SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

t

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MINIMAX, INC.

760163 (6)

Principal Place of Business

4132 HENIARD DR
TALLAHASSEE FL 32303

Mailing Address

4132 HENIARD DR
TALLAHASSEE FL 32303

O

3. Dats Incorporated or Qualified 3a. Date of Last Report
09/23/1981 02/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21l 71D Sw {71 Te crafe- 2% 50601 MW ﬂ\ci ‘r@f(a 0e 59-2237416 Not Applicabie
Suite, Apt. 4, etc. Suite. Apt. #, elc. 5. Certificate of Status Desired D $8-75 A@itimal
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
n] Gamesulle  $lo i 28] So f\e:',ULuE FL Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] Alachue (28] 326953 30 Fiorida Statutes [Jres [Ino
9._Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name A
| Delaparte
STBVART * EDWIN P B2| Street Address (P.O. Box Number is Not Acceptable)
4132 HENIARD DR Dl SW | Avenue
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
Gaine suille FL ™| 32«07

11. Pursuant to the provisi
office or registerad
agent. | am familj

7.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

ations of, Section 617.0503, Florida Statutes -
é" o?f‘_/ é

SIGNATURE
Signatwa, typed orfliintad name of registered /g;ﬂ’l and title if appicable (NOTE: Flegistesad Agent signature requires whan remnstating) DATE
12. 7 QFFICERSYAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TLE 1] [ Joecere 11 TIMLE [_Tchange [ Addition
NAME STEWART, EDWIN P, 1.2 NAME
STREET ADDRESS 4132 HENIARD DR. 13 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14LITY-ST-21P
TIRE PD [Toreere 2LTIMLE [_] crange ™ [T addition
NAME DELAPARTE, AL 22 NAME
STREET ADDRESS 8813 SW. 1ST AVE 2.3 STREET ADORESS
CITY-57-21P GAINESVILLE FL 2 4CITY-ST-2IF
TnE \[] ] vecere ITTITLE [ change [ Adation
HAME SCHUMAN, WERNER 37 NAME
STREET ADDRESS RT. 3. BOX 56 B 33 STREET ADDRESS
CITY-ST-2P HAWTHORNE FL 32640 34.00TY-ST-2P
TITLE — 80 [ JoeceTe 41 TTE [ Crange [ Addition
NAME STEWART, LUCILLE 4 7 NAME
STREET ADORESS 4132 HENIARD DRIVE 43 STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32303 44 CITY-ST-2IP
TLE [ ToeLere 51TITLE [ [change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-SI- 2P 54 CITY-ST-2IP
TLE [ ToeieTe §1TME [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CTy-SI-2F SALTY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same logal effact as it
made under oath; that | am an officgr. or director of the corporalion or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 1 Block 13 if & or gg an attachment with an address.

é -~ 2 f“‘ 9

A/ I

SIGNATURE: Dﬁj“’;‘i 2 {

A
PELOR PRINTED NAM| Dayhme Prane #

CR2E037 (3/96)




