FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 650907 9)

1. Corporation Name

MAKS SHOPPES, INC.

i O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
249 W. HWY. 436, SUITE 1109 249 W, HWY. 435, SUSTE 1109
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4
3. Date Incorporated or Qualified 3a. Date of Last Repart
01/04/1980 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 59-1975215 Not Applabie
Sute, Apt. #, elc. Sute, Apl. #, eto. 5. Certiicate of Status Desied  ['] $8.75 additional
22 27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added fo Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;ﬂ 25 EI 30 F.orida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAKSIMOVICH' JORGO 82 Street Address (P.O. Box Number is Not Acceptabile)
94 WISTERIA DR.
LONGWOOD FL 32778 83
84| City FL las Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abeve-named corporation submits this statement Tor e purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farniliar with, anct accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE _ . - . e . e .
Sigrature. typed or printed nerme of registored agent and ks if applicabie INOTE R stered Agont signatura requinsd when reinst ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [J DELETE 1 1THLE O Change  [J Addition
HAME MAKSIMOVICH, JORGO 12 NAME
STHEET ADDRESS 84 WISTERIA DR 13 STREET ADORESS
ClY -1 7P LONGWOOD FL 14iTY-57-2Ip
TILE v [ DELETE 2 1T0LE ] Change [ Addition
MEME MAKSIMOVICH, SVETLANA 25 NAME
STREET ADDHESS 94 WISTERIA DR. 23 STREET ADDRESS
CITY-8T- 2P LO'NGWOOD FL 24CTY-S1-2Ip
TTLE [J OELETE 3 1TMLE [T Crange [ Addilion
NANE 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
|_chy-s1-2p 34 CITY-$1-7P
TITLE [ DELETE 41 TIILE {7) Change [T Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
oNy-S1-2P 440ITY-5T-2IP
TIME [ DELETE 5 17iTLE [] Change ] Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54GITY-51- 2P
TN [ DELETE 6 1TiiLE [J Change ] Addition
NAVE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| any-s1-ap 64 CITY-ST-21P

14. | do hereby certity that 1he information supplied with this fitng Is voluniarily furnished and does not qualify for the exemnplion stated in Section 119.07(3)K), Flovida Statutes. ) further
certify that the information indicated an this annua! report or supplemental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under
oath; that | am an officer or director af the scarporation or the receiver or trustee empowered to execute this report ac required by Chapter 607, Fiorida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

~

b .
SIGNATURE: M??o WWM% | _ )
NATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Pnoce #

CR2E034 (12/95)




