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

s | Mar 20 1998 8:00am
ANNUAL REPORT Secrolary of Stalo Secretary of State

1998

DOCUMENT # P96000033166 (5)

R.E. MAXWELL REALTY, INC.

Principal Place of Business

Mailing Address

RGO

6544 US HWY 41 6544 US HWY 41
1198 SUITE 1198
APDLLO BEACH FL 30572 APOLLO BEACH FL 33572 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliod For
2 ;l 59-3380462 |Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. - ) $8.75 Additional
o -EJ §. Cortificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 ;!;I Trust Fund Caontribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the cyrrent year Intangible
24 255 ’E m Personal Pioparty Tax due June 30, vas  [INe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| N
MAXWELL, ROGER E ame
934 CHIPAWAY DR 82| Sireel Address (P.0. Box Number is Not Acceptabia)
APOLLO BEACH FL 33572 "
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposse of changing its registered
office or registored agenl, or both. in the Stale 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 607.0505, Florida Statutes.

SIGNATURE
Sigralure, typad or printed name of tegstared agent and title F applicable. [NOTE- Repisterad Agent signeture requireéd whan rainatating) DATE
12. QOFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D {1 DELETE [RRIT: T Change T Addition
Nave MAXWELL, ROGER E 120aMe
sTheeT D0RESS | 834 CHIPAWAY DR 13 STAEET ADDRESS
CHY-ST-2P APOLLO BEACH FL 33572 14 CITY-$T-2P
TILE [} DELETE 21 TILE T change  [J Addition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2IP 2.4 iy -§T-2P
TTLE ] peLeme 31 TITLE Tl Crange T Adgition
HAME 32 RAME
STAEET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34_CHTY-ST-21P
TINLE [T DELETE 41 TINE TJchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST-2iP 44 CATY-5T- 2P
e LT pecere 51TIRLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2If
TLE ] DECETE 6.17ITLE T Tchange T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hereby cedify that the information supplied wilh this filing does not qualify for the exemption gtated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemental annual report is irue and ascurate and thal my signature shall have tha same legal effact as if made under oath; that | am an
officer or directar of the corporatian or the roceiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blpck 12 ar Block 13 if changed, or on an allachment with an address.

\/{J;J't.hulll;k‘m : B
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CR2E034 (10/97)



