FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /'(5"‘ "*i’éa _ ELUMIDA DEPARTMENT OF STATE

CORPORATION A
ANNUAL REPORT )

1996 W owsou
DOCUMENT #  P95000073403

1. Corporation Name

MAXWELL'S IRRIGATION SERVICE, INC.

g

Sandra B Morthars
Secretary of S:ate
OIVISION OF CORPORATIONS

I

4

IRAHR MR

Principal Place of Bugness ‘hA.:IﬂﬂgrAd.’JIQSS
%29 LORETTO RD. 3629 LORETTO RO.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
[73. Date Incorporated or Qualificd lSa. Date of Last Report B
2. Principal Place of Business ' o 2a. Maiing Address : T 4. FEi Nu'ﬂhef”— Apphed For
21 ) B L 25[ ) ©Q" ,}334 5' 5 Nat Applicable
ite te. SLTE, APl # e it
Sulte. Apt. 9, etc L, Se ApL e 5. Cortificate of Status Desired 0 $8.75 Additional
El i ) 2‘.'J Fee Required
City & Sate L. G é State: 6. Dloction Campaign Financing O $5.00 May Be
E ZBJ_ Trust Fundd Gontribution - Added to Fees
2ip Cauntry i Country 8. This corparation has habshty for intangible tax under s 199.032,
D{ Yos [ JMo

m .;5—1 391 ;al Florida Statules
9. Name and A_ddreés o! gurrénl Réﬂg_'lste_r_edﬂégreinrtﬂ ’

10, Name and Address of New Registered Agent

81] Narme

MAXWELL, RONALD B Ed
3629 LORETTO RD. L _ —_—. ;
JACKSONVILLE FL 32223 83

8a] Cuy

“Street Address .0 Box Number is Nat Azceptablo)

85! Zip Code

the above named coparahon sdabmis iz staternent for the purpose aof changing its reg stered oftice
by “he carporation’s, toa:d of drechars. L horeby accepd the appointiment as registered agont. 1 am

1. Pursuant 1o the prowvsions of Sechons 67,0502 and 6071608 Tlonda Statutes
or registered agent, or both, n tna State ¢ Flondda Sush charge was anther 7es
farmitar with, and accent the culigations of, Secton 607 0504, Flonda Statutes

SIGNATURE

Sige “{,r,'“, T

e o e e e e A Tt A5 T e i e e T T oAl
. 1 B 7 £l

12, ) OFHIGERS AND D\'ﬁ_@_ _5_?,-,,,,,,7‘ I R T ADDITIONS/CHANGES 10 OFFICEHS AND DIREGTIORS IN12 ] %
i PD [ DELETE 1E O Crange {1 Addtion | =
NAME MAXWELL, RONALD B 12 NAME 3
STHEF | ADLAESS 3629 LORETTO RD. 1 3SIREET ALDRESS o
Colv-5T- 2P JACKSONVILLE FL 32223 AT 5141 &
TLE ~ 81D T g B ' [J Change [ Additan ©
NAME MAXWELL, CATHERINE C 277
SIREET ADLRESS 3620 LORETTO RD. 2 VSIREET ADURESS
CY-§1-2P JACKSONVILLE FL 32223 PAQV-S1.7
NILF [ DELETE 31NTE [J Crangz  [] Addition
NAME 32 MANE
STREET ALORESS 49 SIRLET ADDRESS

| oy S1-aF L 346y 8720 BN
T [T CELETE 4 1Lk [ Change  [[] Addition
NEME 42 8AME
STRERT ADDRESS 435TRE 1 ADIRESS
CITY-S1-2% ) 441y ST AR o
HILE [ OELETE 5 11LF [] Change [ Addiker
NAME 57 NAME
STREET ADDMESS 53 §TREEF ADORESS
City-S1-2IF e M ssrvesT R . ) ]
T {] DELETE A 11 [ Change T[] Acdilen
NAME ¥ NAME
SIREET ADDRESS £ 3 STREE ADORESS

Ciry-§8°- 72

[ - e M Eathv-STBE
14. | 3 heretyy corbfy that the nformation Supphes w b th s fling s akartanily furnish

aicl docs not qualify for the exernption stated in Sechan 11 9 073k}, Flondla Statutes, | further
certify tha the: informalion nchicatad o s G reoaet or suppl nantal amiua repart 15 rue andd accurate and that my sigealure shall have the same legal efloct as f made under
aath, that | am an offcar or drecton G* e Gorporahon or e ree ser or Wustee eninawered 1o exacute this reporl as redured by Cnagaler GO7, Flonda Statuies. ano that miy name
anpears i Block 12 or Black 134 changy ohoor oo an altachiment with ar adadress

SIGNATURE: __76»»&74477?4;,@0 Kowscp @ et Y9G Fov-240

SIGNATURE AND TYPED GA PAINTED NAME OF SIGNING DFFICER OR DIRECTOR [ IR

—— oy



