PROFIT //w L FLORIDA DEPARTMENT OF S1ATE
CORPORATION R Y e
ANNUAL REPORT {4

F"“ 1996

~FILE NOW: FILING FEE AFTER MAY 11S $225.00

Sandra B Martham
Scaretary of State
OMISION OF CORPORATIONS

DOCUMENT # | 78185 (0)

1. Corporation Name

MAX ENTERPRISES, INC.

Pincipal Place of Business Malog Adwess T T
5987 COUNTY ROAD 352 5987 COUNTY ROAD 352
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us | 3. Date Iconéraicd of Gualfed | 38, Dats o ot e ——
. sa. Wi iy e OOI0B/1990 | oef2711995
2. Principal Place of Busingss “2a. Maing Addrass FEI Nurnber Apphed For
] _ S . 503012308 Nat Appiicabile
Sure. Apt. #, et Sure. At ¢, ete 5. Certificate of Status Desired (] $875 Additional

2l

Fee Required
City & State

$5.ﬁday Be_ N

6. Election Canipaign Financing

23 Trust fund Contribution Added to Fees
Zip Country 20 __ Country 8. Tris corporsban has kabitty for inlangible tax under s 199.032,
24 25 30 Florida Statutes () ves [JNo

9. Name and Address of Curent Regisicred Agent

10. Name and Address of New Registered Agont
——e—— O IR88 OF 10w Hegistered Agent

MCEWEN, RICHARD D 82| Streel Addross (PO Box Nnber s Net Aceptana)
5987 COUNTY ROAD # 352T e
KEYSTONE HEIGHTS FL 32858

_____ . FIJ“[ 2ip Coda T

My e e e ————— . i '

11, Pursuant to the provisions of Seclions BU7.0502 and (07 17 - Flonda Statutes, the aibove named corparation submiits s staternent for the purpose of changing its registered office
O registerad agent, or bath in 1e State of Florida Suzh change was anthor zeg By ther corporanan's board of directars. | herchy accept the appointment as registered agent, | am
farmdiar with, and accept the obihgations of, Secton 647 8505, Flonda Slatutes

SIGNATURE L B o . . B B A .
Syt are: w0 O g e f g e i HH L R N S NOFE Floyg wrg, Ad 1l S A s e b ] Dale G
b I e prnbadng e o o T L T T e e
12 or FIGERS AN DIRECTORS ) 13. ) ADDITIONS ‘CHANGES TG OFFICERS AND DIRFGTORS IN 12 g
TirE [Joeiere 11NIE Ol Cnange ] Aaditior. | Y
NAME MCEWEN, RICHARD D. 12 NAME 3
STREET ADDRESS 5857 WHITE SANDS ROAD 1ISIRELT ANDRESS b
Ty -§1- 75 KEYSTONE HGHTS FL. e Ryt R &
TILE DELETE 2TnE (O Crange [ Addition | O
NAME 22 hamME
STREET ADCRESS 2ASIREFT ADHAESS
CITY.81-21 e | 24 301v-8) F _ — _
TILE [JDeLEre 3 1TIMLE [ Change [T Additan
NAME 32 MAME
STREET ADIDRESS 33 STREFT AD0AESS
CITY-5T- 21 . e e R3a0TY ST 2 e . -
T [ JDELETE 4 TTINE [T Crange [ Additon
KAME 42 NAME
STRELT ADDRESS 45 STREET ADDRESS
Giry-51-21p T e R MAOTOSTY
TITE [ DELETE 5 13I0LE {3 Change [} Addian
NAME 52 HAME
STREET ADDAFSS 53 STREET ADDRESS
CiTy-S1-2I 40LY-SF 7P
T e . RRALNY ST IR ]
THLE [ oeLeTe 6 1TiILE [ Change [ Addition
NAME £ 7 NAME
STREEY ADDRESS . €3 SIRLET ADURESS
Cilv-ST-2P N S . AR st | e ]
14. | do hereby cartify that the information SUpphed v th s fang s furnished and docs not Qualify for the exempton stated in Section 119.07(3%k, florida Stauntes | fuher
certify that the infarmatian ndizates on this annual FEant or supy Dl anaual repan e true and acourate and that moy signature: shall have the same iegal ePoct as if made unger
cath: that | am an officer or diruclor of # 18 COnoratan O thie recoiver or ustee en HOHENEI 10 exacute s report as reduracl by Chapter 607, Florida Statutes; and that my name
appeass in Biock 12 o Block 13 it changed, or on an attasnment with an address
' " siGNATURE AND TYPED OR Pml‘%ué; SIGNING OFFIEER OR HRECTOR ’ ’ /Z/qb 9 - rxfnggf',.'a J )




