e |
FILE NOW: FILI

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

... 1996 DIVJSIOTng;aég:PC;z:iTIONS
DOCUMENT #  P93000026429 (9)

1. Corporation Name

MOVIE MAXX, INCORPORATED

LR T

i Mail.ng Address

||‘;J| Pia."..e- .(-;‘;.Ei.lijsiness
442 W. MADISON ST. 442 W. MADISON ST.
STARKE FL 32091 STARKE FL 3209t
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 3 o o ) 04/07/1993 02/06/1985
| 2. Principal Piace o* Business | 28. Maliing Address 4. FEI Number Applied For
2] ) 26| 59-3191946 Not Applicable
_ Sude, Apl A, efc | Suite, Apt. 4, etc. 5. Cortiicate of Status Desirad O $8.75 Add_itional
[22 B El Fee Required
- City & State | City & State 6. Blection Campaign Financing O 35.00 May Be
[23J 28] Trust Fund Contribution Added to Fass
| | Country 7ip Country 8. This corporation has liabiiity for intangible tax under s 199.032,
4 25|  |29] [30] Florida Statutes [ ves [INo
. ‘8. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agenl
1] Name
LEW]S, VENN'E J 821 Streot Address (P.O. Box Number is Not Acceptable)
442 W. MADISON ST.
STARKE FL 32091 83
84| Ciy FL ss| Zip Code

1. Pursant 10 the provisions of Soanons 607.0507 and 607.1608, Flonda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and azcept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

] By bl o prinaad rane o ey e ageot e D i ameatis | (NOTE . Aagrelered Agem tgnat i 1eaaved when ranstatrg] DATE &
B T GF HIGEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
TE PD ) DELETE + 1 TITLE [ Change ] Addition -
o LEWIS, VENNIE J 12 HAME 3
SIKEFI ATRESS 442 W. MADISON §T. 1.3 STREET ADDRESS &
Ciy- St STARKE FL 32091 LALTY-§T- 2P &
e T T W ) (] DELETE 211 [ Change [ Addtion | ©
e WATTS, LEWIS R. 22NAME
STHILY ATGRESS 442 W. MADISON ST, 2 3STREET ADDAESS
| ovser | STARKE FL 24007Y-ST-2¢
Tt ST [ LELETE 3 1IILE [ Change [ Addition
i WATTS, FLOYD T. 32 HAME
SIHET T ADDRESS CR. 209 SOUTH 33 SIREET ADDRESS
| onester | GREEN COVE SPRINGS FL 340TY-51-2F
TIET ] DELETE 41 T0LE [ Change ] Addition
s 42 NAME
SIREED ADDRESS 43 STREET ADDRESS
Corvsea | L 440TY-5T-2P
Tt [] DELETE 5. 1TITLE [ Change ] Adddtion
NME 52 RAME
STREFI ATORESS 53 STREET ADDRESS
evestze | o 54.CITY-ST-7
11 ] DELETE 5 1TITLE [ change  [] Addition
s £2 NAME
SIREE | ADDR: 55 6 3 STREET ADDRESS
Clv-57 2 - 64 CITY-S1. 21

14. | do hereby cerify that the information suppled with this filtig is valuntarily fumished ang dogs not qualify for the exemnplion stated in Section 119.0?(3;-(k|je.' Florida Statutes. | further
cerity that the informaton indicatod on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustes empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appers in Block 12 or Block 13 f changed, or on an at

SIGNATURE: . L 7/4:2%‘—‘ | _/-‘\___/77:@3?& (¢0¥)-964-748)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona &




