! | FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 May 15 1997 8:00am _

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B, Mortham Secretary of State
ANNUAL REPORT Secretary of State

DIVISION OF COHPOH/\TION‘?

1997
DOCUMENT # P94000034898 (4)

« Corporation Name

THE MAXWELL CORPORATION OF TAMPA BAY

Y

Principal Piace of Businpss

11043 SPAINGRIDGE DA. P.Q. BOX 280486
TAMPA FL 33612 TAMPA FL 336820486
Us . e e
I 3. Dale Inwrporaled or Qualified | 3a. Date of Last Hopor
L e _‘_@@911994 05/01/1996
2. Principal Place of Businoss “Za, WMailng Address . FEI Number Applied For
2] LB25 MITCNELL CRue |26] I J,_WSQ_'QZAZQQL | |NetAppicabic |
ite, # el ARt A, ol
Sulte, Apt. #, etc | sure, # oo 5. Certificate of Status Desired X[ $8'75 Additional
22 L 2{! Y T Fee Required
City & Stale | Cilly&3Bale ‘ 6. Eiection Campaign Fmanmng $5,00 May Bo
2] TAMAA A [l o _ Trust Fund Conribution ] Added to Fees |
Zip Country Zipy ] " Courtry 8. This corporation has liahifity for inlangiblgtax under 5. 199.032,
?4] 3363 ¥ 25] Aj1its Bolrsbn 2g] e EEL | HondaStases [ ves E‘No -

9. Name end Address ol Currenl Registered Ageni 10. Name and Address of New Registered Agent B

MARAS, SUDESH e M AZAT,  SosESH
11013 spmm m cet Address (.0, Box N Numb(r is Mot Ax Afccplabrc) T T T e T T
TAMPA FL 33612 o é____ _ATeRE O f“j:u ]

84| City TﬁMm T FL T“J /us(,ode

s of Sections 607.0602 and 6071608, Fiorida Slatutes, (he ‘above named corporalion submits ihis slalcmenl Tor ihe purpase ol changing ils roglslncd
in the Stale of Florida Such change was dUH\OrVOG by the corporation's board of direciors, | horeby accopt the appoinlment as registered

11, Pursuant 1o the provisj
office or registered 4

agent. | am fami] M the pbligations of, Section 607 0505, Fiorida Statules
SIGNATURE _— _\{j_ S wﬂQE n«T o e Hewe 9y
) 1 o panted nagoe of ragisiofud agent ang il 1 apy {NOiE He Ul’\lllptﬂfg!‘ﬂl Sl Tegaled wien st ng) 3
12, - OFFICERS ANDDIRLETORS 193, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e PD TIoeieie f riince 1) TR Change T Addin | &
HAME MARAJ, SUDESH 1.2 ekt Mmagas, SoaesH . 3
steer appress | 11013 SPRINGRIDGE DR. Lasinranonss | (B2 MITLHELL  C1@ L g
orv-sr-ze | TAMPA FL - ) s e | TTAmMPA4 Van 33 3H &
e W T E e e WGk Tladior |O
NAME MARAS, LAURA 22 NAME MARAY LAVLA
stager anoress | 11013 SPRINGRIDGE ROAD sssierannrss | LR LT Mymewete  Lidcld
‘| orr-sr-zp | TAMPA FL e Begyege | TAMAA A BBLBNM ]
o e 8D T oiLée PXRIE: T Change [) Addition
H wame CARTER, SUCHILLA M 22 NAMF
staeer aovmess | 10402 NORTH 27TH STREET 33STHEL ) ADDRESS
civ-st-z» | TAMPA FL 33612 24.0Y-51 2
e TD CTorce 41TINE S [ Grange [ Addilion
NAME MAHARAJ, SARAH 42NN
staer aooeess | 10402 NORTH 27TH STREET 4 3STREET ADDRESS
{ cov-st-ze | TAMPA FL 33612 AACTY ST |
MLE [1] LT DEeete s1unf ) change I adaition |
NAWE MARAJ, TARA 5.9 NAME
stheer aooness | 10402 NORTH 27TH STREET 5.3SIRLLT ANDAFSS
crv-si-z¢ | TAMPA FL 33612 SeCy-8-2p
1MLE . T T ot R e o ) T T [ cnange [ Addition |
NAME ' 5.2 NAML
+ $TREET ADDRESS 6.3 STREET ADDRFSS
GITY-5T- 2P 54 CITY-S1- 7P L . . e
:“ I do hereby certify that the informalion supplied wilh this filing doces not quality for the exornption stated in Section 112 07(3)i}, Florida Stalules. | further cortify thatl he -

information indicated on this annugl fopart or suppiemental annual report Is trup and acqurate and hat my signature shall nave the same legal etfeel as if made under oalh; that
| am an officer or direclor ol the cffparglion or 1ho e eiver or trustee empowered 1o exegule this roporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 {t agopay attachgent wilh an address

SIGNATURE: AR  H-25 -7 83800677

URE AfD TYPED OR PRINTED NaM OF SIGNING OFFICER OR linﬁﬁah;’ R Daw” T T ayine: Tlone #




