SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF}DRPORATIONS

DOCUMENT #

1. Corporation Name

MAXIM RETAIL GROUP, INC.

F96000004005 ;,~

Principal Place of Business

20 TOWNPARK DR.
KENNESAW GA 30144

Mailing Address

210 TOWNPARK DR
KENNESAW GA 30144

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90007 017 ***550.00

R WA

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
08/06/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] |26} BHB-2250264 Not Applicabls
Sui . #, atc. ite, . #, etc. . iti
uite, Apt. #, ate Suite, Apt. #, etc. 5. Certificate of Status Desired [:l $8.75 Adqnmnal
22 — ;;I : g Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E Z_B] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] ’E\ 29 ’E] Intangible Personal Property. Yes [ Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82; Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City

35| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered:agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oC [ ToeLeme 11 THILE [ crange [ addtion
NAME NASSAR, A.J. 1.2 NAME
sreetanpress | 210 TOWNPARK DR, 1.3 STREET ADDRESS
CITY-ST-ZIP KENNESAW GA 30144 1.4 CITY-ST-ZP
TME or [} DELETE 21 TME (1 change [ addition
NAME LEAHEY, THOMAS P 2.2 NAME
streeTaobress | 210 TOWNPARK DR. 23 STREET ADDRESS
CITYST2P _KENNESAW GA 30144 _ 24 CITVSTZIP
TITLE VP [ ] oecete 31TME T I change [ Addition
NAME HALE, MACK 3.2 NAME
streeTaporess | 205 HOLLYRIDGE WAY 33 STREET ADDRESS
CITYST-ZP ROSWELL GA 30076 34 CITYST-2ZIP
TITLE DS M ceLeTe 41TIRE STECATTRA [ ] change DX Addiion
NANE HARPER, GENE £2NAME Gary BRrRULLIEers
smeeTaooress | 210 TOWNPARK DR. ISTREETADDRESS | AN TO WA PARK. D2
CITY.ST-2ZIP KENNESAW GA 30144 44 CITY-STZP Kernntiaw . (A Zorvy
p—— P B4 DELETE 5 TITE PRes/OEANT, DIRECT A (1 change [ Addition
NAME RENN, PAUL 5.2 NAME rochesd DEGaas
streeTanoress | 7050 HUNTERS RIDGE SISTREETAODRESS § A 19 1 Owiin A X DA
CTY.ST2iP WOODSTOCK GA 30189 54 CITY-STZIP Kesnelaw , A 3orvy
| TMe [ JoeLete BATIE o [ ] change [ Addiion
.\ NAME 5.2 NAME
" STREETADORESS 63 STREET ADDRESS
CITY-ST-ZIP ¢ ,,‘\“.}:5(.“ R Rt 64 CITY-8T-2IP

’ 4. | hereby certi

that the information.supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on.this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation o
in Block 12 or Block 13 if changed, or o

SIGNATURE:

attachment with

receiver or truste

powered to execute this report as required by Chapter 607,

1-20-91

lorida Statutes; and that my name appears

LW - 915 (

MNata

Navtime Phana 8

CR2EQ34 (5/99)



