FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P30022

1. Corporation Name

MAXITILE, INC.

Principal Place of Business

7141 KINGSVIEW AVE

Mailing Address
17141 KINGSVIEW AVE

FILED
May 08, 1999 8:00 am

Secretary of State

(05-08-1999 90047 001 ***150.00

AR CEOU RO

0554432

CARSON CA 90746 CARSON CA 90746-1207
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/19%0
2. Principal Place of Business ° 2a. Mailing Address 4. FEI Number Applied For
21849 £, SANDHLL AVE [26] 844 E - SAMAH/LL AVE! 953908636 Not Applicable
Suite, . #, etc. ite, . #, elc, iti
@ uite, Apt. #, etc ”27] Suite, Apt. ¥, atc 5. Cerifcate of Status Desicad 0 58':.;5':{:‘:!31:;?&
City & State City & State 6. Efection Campaign Financing $5.00 May Be
E Q ﬂ RSO N C A 28 O ﬁ R_S I ‘2 IA Trust Fund Contribution - Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;;l C\ O']L’ la E\ us ;ﬂ OI O’}H Lj lan[ v S Parsonal Property Tax. Q{’Ies UINo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AGC. CO. .
2300 SUN BANK CENTER 82] Street Address (P.0O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE 83
ORLANDO FL 32801
"84 Ty FL 35| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slatement for the purpoese of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of fegisterad agent and (ile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TmE PST [3 DELETE 14 THLE \K Changs () Addion |
NAME DJURKLOU, NILS 1.2 NAME ‘ i 3
street aooress| 17141 KINGSVIEW AVE smeeTanress| 4G £ SAMLHILL- AVE. o
orv-sr.ze | CARSON CA X 14 CITY- ST-2P ‘ . &
TIME cD X DELETE 21TILE Ch ..iChange  JAAdditon | O
e DE METZ, ALAIN 22ne RoLt}, Guy !
smeetaooress| HORACIO 1855,DESPACHOS02 2.3 STREET ADDRESS
CITY-5T-2P COL. POLANCO, MEXICO 2.4 CITY-5T-2P
TIME D [ DELETE 3.4 TITLE {TChange [ Addition
NAME ASTIER, ALBERT 37 NAME
smeetaporess| HORACIO 1855,DESPACHO502 3.3 STREET ADDRESS
CITY-ST-2P COL. POLANCO, MEXICO 34, CITY-ST-20 ,
TLE D. o [ DELETE 4.17ITLE )( Change  { ] Addition
e  AJURKLOU, NILS 4 2N DJURKLOH |
streeTanoress| 17141 KINGSVIEW AVENUE sasmeeTooress | Qe £, SAV D HiLt AVE.
CITY-ST-21P CARSON CA 90746 44 CITY-ST-2ZIP
TITLE D M DELeTE 5.1 TITLE D . . Change Waamm
WA AGUILERA, CARLOS 52NAME ESPINOSA, ANBRES '
sraeeranoress| HORACHO 1855,DESPACH0502 53 STREET ADDRESS
CITY-ST-2ZP COL. POLANCO, MEXICO 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information
indicated on this annyal report or supplenental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an
officer or director of the corporation or thy receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al int with an address, with all other like empowered.

SIGNATURE: _ ... WIS Nurkled /Y499

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3i0-347-03 1

Daytima Phone #




