FILED

PRORIT

CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

650907  (9)

MAKS SHOPPES, INC.

Peincipal Piace of Business
249 W, HWY. €36, BUITE 1109

Malling Address

249 W. HWY. 436. SIITE 1109

ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32144267
3. Daie Incorporaled or Qualified 3a. Dale of Lasl Reporl
] S 01/04/1980 04/18/1
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number | Applied For
21} S | R | 591978215 | [Not Applicabie
Suita, Apt 4, elc. ) Suile, Apl. 4, olc. $8'75 Additional

NIRRT 0

IR

6. Certificate of Status Desired (]

22 27 Fee Required
City & State | . Gity & State 6. Election Campaign Financing $5.00 May Be
23 e ggJ o ___Twst Fund Contribution Added to Fecs
Zip _._ Country _. Zip | Country B. This corporation has liabilily for intangible tax undcr s. $99.032,
I )
24 25-| 29] ‘:’._0]' Florida Stalutes Oves Ono
9. Neme arid Address of Current Reglstored Agent 10. Name end Address of New Reglstered Agent
81| N
MAKSIMOVICH, JORGO ame
94 WISTERIA DR 82| Street Address (P.O. Box Number js Not Acceptable)
LONGWOOD FL 32779 - ]

B3

84| Ciy

85| Sip Code
FL

11. Pursuant to the provisions of Scotions 607 0507 and 607.1508, f lorida Statutes, the abave-named corporation submils this statement far the PUTpOSC of changing 11 regisiorad |
office or registered agent, or bolh, in the Stalc af Florida. Such change was aulhorized by the carporalion’s board of directors. | hereby accept the appointmant as regislered

agent. | am familiar with, and accepl the obligations of, Section 607.0500, [ lorida Stalutles.

SIGNATURE ____ . e R R _
Stgnature. typed or printed name ol 1cgistered agent gnd tle r\'n}_ap\_r_c“a_‘r_-:n;“ o (NONL- Hegisteren Agent signature requited whien reinslating) DA

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TE ) B I AT A o [T Change ] Addition

NAME MAKSIMOVICH, JORGO 1.2 NAME

streeT aooress | 94 WISTERIA DR 1.3 STRIFT ADDRESS

CITY-57-21P LONGWOOD FL S 14 CITY- 8T 71p

TILE Y] T Doage PRI [ Change ] Addition

HAME MAKSIMOVICH, SVETLANA 22 NAMI

smeeTaporess | 04 WISTERIA DR, 23 STHEET ADDRESS

CITY-5T-21P LONGWOODFRL 2 4CiY-51- 2P )

TILE o 310 T [ Chenge  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIKECI ADDRESS

CiTY-ST-2F 34.CY-51-200

1ITLE e L T 40IALE o T change T Addilion

KAME 4.2 NANE

STREET ADDRESS 4.3 STREE) ADDRESS

¢ITY-§T- 2P S 44 Cl1Y-§1-2p

TITLE o RGN FYE T Cnange 7 Agdition

NAME 5.2 HAME

STREET ADURESS 5.3 STREFT ADDAFSS

CITY-ST- 2P S 54 CITY-§1- 7P

TIHE T Tlodce BTINLE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CATY-ST-2IP 64 CITY-ST- 1P

14. | do hereby certify thal the information suppiied with this filing docs not qualify for tho exemplion stated in Scclion 119.07(3){1), Fiorida Slatules. | furihar cerlify that the
information indicatod on this annual report or supplermontal annual reporl is true end accurate and that my signature shalf have the same legal offect as if made under oath; that
| am an officer or director of lhe corporation or the recelver or trustoo cmpowered 1o exocute this reporl as required by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlachmont with an adciress.

STy AV A R INE S

mNIASAR8TIATII ™,

7 N /;/MWQ")__)M}

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)

o~



