o036’ 1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
O TION A DEPARTWENT O [ Apr 01, 1999 8:00 am
ANNUAL REPORT Secretaryof Sate i ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90015 004 ***150.00

DOCUMENT # Pg4000034898 -

1. Corporation Name

THE MAXWELL CORPORATION OF TAMPA BAY

T

Principal Place of Business Mailing Address
6829 MITCHELL CIRCLE P.O. BOX 280486
TAMPA FL 33634 TAMPA FL 33682
| US e, ot o i ez oo = e e e et 1o DONOTWRITE INTHIS SPACE. _ . .
3. Date Incorporated or Qualifed
05/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1420 WO . Busert &vd 2] M20 O Boscern Boo 59-3242323 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, stc. iti
—| utte, Apt. #, etc ulte, Ap st 5. Cenrtifcate of Status Desired O 58'75 Adc!monal
22 : [27] Fee Required
City & State . City & State 6. Election Campaign Financing ‘ $5.00 May Be
23] TAmTA A 28] 1AmMCA e Trust Fund Contribution - Added {o Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;I %3(3 V2 E‘ ;l 3 EY A 2 ra;l Personai Property Tax. {Ives Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name 2 _
MARAJ, SUDESH 82| st tAdgv\ A(P o ;5 N 2\; NQ:;& r:table)
reof ress (P.O. Box Num ot Accel
6829 MITCHELL CIRCLE e G el B0
TAMPA FL 33634 83
84| City .— 5 85| Zip Code
AP A FL 1 23er2

1 '"Dursuant.in.ﬁe.-pmuismusiof.ﬁedionsﬁﬂlﬂSDZzndSﬂldsoﬁ;ﬁlndda;smmies;iba;above:namedmrporaﬁnnzsubmns.this.statement‘fnr.the.pumose.ot.changingjxs.rggisiered-_;_
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(o) L

SIGNATURE
Slgnature, typed of printed name of registerad agent ard titee if applicable. (NOTE: Registeraed Apent signature requirad when reinstaling) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE [} [J DELETE 14 TIMLE eo BChange [ Addition

NAME MARAJ, SUDESH 1.2 NAME MALAT  SuossK <
smreeTaooeess| 6829 MITCHELL CIRCLE rasmeriooress | 1920 W - Busey Bud K
OITY-ST-2ZIP TAMPA FL 14 CITY-5T- 2P Hmig Eua 33612 e
TME ) [ OELETE 217TIILE Vo Whange DAddion | C
NANE LAURA, MARA J. 22 NANE LAver, Manas S -

sreeTacoress| 6829 MITCHELL CIRCLE JISTREETADDRESS | 1420 w0 - Gus M Beud

CITY-ST-2P TAMPA FL 33634 2.40ITY-ST-2P 7AMEA Fa 33l

TITLE SD ] DELETE 31 TAE . [JChange [ Addition

NAME CARTER, SUCHILLA M 32 NAME

smreeTaporess| 10402 NORTH 27TH STREET 33 STREET ADDRESS ! 4
CITY-ST-2P TAMPA FL 33612 14.0ITY-ST-21 i
TLE TD [] DELETE 41TME [Change [ Addition +
A MAHARAJ, SARAH ' ) 4. 2NAvE ' ‘

smreeTAnoress] 10402 NORTH 27TH STREET 43 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33612 44CITY-ST-ZP

ME D [] DELETE 51 TIMLE - [OChange [ Addition

NAME - MARAJ, TARA 52NAME . _ )
smreeTappress| 10402 NORTH 27TH STREET 5.3 STREET ADDRESS o
CITY-ST- 2P TAMPA FL 33612 54 CITY-ST-2ZP ] . f
TME . [CJDELETE 61TME {(JcChange  [C] Addition ;
NAME 5.2 NAME .
STREET ADDRESS ‘ . 6.3 STREET ADDRESS 4
Ciy-51.2IP B4 CITY-ST-2IP . ,
14. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .P '

true and accurate*and that my signature shall have the same fegal effect as if made under oath; that | am an !
mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in -
address, with all giher fke empowered. : L

1130 329-97  Bl3-930- Aot

IRE AND\TYPED OR PRINTED NAME DF SIGNING OFFICER OR|DIRECTOR Date Daytime Phone #

indicated on this annual report or supplenfental annuaj report
officer or director of the corporati t er of fruste
Block 12 or Block 13 if changed, i

SIGNATURE:




