SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROHIT ALE

CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #  P95000014033 (1)
MAX REF, INC.

Principal Place of Businiess © T Mailing Address e ”II"Il“Il |||||I|||| |Ilu||u| I|||||Im ||I|| |‘||| ||l|| Ill“m”“i

268 STATE RD 580 2468 STATE RD 580
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date incorporated or Qualie ‘1 u—ﬁa_h_of Last Ré, v
2. Principal Place of Business 2a. Mailing Address a. FEI Number R Apphed For
?ﬂ m . 5":] - % Z { é ?’,‘7—-2 e Mot Applicable
Suite, Apl. #, et Suite, Apt #, etc it
i, Apl#, ele b= wie. Ap © 5. Certificate of Status Desired [] $8.75 Adq:nona!
';l 27 o - "WVWWWFBQ Required -
- City 8 State | Ciy & Stare &. Floction Campaign Financing M $5.00 may Be
231 T 23} - Jrust Fund Comtribulion _  — _ AddedloFees
ip | Counbry | Zp Cauntry 8. This corparatior has hability for intangible tax under s 199 032
2 25| 20 [30] Flonaz Statutes D ves [ No
9. Name and Address of Current Regislerad Agent o 10. Name and Address of New Registered Agent
81| Name
KALMAN, WANDA .
2438 STATE RD 580 82| Sireet Address (PO Box Number s Nat Acceptable)
CLEARWATER FL 34621 & s ]
84| Ciy ) FL asl Zi Code

11, Pursuant la the provisions of Sections 607 0502 and 6071505 Florida Statutes . the above-named corporation submits this statement for the purpose of changing il reg stared
ofl:ce of registered ager: or both, in the State of Fionda Such change was authonzed by the carparation’s baard of directors | hereby accepl the appomntment as reqistered
agent. | am farmihar with and accept the obligations af, Section 607 0505, Flonda Slatutes.

SIGNATURE e L [ J . S,
SIGrAT e by A S e e e o 1] ; apphatic (RETE R BT Age s 8 Ghatore rediara whon e 1l DATr
12, OFFICTRS AND DIRECTORS 13, ADDTIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
THLE D T [J oecere Qovmr [ 3 Crange [ ] Aduon
NAME KALMAN, WANDA 12 NAME
STREET ADDRESS 13944 MEARES DR 13 STHEET ADDRESS
CINy-S1-1IF LARGO FL 34644 VAGITY-5T-21P
i e pEErE f2vi ’ [T crangs [T Aeeiitien
NAME 22 NAME
STREE) ADURESS 2 3STKEET ADDRESS
CITY-ST-21P 2 40TV -S-0P L
TITLE ] oeete EYRII 3 charge [ ] Addivon
NAME 32N
STREET ADDRESS 33STREE| ADCHESS
Cily-§7-29 34 QT -ST-2IP
e T [T oecere 41TTE o T Change [T Adavien |
RAME 4 2 NAME
SIREET ADDARESS 4 3SIALE] ADDRESS
CITY-51-2iP A4CITY-5T. 219
TILE [T oeceie 5YTILE T omange [ Addinen |
NAVE 52 NAME
STREET ADDRESS 5 3STREET AIDAESS
Ciry-SI-2IF 54 CITY-ST-21P
e [] puer 61M0§ [ ¥ crarge [ ] Addwan
NAME €2 NAME
STREET ADDRESS € 3 STREET ADDRESS
Y -S1-19 €4 CiIY-57- 2P

14, | do hereby certify that the nformation supphied wilh this bhing is volontarily fureshed and does not qualfy for the exemption slated in Seaton 113 07(3)k), Flonda Statutes |
further certity that the informanon ndicated on this annad’ report or supprementad annual report s true and accurdle and Hat my Sigoature shalt hiave the sarme: al eflect as it
made undar aath, thal | am an olhcer or diractor of the corporation or the recaver or trusles empowerad 10 execute this report as requircd ty Chapter 817, Flor 01 Statates and
that my nanie appears in Biock 12 or Block 13 f changed, or on an attachmant with an address

SIGNATURE: wariA  [ALMAR  7/epfts (513) 711500

" SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER DA DIRECTOR

e W

CR2E034 (3/96)




