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FILE NOW: FILING FEE AFTER MAY 18T IS $5F0 00

FILED

PROFRT FLORIDA DEPARTMENTIDT STATE Ma 07 1 99 8 8 : Ooa[ N
CORPORATION Sandra B. Mortiam y )
ANNUAL REPORT Socretary of 1 Secretary of S
1998 DIVISION OF CORPORRTIONS ec eta 0 tate
DOCUMENT # P30022 (8)
. Corporation Name
MAXITILE, INC.
Pringipal Place of Business o Maiing Address " " I I |
T KINGSVIEW AVE 17141 KINGSVIEW AVE
GARSON CA 80746 CARSON CA 00746-1207
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 06/29/1990
2. Principal Place of Business T . 2a. Mailng Address 4. FE! Number Applied For
21 T 95-3998636 Not Applicable
Suite, Apt #, 8t Suite:, Apt. 4, ete, i
” ulte. Ap s - [ﬁl ‘...t"..(__ P & 8. Certificate of Status Desired O ssfiqu::[:illrtinal
City & State . Gity & Stale: 8. Elaction Campaign Financing $5.00 May Be
25 - J g‘il____ _— Trust Fund Contribution Addad to Fees
Zip | Counlry 2 Country 8. This corporation owes or has paid the eurrent year Imangible
;] 25-| 29[ 30 Personal Properly Tax tiue June 30. ves [Jwo
9. Name and Address of c_:urrent Reglstared Agent 10. Neme and Address of New Registered Agent
AGC, CO. 81| Name
2300 SUN BANK CENTER Tt :
t Address {P.Q. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
ORLANDO FL 32801 a3
84| City FL Zip Code

11, Pursuani to the provisions of Scc lons 607.04502 and 607.1508, [ lofida Statules, e above-namoed corporal;c-n submits this statemem for the purpose of changing its registered
office or reglstered agenl, or bhoth in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligatons of, Soction G07 0505, Flotida Stalutes.

SIAMATIIDE. Al/77< ATdRK 1 A3z

Block 12 of Block 134 changed, or on an atachimenl win an address

A o Al

officer ar director of tha corporation ar ther reaoiver or lnmoc empowered 10 executd this repomlmd by Chapter 607, Florida Statutes; and that my name appears in

o o8

SIGNATURE ____ T . . S —

Stgnalure, "‘"_iﬂﬂ’f A neie o rage e e n_u el IE (ROt - Rog siarad Agont signatine requited who renstating} DATE =
12, CFHICT RS AND TIRK G100 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TILE P [ pELETE 11T ) PECTOR [ Ichange BT Addition g
NAME DJURKLOU. NILS 1.2 NAME Wits ATURKLOWN ¢ § .
sneer aoparss | 17141 KINGSVIEW AVE 135t ADDRESS [ 1] e tf ¢ Ko WESTIETY Ave: o
CITY-5T- 2 CARSON CA B vuorestoe |CaRsew. CR G046 ®
TITee ~CD "7 DECETE 21 TILE ! [Tchange [ Addition |©
HAME DE METZ, ALAIN 2.2 NAME
smeer aoress | HORACIO 1856, DESPACHO502 2.3 STREFT ADDRESS
CiTY-51-2P COL. POLANCO, '@UPE B 2.4CITY-51-2IP
mEe 0 [T DeLETe 31 TILE ] Change [ Addition
NAME ASTIER, ALBERT 32 NAME
smeevaooness | HORACIO 1855, DESPACHOS02 33 STAEET ADDRESS
CITY-$T- 2P COL. POLANCO, MEX{CO 7 34.CITY-ST-71P
TE ) ' . A bEcETE AATILE [JChange [ Addition
HAME -EBLE-ROBERT— 42t
sraeetaooess | HORACIO 1855,0ESPACHO502 43 STAEET ADDRESS
OITY 572 COL. POLANCO, MEXICO 44 0ITY- ST 7P
TME D [J DELETE 51 701LE [ change T Agdition
NAME AGUILERA, CARLOS 5.2 NAME
sweeranoress | HORACIO 1855,DESPACH0502 5.3 STHEET ADDRESS
CITY-5T-2P . COL. POLANCO, _MEEUCO o ) 54 CITY-51-2
TLE o T DELETE 6.1 T11LE [T change [ Adsition
RAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1- 717 _ T 64 CITY-§7- 2P
14, | hereby certify that the inlormahon suppied with this filkig does not qualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on thig annuial repart or supplomenslal annual repon is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an

ZoA 511,037 [



