wotfim e T e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

1997

FLORIDA oped fen oF graTe
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P2786

poration Name

31 KIAYWELL 920 INC.

(8)

Principal Piace of Businoss

Mailing Address

918EP 25 PH 2:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MG AC

5 BT R

S Ll

~
M

% DUDLEY MAXWELL % DUDLEY MAXWELL
1673 TELFORD COURY 76873 TELFORD COURT
ORLANDO FL 32818 ORLANDO FL 328183042
3. Daie Incorporated or Qualilied 3a. Date of Last Reporl
- 01/26/1990 05/01/1996
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Applied For
El 1 1-2744%3 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. iti
Ap ute. An e 5. Certificale of Status Desired | $8'75 Adqmonal
a Feo Required
City & State City & Statc 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Faes
Zip Country A Country 8. This corporation has liabilily for intangiole tax under s. 199.032,
E 29] 30 Florida Stalutes Yes - [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MAXWELL, DUDLEY BY| Nameo
F 7873 TELFORD COURT 82| “Sireat Aadiess (PO, Box Numbar s Nol Accaplabio)
: ORLANDO FL 32818 N N - _—
< o ¢ 83
A . 5 Ba| City ) 85 Zip Code

FL

11. Pursuant

10 thé provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporalion submits this slalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

" appears in Block 12 or Black 11 if ch
F. 1P L. FT.. 9 0 A

[} .'.E-LQJIAE v i

SIGNATURE e _ .
Signetwe, typed or prinind namo of registennd agenl and 1t i applcatls {NOTL: Hep stared Agent signature required whon rginstaling) ! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD - [ DELETE 1190E [ Change L Addilion

NAME MAXWELL, DUDLEY 12 NAME ?DDC'E%H ?5?%? el

streer aoress | 7673 TELFORD CT. 1.9 STREET ADDRESS ~03/23/97--01153--019

orv-sr.2e_ | ORLANDO FL 1.4 CITY-57-2P wawn165,00 w165, 00

E VO CT oecete 217T0LE U Change T Adgition

NAME MAXWELL, MARLON 2.7 NAME

steeet aporess | 7673 TELFORD CT. 2.4 STREET ADDRESS

orv-sr-ze | ORLANDO FL 2.4CNY-5T-21P

ME I cetete 31 TI1LE <[ I Change L] Addilion
e LINAME ;

BTREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2p 34, CHTY-§1-2IF

ME (] biteie PRRTLT: : S Chenge [T Additon

NAME 4.2 HAME TOoDNo23INEES T -

STREET ADDRESS 4.3 STREET ADDRESS -09/23/97--01159--020

OITY-5T-2P 44 CITY-5T-2F k3RS, 00 kw385, 00

TITLE [ beeeie 5.1 TITLE O change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS /]} ]

CitY-ST-2P 5.4 CITY-ST-2IF ﬁjM

L [T oeiere 6.1 TILE A7 5 [ Addilion

NAME 6.2 NAME q ab 4?

STREET ADDRESS 63 STREET ADDRESS

CITY - 51-21P §4 CITY-ST-7iP

14, | do hereby certify that the information supplied with this filing does not gualily for the exemplion slated in Section 119.07(3}1), Florida Statules. | further certify that the

{nformation indicated on 1his annual report or supplemental annual reporl is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustec cinpowerod 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
nged, or on an altachment with an agddress,

EONN T NG i Lo % e st

CR2E034 (9/96)



