FILE NOW:

PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Coporaton Name

MAXWELL'S IRRIGATION SERVICE, INC.

SIGNATUSE

FILING FEE AFTER MAY 1 1S $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYIONS

A\
FILED

Apr 17 1997 8:00am -

Secretary of State

AR O

) ‘F"!’JFIC“I‘;;'Ii Flise of Busnoss Mailing Addrass
3629 LORETTO RD. 3629 LORETTO RD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 322291914
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
T2 Principal Pace of Business Za. Mailing Address 4. FEI Number Applied For
g1| o 25] 59'3334513 Nat Applicable
Suiter, AP #, ec Surte, Apl. #, elc. iti
L e o — . P B. Certificate of Status Desired ] $8.75 additional
EQJ 27| Feo Raquired
. Gty & State | City & State 8. Election Campaign Financing $5.00 May Be
l-_@_.'_!] S o 23] Trust Fund Coniribution Added to Fees
L Country | &y Country B. This corporation has irability for intangitle tax under s, 199 032,
,?i‘J, ) o a-'»J 29] EI Florida Statutes ves [Imo
8. Nams and Address of Current Regislered Agent 10. Namo and Address of New Reglstered Agent
MAXWELL, RONALD 8 #1[ Namo
3629 LORETTO RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32223
a3
B4| City FL 85( Zip Code

A1, Pl @G the provis-ons of Sections 607 0502 and 607 1508. Flonida Statutes. the abova-named corporation submits this statement for Ine purpose of changing s regislered
ofhice of registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerd
agant Tam largfar with, and accept the obligations of, Section B07.0605, Florida Statutes.

(NOQIE Regislered Agent signature requirag when rainslating)

(197

Az OIFIGERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD CTokere 1THLE [Tchange [T Addition S
it MAXWELL, RONALD B 2na 3
cmnaay | 9629 LORETTO RD. 1 3STREET ADORESS Q
ET s JACKSONVILLE FL 32223 14CITY-5T-20P &

e 1TTSTD - [T DECeTe 211ME [Jcthawge 1 Agdition |O
KA MAXWELL, CATHERINE C 22 NAME
i Ao | 3628 LORETTO RD. 2.3 STREET ADDRESS

DT ST-AR JACKSOW H- m 2 4 CITY-3T-2IP
e [ oELETE 311I1LE [J change [ Agdilion
[SAH 32 NAME
S1REET ADDSE S 3.3 S1REET ADORESS
Ty 81 A0 34 GIFY-51-2P

T [T okLere 41 1ML [T Crange L Addition
BARS 4.2 NAME
SYREED AR 4.3 STREET ADDRESS

| LIt 81 a 44 CITY -51-2iP
i 7 oELeTE 51 TILE 1FChange ] Addition
AN 5.2 NAME
SEREET ADIE-0A 5.3 STREET ADDRESS
s i e 54 CITY-ST- 2P

e T DELETE 61 TIILE [ Change L] Addiiion
| AR 6.2 NAME
STHEET D1 3 STREET ADDRAESS
iy §1- 21 64 CITY-ST-21P

| 4. 1 da hureby cenify hal the information supphod with this ilng does not quaiify tor the exemption slaied in Section 119.07(3)(), Flonda Stalutes. | frther certify thal he
information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iarm an olhcer ar directo’ of tha curporation of 116 receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: “- ' o oo B iMinkl! CPes/mor) Y7297  etsto-300
Dae Daytivne Phono #

SIGNAIURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR IREGTOR




