SECOND NOTICE: ,chPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

- ,:BR‘(-[)FIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am
.CORPORATION Morthan
‘ANNUAL REPORT T Secretary Of*§tate
DVISION OF CORPORATIONS 05-06-1999 90254 (004 ***150.00

898 [y
DOCUMENT # pg2000002722 (6)

TR Pursuant 10 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

WAL-MAX CORPORATION

Principal Place of Business Mailing Address l m”lll u‘ 'llll |||“ Ilm |IH| "m Ilm |IH| “l" ||||| |l|‘| H“ ﬂl' ﬂ
1325 NW. 78TH AVE. 1325 NW 78TH AVE b
SUITE 11 MIAMI FL 33126 "
MIAMI FL 33126 ls DO NOT WRITE IN THIS SPACE i
us 3. Date Incorporated or Qualified | ‘
11/05/1992 ‘
2. Principal Place of Business 2a. Mailing Address EL 4. FE! Number Applied For I"

21] |26] 65-0400436 Not Applicable :
Suite i — .

Sulte, Apt #1810 - Sulte. AgL ¥ ate. ——— 5._Certificate of, Status Desired D( $8.75 Additional :

22 ?;l ~—Fee Required——e |——- _. i

L CityV&ftatE L ] City & State 6. Eiection Campaign Financing $5.00 May Be i

23 - 28] - - Trust Fund Contribution - [ Added to Fees |

Zip Country Zip Country 8. This carporation owes or has paid the currept year Intangible !

;Il-l E‘ E] ;I Personal Property Tax due June 30. Yas D No i

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

MORA, MICHAEL J 81| Name i

5960 NW. 7TH ST Max Sahy ’

LYY : 82| Street Address (P.O. Box Number i !

MIAMI FL 33126 il 55 W :

3 ERAE R s i

A 84| City ' \ 85| Zip Code | ;

¥ ™ awm FL || 33/,46¢ | |

|

§

i

office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation's board of directors. | hereby accept the appointrgent as registared
agent. | a miligg with, apd t th igations gf, section 60779505, Florida Statutes. 3 I T
SIGNATURE as (29 :
Signature, typefi or printed name of regstered agent and title i applicable. ﬁNOTEz Registared Agent signature required when reinslating) DATE 8 '

12. OFFICERS AND DIRECTORS - _/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |

TTE D [ becete 11TITLE T T change LJ aggiion | 2 {!

NAME SALVADOR, MAX 1.2 NAME § i

smeetannress | 1301 NW. 78 AVE. 13 STREET ADDRESS w |
Lomvsrzo | MIAMLEL 23126 - .- — - S . e —— e |

- O

e S _ _ [ oecere 217LE [ change [_] Additon

NAME . o . 2.2 NAME

STREETADDRESS | - . . 2.3 STREET ADDRESS

CITY.ST-ZIP . T _ ) 24 CITYST-ZP ’

TiTLE — _ D DELETE ~ _j31TME . [:I Change D Addition

NAME 3.2 NAME i

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34 CITYST-ZIP

e [ peLere 44 TTLE [ change [_] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TE [ pecete 51TME [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TMLE [ peLete 61TMLE ] change [ additon

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not quality 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 raport 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, %1orida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wit address, 3
b e 2l
SIGNATURE: Biy :Wﬁd‘?ﬁ.ED 22\
GNING DEMcEW DY DIHECTOR Date Davtime Phone #

SIGNATURE ANO




