LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORPORATION
NNUAL REPORT

+1998 . VEWE owaono comonamis o
DOCUMENT# P27864 (a)

L OO

Sandra B. K‘Jl{thamv"

Secretary of et ‘ S c Cl‘et ary Of State

DIVISION OF CORPORATRNG ]

MAXWELL 920 INC.

Principal Place ol Busingss Malngy Adciress
% DUDLEY MAXWELL % DUDLEY MAXWELL
7673 TELFORD GOURT 7613 TELFORD COURT
ORLANDO FL 3818 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principat Paca of Buswess 2a. Maling Address T 4, FEI Number Applied For
) |28} ol 11prad003 Not Applicablo
Suite, Apl #, elc Suite, Apt #, ete : iti
P ne R 6. Coerlilicate of Statlus Desired l 58'75 Additionsl
22‘ - - ;ﬂ S Fes Requlred
City & Stale Cry & State - 8. Election Campaign Financing $5.00 May Be
Q S zal o Trust Fund Conlribution Il Added to Fees
Zip _ Country L Counry - 8. This corporalion owes or has paid the current year Intangible
E—ii_‘, 275] o 2917 ) |30 o Personal Property Tax due June 30. Oves [One
_ _ 8. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
MAXWELL, DUDLEY 81| Name
76?3 TELFORD COURT 82| Stroel Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32818

83

Zip Code

84] City 85
FL

11, Pursuant to the PrOvis s of Secdions HY/.(I?:U:J ancd GOV 1'.0&! [orida Statules, the: above-named carporation submits this slatement for the purpose of changing its registered
office o rogisterod agerd, of lathe in e Slate of Fionides Such changi: was .nnhuwr d by the corporalion's board of direclors | hereby accept the appaintment as registered
agent | am famitie with aind secept e obligations sf, Soction GOY 0005, Tonda Stalules,

SIGNATURE S e

SIgritdee e o prnie d e s e pede el i B e Wle ® agani bl e Reganterod Agent signatu regquired whea roirstalingy Tl
12, T TOrcHS A DIECIORS I o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - ”‘VW—FS'D N ' Imin TH1ELE I change [ Addition
At MAXWELL, DUDLEY T2 Kawn M;gtx ne / / [D(/IC/ Le
steer aneess | 7679 TELFORD CT. 1.3 STHEET AQDRISS srd {_ / a /
CITY-§1- 2P ORLANDO FL 1400Y-5T- 7P ;{ § 77205 g L€
I Y ' Bloove™ Yo 7~ ffc OO change L Addition
i MAXWELL, MARLON 2onn mm( wel/ /774(%9/7/
saeetAooress | 7873 TELFORD CT. 2 3STRFF] ADDRESS (7{) / ,p YC O F
LY 5T-2P DRLANDO FL ) 24 CITY ST 217 (" ?’ (3 r? e A
TME - e ' COTTatew T T e \ [Tonange L[] Addition
HAME T Teee s eard e s 2.2 NAML '
STREET ADDRESS, | . 33STHFE] ADIRESS
ore-seae | o ) 4 34 CITY-S1- 2P
TILE . D ncieie 4170 [Fchange  J Addition
HAME 4.2 MMt
STREEF ADDHESS 43 SIREFT ADIRESS
CITY-S51-2F S LACITY 5T 7P
TINE T uneE STULE [T Change  LJ Addition
NAME 57 NAMI
STAEET ADDRESS 53 STHEET ADDRESS
CITY-§1-2P 54 CIY-51- 7P
TilLE - o DOearie 61 IILL VD Change  [] Addition
NAME B2 NAME \
STREET ADDRESS 63 SIHEET AUDRESS
CITY-81-2P GACIY-ST-7F Def #—' 150 .

indicalad on this annual fpart g sopplomental anoua’ reporhs teae and accurale and that my signaturegshall have the same legal eflect as if made under cath; that | am an
cficer o diragtor ol Hw ¢ rpnr N1 of e recovet o tiasloe ompawerad [o oxecuta this reporl as rpquigls by Chaptﬂr 607, florida Statutes; and that my name appears in

Blenl 40 -
|

14, | herehy cerlify that the <r{m dion g licd weth this s does el qualify for the exemption staled in Soction 119.07(3)(), Fiorida Statutes. | further certify that the infarmabon

wictinent weth o address

o S ™ AT EMANMAXWELL.

2l l@a P B AN L T e TP W O

 PROFIT ¢ @& : {1 ORIDA DEPARTMENT OF STATE “ Jun 23 1998 80081’1’1

CR2E034 (10/97)



