" -+ "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ 3 FLORIDA DEPA - :
i Ak May 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORY
199‘7 DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # P96000041086 (5)

1. Corporation Name

MAXELL ACCESORIES, INC.

I TARAR AU M

Principal Placa of Business Mailing Address
12034 SW 102 BT. 12034 6W 103 &T.
MIAMI FL 33186 MIAMI FL 33106-2627
3. Date Incorporated or Qualified | 8a. Date of Last Report
, 05/14/1996
2. Puncipal Place of Business 2e. Mailing Address 4. FEI Number - Applied For
211 E] 6 s-"' 07"' l, 01 f:‘ Not Applicable
Suile, Apt #, elc Sufte, Apl. #, elc.
aieAp ¢ o 5. Cenificats of Status Desired [ $8.75 Agitonal
;;l ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
2s) 28] Trust Fund Contribution 0 Added 1o Fees
__2p _ Country Zip Counlry 8. This corporation has liability for iMangible tax under e. 199.032,
2;1 25 [20] -3—0] Florida Statutes Oves [INo
9. Name and Address of Current Reglatered Agsnt . 10. Name and Address of New Registersd Ageni
GONZALEZ, GERMAN - 1] Hame
12512 SW 9TH ST. ' 82| Strest Address (P.O. Box Number s Nol Accepiabio)
MIAMI FL 33184
8
84| City FL B5| Zip Code

. Pursuant 1o 1he provisions of Sections 607 U502 and 607.1508, Flonida Statuies, the above named corporation SUbmits his staternent Io7 he purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familar wath, and accept the obtigations of, Soction B07.0505, Florida Statutes.

SIGNATURE ...

Stgratire, typed o ponh:d nan of egistared agenl and tile if appicable {NOTE: Registerad Agent signature raquired when rginslating) DATE —
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE P ] DRETE 11TIE L] Change T addition | &5
NAME GONZALEZ, GERMAN 1.2 NAME §
simier acnness | 12912 SW BTH ST, 1.3 STREET ADDRESS 9
orv-size | MIAMIFL 33184 1A CITY-5T-2P &
ML MR 2HTHLE [ Crange™ L Addition [
Nk 2.2 NaME
SIREET ADURESS 2.3 STAEET ADDRESS

| CiY-§1-2Ip - i 2. 400Y-5T- 2P

T [T DeLETE WL [ ) Change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 S7REET ADDRESS
Y- §1- 2P 34, CITY -5T-2IP
e [ oruere 41NTLE [ Change [T Addition
NAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
O -51- 2 LAEITY-ST- 2P A
L LT peLete 51TULE N L] Change T Andition
NaM: : 5.2 NAME @ 0\
STHEE | ADDRESS 5.3 STREET ABDRESS ‘x
Cire-51- 7P 54 CITY-§T-21P (’\
TILE 1] oecete 61TITLE [Tchange T Adsition
NAME 5.2 NAME
STHELT ADDRESS .3 STREFT ADDRESS & Y
Oy -51.20 B4 CITY-ST-2IP #B AN A u){
14. | do hereby cerbily thal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

infarmation inchcated on this ropoert or supplemental annua! report is frue and accurale and that my signature shall have the same lega! effec as if made under oath; that
t am an oflicer ar drectopafthe corﬁorw recoiver of fruslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

lock 13 if changgtf, or on an atiachment with an address.

rebler A sisaerer

ER OR DIRECTOR Daip Devtime Phong #

appears in Block 12 o

SIGNATURE: ;”:;NA"URE Awﬁm;lﬂﬂ L’F -




