“ "FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILED

FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

'g Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

e
Lor yy 18-

Apr 24 1997 8:00am
Secretary of State

Corporation Name

POCUMENT # P95000053904 (5)
MAXIMUM MARTIAL ARTS STUDIO, INC.

Princlpal Place of Business

1690 BROOK DRIVE
DUNEDIN FL 34699

Mailing Ac](aiﬂr(ysq
1660 BROOK DRIVE
OUNEDIN FL 346984725

A TR RN

3a. Dale of Last Reporl

3. Date Incorporaled or Qualified

2. Pdncipal Piace of Businoss
21

- | 2a Mailing Addiess

26]

| 07/12/1995 05/01/1996
4. FEI Number |__1Applied For
59'3330229 Nol Applicable

Suite, Apt. #, elc. Suie, Apl #, clc.

27]

$8.75 Additionat
Fea Required

0

5. Cerlificate of Status Dosired

City & Stale Gity & State

] —

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added 1o Fees

Country

B i Country -

o T

TR g

B. This corporation has liability for intangible tax under s. 199.032,
Horida Statutes [Jves [dNo

. Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Cutrent Registered Agent
SEDDON, JOSEPH C 81} Name
1660 BROOK DRIVE 82| Strecl
DUNEDIN FL 34606

83
84| City

351 Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0507 and 607 1508, Florida Statutes, the above-named
agent, | am familiar with, and accept the abligations of, Section 607.0506, Florida Stalutes.

SIGNATURE __

office or registerod agent, or both, inthe State: of Flonda. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registored

| carporation submits this stalement for the purpose of changing its registered

SIgralure. lyned o ErHIGG ariie Of ragisiiree ageel ans i if sppleable  [ROTE- Rogislernd Age sighaivrs requred when rensaing) DATE

72, OfICLRs AND DIRECTORS 7 T T, ABBITIONS/CHANGES TO OFFIGERS AND DIFFCTORSIN 12| &
TIRE P T DELETE 11TILE [Torenge [T Addition | g5
NAME SECDON, JOSEPH 12 NAME 3
smreer apoeess | 1680 BROOK DRIVE 13 STREET ADDRESS 2
CITY-$1-21P DUNEDIN FL . BTN &
TILE VP IR P [T trange [T Addition | O
NAME SEDDON, THOMAS 27 NAME
stager aooress | 1860 BROOK DRIVE 7 3 SIRFET ADDRESS
crv-st-ze | DUNEDIN FL 7 4Ty §T-7F
TITLE [ I i THT YR [J Change L] Addition
NAME SEDDON I, THOMAS A. 2.2 NAME
seeraporess | 1660 BROOK DRIVE 3.3 STREET ADORESS
orv-sr-ze | OUNEDIN FL . 34 CNY-S1-20
e T R BT I WTELT - Tl changs L] Acdition
NAME SEDDON, LORRAINE 4.2 NN
smeeraooress | 1660 BROOK DRIVE 43 STRECT ADDRESS
CITY-ST- 2IP DWED'N Fl. - . 44 CITY-§T-7IF
TITLE CJ orete BATIGE [T change [T Addition
NAME 5.2 HAMI
STREET ADDRESS B3 STREF] ADDRFSS

_|_ooy-st-ze o BACIY-51-7IP

B ! TIoiee B11ME T Change [ Addition
NAME ) 67 NAME
STREET ADDRESS | * £ 3 STREET ADDRESS
CITY-ST-21P ) : e 64 CITY-51-2P
14, | do hereby certify thal the wformalion supplicd witl this filng does not qualiy for the exemplion stated in Section 139.07(3)(i}, Flonda Stalutes. | furlner cerlity that the

t am an officer or director of the corparation or he receiver o ruslee empowered ta execute this
appears in Block 12 or Block 13 il changed, or on an attachmenl with angnddress

rERL T

ey o i

SIASAL AT IS e

informalion indicaled on this annual reporl or supplemental abnual reporl is frue and acourate and that my signalure shall have the same legal effect as il made under oath, that

reporl as required by Chapter 607 4F lorida Statutes, and that my name

NI\!‘{ an)

{3



