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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MAXWELL TRANSPORTATION, INC.

Principal Place of Business Mailing Address

A A

Apr 15 1998 8:00am

1411 BANKS ROAD 1411 BANKS ROAD
MARGATE FiL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] 650368115 Not Appicabia
Sulte, Apt. #, slc. Suite, Apt #, etc. i
P L, Toie AP R e 5, Certificate of Status Desired O $8.75 additional
m 27] Fae Required
City & Stale i Cily & Stale 6. Election Campaign Financing $5.00 May Be
m 2a] Trust Fund Contribution Addad to Feas
Zip Country | Zip Counlry 8. This corporation owes or has paid the curreryear Intangible
24 El 29] ;0] Personal Property Tax due June 30. Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
STEVE R. MAXWELL Namo
1411 BANKS ROAD 82| Streetl Address (P.O. Box Numbeér is Not Acceptable)
MARGATE FL 33063
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, anc accept the obigations of, Section 607.0805, Florida Statutes.

SIGNATURE e
: o agent and thia 4 apgeicabia (NQTE : Ragistered Agenl signature reguired whon teinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TIME “TJchange [ Addition
NAME MAXWELL, STEVE R 1.2 NAME
STREET ADDRESS 1411 BANKS ROAD 1.3 STREET ADDRESS
CiTy- 5120 MARGATE FL 14CY- §1-2P
TILE T [T peLETe 21TITLE TJChange ] Addition
NAME MAXWELL, JODY 22Nt
STREET ADDRESS 1411 ANKS RDAD B 2 stecer avoress
CiTY-57-2P MARGATE FL 2 60Ty -5T-2IP
TILE [T oecere 31TNLE [ Ghange L] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY- ST- 2P 34, DITY-5T-2IP
TITLE [T pelLeTE 41TILE 3 Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP 44 CITY-ST-2IP
TITLE L oELETE S1TITLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2Ip 54 CITY- §T- 2P
TINE I oeLete 61T0LE J Change ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-20P 6.4 LITY-ST- 2P

Block 12 or Block 13 il changed, or on an atlachment with an address.
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14. [ hereby cerlify thal the information supplicd with this T1ling does not qualify for the exernption stated in Section 119.07¢3)i), Florida Statutes. [ further certify that the information
indicated on thls annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

i fap (ac0Ly-018C

CR2E(34 (10/97)




