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" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un O 9 1 99 7 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stala Secretary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # 760163 (6)
1. Corporation Name
MINIMAX, INC.
(R
HB §W €7 TERRACE $601 NW 20 TERRACE
GAINESVILLE FL 32003 GAINESVILLE FL 32653-1845
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
231681 /27/1996
2. Principsl Place of Business 2a. Mailing Address 4. FE! Number Applied For
i) E\ 59'22374 16 Not Applicable
Sule, Apt. ¥, alc. Suite, Apt. #, glc. - ) $8.75 Additional
2_—21_ »2—_-’-] §. Cerlficate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23' ;l Trust Fund Cantribulion 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has ligbility for intangibie tax under . 199.032,
24 [25] 20 [30] Fiorida Statules COves B No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MAF"E} AL ' B2{ Street Address (P.C. Box Number is Not Acceptable)
6613 SW 1 AVENUE
TALLAHASSEE FL 32303 83
84 City 85} Zip Code
FL

11. Pursuant fo the provislons of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of regislerad agent, gr both, in tha State of Florkda. Such change was authorized by the corperation's board of directors. | hareby accept the appainiment as registered
agent. | am famitiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatre, typed of printed name ol registered agent and title if applicable. {NOTE Rogislered Agen! signelure required when relnstaling) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS 1M 12
THLE L7 T bitew 11T U thange [ Addition
NAME STEWART, EDWIN P. 12 NAME
streeraporess | 4932 HENIARD DR. 1.3 STREET ADDHESS
crv-st-z0_ [ TALLAHASSEE FL 14 CITY-51-20P
TITLE w ) DELETE 2ATILE [T change ™ ] Addition
HAME DELAPARTE, AL 2.2 NAME
smeeranoress | 8813 SW. 1ST AVE 2.3 STREET ADURESS
prr-s-2p | QAINESVILLE FL 2.40TY-81- 2P
TITLE ) [1] LI pELETE FRRILT: 1 Crange [ Addition
NAME SCHUMAN, WERNER ' 3.2 NANE '
smeeraooness | RT. 3. BOX 58 B 3.3 STREET ADSRESS
CiTY-§T- 2P HAWTHORNE FL 32640 34.0iY-5T-2P
TLE 8D ] DELETE 410 [ Change  [J Addition
NAME STEWART, LUCILLE 4.2 NaME
strecvaponess | 4932 HENLARD DRIVE 43 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32303 44 CAIY-ST-7P
TITE I oeLETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§1-2P
TITE L] DELETE 6.1 7MTLE [ change ] Agdition
NAME £ NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 LITY-5T-2P

14, | do hereby certify thal the informeation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that theo

appears In Block 12 or BiogkA3 if ad alfachgghil with an address.

information Indicated on this annualteport or supplemedf@ dnnual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or dlrector/ohgp orp) )ralioWr of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
IO
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