FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE | .
PO Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State :
1999 DIVISION OF CORPORATIONS | 04-27-1999 90069 030 ***150.00 ]
DOCUMENT # ]
1. Corporation Name P27864 Il
MAXWELL 920 INC. . )
Principal P ace of Business - Mailing Address — HII"II' "I \‘l“‘l“”‘“' mulm Ilm Im. I‘I“ I‘I“ Im“‘l“ ‘Il' :i
% DUDLEY MAXWELL N % DUDLEY MAXWELL
7673 TELFCRD COURT 7673 TELFORD COURT ‘
ORLANDO FL 32818 * . ORLANDQ FL 32818 DO NOT WRITE IN TH IS SPACE l
3. Date ncorporated or Qualifed
01/26/1990 I
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] |26] 11-2744903 Not Applicable
—1 Sulte, AL, ete. Sute, Agt. &, stc. 5, Certifcate of Status Desired ] $BF'75 Aid.itional
22 27 : ee Required
City & State : City & State 6. Election Campaign Financing O $5.00 t1ay Be
23] ;El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] I?s] E’ w Persor al Property Tax. [dves [Ne

pry

9. Name and Address of Current Registered Agent 0. Mame and Address of New Registered Agent

81| Name
MAXWELL, DUDLEY .
7673 TELFOHD COURT . 82| Street Acdress (P.O. Box Mumber is Not Acceplable)
ORLANDO FL 32818 . 83

84 City 85] Zip Code
FL

11. Pursuant to the provisions of Se clions-‘_ﬁ_OT.OSOZ and 607.1508. Florida Statu-es, the above-named cerporation submils this statement for the purpose >f changing its r:gistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg-siered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typad or printed nai of registered agent 11d title if applicable (NOTI . Registered Agent signature requ red when renstating} DATE 8
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DHRECTOFS IN 12 2]
e TPSD [J DELETE T1TITLE Dichange  [JAddiion | +
NAME MAXWELL, DUDLEY 12 NAME 3
sreeranoress| 7673 TELFORD CT. 1.3 STREET ADDRESS a
crvstze | ORLANDO FL 32818 14 CITY-5T-2IP &
TME VD L] DELETE 21 TITLE [iCrange [ Addiion | ©
NAME MAXWELL, MARLON ===~ 22NAME
stecrapore:s| 7673 TELFORD CT. 23 STREET ADDRESS
CY-ST-ZP ORLANDO FL 32818 2. 4CITY-ST-ZP
e {3 DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREETADDRE! S R 3.3 STREET AODRESS
CITY-5T-2P 34 ITY-ST-2ZP
TITLE [J DELETE A1TILE [JcChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-ZP 4ACHTY-5T-27
TITLE O DELETE 51TITLE TjCharge [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 5TREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZP
me : [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 £ $TREET ADDRESS
oIry-ST-21P . 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicater| on this annual report o1 supplementalfaqnual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; that | am an
officer o- direclor of the corparatian or the recelve:\or trustee empowered 10 e «ecute this report as required by Chapter 807, Florida Statutes, and that rmy name appears in
Block 12’ or Block 13 if changed, or on an a t with an addaess, with al other like empowered.

SIGNATURE: . %,7‘/1/2‘0/ 97 A0 D97 774

SIGNATUIE AND ER OR DIRECTOR Jaytime Phone #




