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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

MAXCON, INC.

P96000024993 (3)

Maiting Address
462 N. HARBOR CITY BLVD.

Principal Place of Businoss
482 N. HARBOR CITY BLVD.

FILED
Apr 08 1998 8:00am
Secretary of State

1

MELBOURNE FL 32935 MELBOURME FL 32985
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 NOT APPLICABLE Not Applicabla
Suite, Apt. #, elc Suite, Apt #, elc. i
j P i §. Centificate of Status Desired O 53'75 Additional
22 27 Fae Raquired
City & Siate Gy & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ’;l -2:] 30 Personal Property Tax due June 30. ] ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agant
81| N
KAHN, MICHAEL H ame
482 N. HARBOR CITY BLVD. 82| Sireet Address {(P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32035 5
84| City FL |as Zip Code

agent. | am familiar with, and accopt tha obigations o, Soction B07.0505, Florida Stafutes.

11. Pursuant 1o the pravisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the S1ate of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

Block 12 or Biock 13 i changed. or en an atlachment with an address

| QIGNATURE: W K. Ll .

SIGNATURE e e e -
Signature. ypod o penlad naroe of tegetered agont oncl e IF apphaalde (NOTL : Ragislered Agenl signalure required when reinstating’ DATE
12. OFF ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D LT oeLete 11T [T change [T addition
WAME KAHN, MICHAEL H 12 NAME
smeeraooness | 482 N. HARBOR CITY BLVD. 1.3 STREEY ADDRESS
CITY-57-29 MELBOURNE FL 32935 14 CITY-ST-2IF
THLE [J oevere 2t TLE [T Change [T Addition
RAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-§1-2P o 2. 4CY-ST-2P
TE T oeLeTE 117IME [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- 572 34_CiTY-ST-21P
TLE O oecete 43 TILE [T Change [T Addition
NAE 4.2 NAMKE
STREET ADDRESS 4.3 STREET ADDAESS
Cimy-ST- 218 44 0iTY-5T-2IP
TLE [T peLeTe 51TITLE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-28P 54 CITY-ST- 2P
TmE [J okuere 61 T11LE [T Change T Addition
NAME 6.2 NAWE
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-2IP B4 QITY-5T-7IP
14, | hereby cerlify thal the inlormation supplied with this fing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is frue and accurale and that my signature shall have the same lesgal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

g lae  wpr.ounosid

CR2E034 (10/97)



