE [JCharge [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADCRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informanion supplied with this
indicat:d on this annual report or supplemental :n
officer or director of the corpgration or the recg)
Block 12 or Block 13§ chafged, or on an

SIGNATURE:

filing does not qualify fur the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certity that the in‘ormation
al report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an

or trustee empowered to oxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
pent with an agdress, with il other like empowered.

953-730I

0462863

CR2E034 (11/98)

415} @qf |

"Date Dayume Phone #

P L L




