i et o el to By

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandrs B, Mortham
Secrelaty of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MAXWELL CORPORATION OF TAMPA BAY

P94000034898 (4)

Principal Place of Business Maiting Address

FILED
May 05 1998 8:00am
Secretary of State

AR SR

6820 MITCHELL CIRCLE P.O. BOX 260485
TAMPA FL 33634 TAMPA FL 33682
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
065/08/1894
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
21] 26| 59-3242323 Not Applicable
Suite, Apt. #, atc Suite, Apl #, etc.
v—l P P 5. Corlificate of Status Desired O $B'75 Addltional
22 27 Fea Required
City & State __ Ciya State 6. Election Campaign Financing $5.00 May Be
E] ) 28_] Trust Fund Conlribution Addad to Faes
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
2—4| E?‘ 2_BI E Personal Property Tax due Juna 30, 1 ves D No
_® Name and Address of Curren! Reglstered Agent 10. Name and Address of New Ragistered Agent
MARAJ, SUDESH 81| Name
8820 MITGHEU. C|RCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
ad| City FL 85| Zip Code

11. Pursuani to the provisions of Sectons 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agend, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.0605, Florida Statutes.

indicaled on this annua! reporl or supple
officer or dirgctor of the corporalion or thglfeceiver o
Block 12 or Block 13 if changed, or on agallaglmen

rugtes,
an gddress,

ISR AT™E MNP,

SIGNATURE — .

Signalure. Iyped of prailrdd rame of regietred agenl and e B appicable INGTE Rogistered Agen! s gralute required when reinstaling} DATE P~
12 OFfICERS AND DIRTGCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD  F OELETE 14 TITLE [dtnange L Addition | &
NAME MARAJ, SUDESH 1.2 NAME §
sweer aporess | 6820 MITCHELL CIRCLE 1.3 STREET ADDRESS il
CITY-S1-20P TAMPA FL 14601Y-51- 2P 8
THLE A" 1] T DELETE 21 TILE Jo ~ &) Change L Addition | O
NAME MARAS, LAURA 2.2 NAME MAZA T LAveLA .
staeer aopress | 6820 MITCHELL CIRCLE 2asmeel sovkess | OB2%  MITaHe L e
CITY-S1-2P TAMPA FL samvsie  |Tamfa Fla 3RLag
TITLE &b [T petere FATITLE O change [ Addition
NAME CARTER, SUCHILLA M 32 NAME
streerappress | 10402 NORTH 27TH STREET 33 STREET ADDRESS
Cy-§1-2p TAMPA FL 33812 34.CY-ST-7P
TITLE T [T oELETE A1TILE T [thange L Addition
RAME MAHARAJ, SARAH 42 NAME
smeeraponcss | 10402 NORTH 27TH STREET 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 33812 44 CITY-§T-71P
TLE D T OELETE 517ITLE [TcChange L] Addition
HAME MARAJS, TARA 5.2 NAME
sweeTaporess | 10402 NORTH 27TH STREET 53 STREET ADDRESS
CITY-5F- 2P TAMPA FL 33812 54 CITY-51-21P
THLE T beLETE 6.1 TITLE CJ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST- 2P
14. | heraby certify thal the information supplieg,wilh this filing does nol qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify ihat the information

lal annual report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
powered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

D

1L—C|‘€> . Pro QRO -



