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

CORPORATION FLOMIDA DEPARTMENT OF STATE Apr 23 1998 &8:00am
ANNUAL REPORT

1998 Secretary of State

LRIy R B Mt s mme e TTE M o ¢

DOCUMENT # V0416 (0)

1. Corporation Nama

MAXWELL LANDSCAPING & IRRIGATION, INC.

R0 O

m!'-em!:-fw: -

Principsl Place of Business Mailing Address
RT2BOX 3 RT. 2 BOX 3 DEER RON RD.
DEER RUN RD DEER RUN RD
HAVANA FL 32333 HAVANA FL 32333 DO NOT WRITE IN THIS SPA
us us 3. Date Incorporated or Qualitied
2. Frincipal Placa of Business 28, Mailng Address _ — 4, FEI Number . Applied For
2 (2 Pop 3 2s] SHhmE _50-3101731 NotApplcable
Sulte, Apt. #, atc. Suite, Apt. 4, . i
AoL 4. @ V4 L, Suie Ak E ek 5. Certificate of Status Desired ] $§.75 Addsionat
) El Dre n IU_, ~ g-f| @6 Fequired
: City & State City & Slate 8. Flection Campaign Financing $5.00 Ma
- . g . y Ba
E] H AU p /\ ” 28 Trust Fund Contribution ] Added to Fees
Zip Copntry | 7p Country 8. This corporation owes or has paid the cuWntangible
MI 5&?} 33 ?ﬂ 5"(( - 29] m Personal Properly Tax due June 30, s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAXWELL, JOHN K. 81) Name
RT 2 Box m-j B2| Street Address (P.O. Box Number is Nol Acceptable)
DEER RUN DR .
HAVANA FL 32333 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the ebove-namad corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the Slale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept Lhe obligations of, Saction 667.0505, Florida Statutes.

SIGNATURE
Sigaature, typod o printed nama of rogisterod agew and e if appheatsle (NCTF: Registered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11TTLE [ change T Addilion
NAME MAXWELL, DIANE 1.2 NAME
sweeraporess | RT 2 BOX 3, DEER RUN RD 1.3 STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 1.4 CITY-5T-2IP
TME v [J peLETE 21 TITLE LI change  [_] Addition
NAME MAXWELL, JOHN 2.2 NAME
smeeraporess | AT 2 BOX 3, DEER RUN RD 23 STREET ADDRESS
CITY-5T-2P HAVANA FL 32333 2 4CITY-§T-2P
TITLE [J Detete 31 TILE I crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34 CIEY-ST- 2P
TALE L] DELETE 41TLE [Jcrange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7
TITLE ] DELETE 5.1 TITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P §4 CITY-ST-2IP
TILE [T DeeeTe 8.1 TIMiE [J Grange T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-2IP l 6.4 OITY-51-2IP

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execule 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 ar Block 13 if chaﬁ’ged, of on an attachmenl with an addres

CIANATIIRE- b ¢ Tol L Moccese f///\’/éﬁ( Gem ~4 395 X0

CR2E034 (10/97)




