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

CORPPF:;)RF,!\'THON 4 .‘- _ FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

oo EWui Secretary of State

DOCUMENT # 650987 (9)

{. Corporalion Name

MAKS SHOPPES, INC.

AR NAATR N KR

Principal Place of Businoss Mailing Address
249 W. HWY. 438. SUITE 1109 243 W. HWY, 436, SUITE 109
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] __B9-1075215 Not Applicabe
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
oL e et wite, Apk 4. el 6. Certilicate of Status Desired 1 $8.75 adattional
22] 27 Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Bs
23] |es Trust Fund Contribution O Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25) ;;] 30| Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
MAKSIMOVICH, JORGO ‘ 81| Name
54 WISTERIA DR, 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0602 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent | am familiar with, and accent Ihe obhgations of, Section 607.0505, Florida Statutes

SIGNATURE -

Signature. typad ar penleg name of regetered agent and e i applcatie {NG1E Fegislored Agenl signature required whan rainslating) DATE p
12. OFFIGE RS AND DIRE.CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIRE P L peiete 1.1 WTLE [J change [ Addition =
NAME MAKSIMOWVICH, JORGO 1.2 NAME §
steeet aovhess | 94 WISTERIA DR 13 STREET ADDRESS &
OTY-ST-2ip LONGWOOD FL 14 CITY - ST- 2P o
TILE v 11 oeLFTE 21 WTLE [Jcange L Adaition |O
NAME MAKSIMOVICH, SVETLANA 22 NAME
staeer aopress | B WISTERIA DR. 2.3 STREET ADDRESS
oY 57-2P LONGWOOD FL 2,4 CTY-ST- 2P
TILE T peLere 31TMLE Clchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 3.4 CITY-5T-2IP
TIILE ] ceceve 41 TITLE [T change  [_] Addition
NAME 4 ZNEME
STREET ADDRESS 43 STREET ADDRESS
CaY-ST- 1P 44CITY-5T-2P
TILE [T pecere 51TINLE [F change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADORESS
CiTY-ST- 2P §4CTY-§T-2IP
TILE L] pecETE 6.1 THLE [ Change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 GITY-ST-2IP

14, | hereby cerlifg thai the infermation supplieg with this 11ling does not quality for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further cenlify that the information
indicated on this annual raport or supplemental annwal roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the roceiver or Yrusles empowerad o axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or an an attachmoenl with an address
.

~ oA A * R ri o A - on .




