FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
 PROFT . FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State _ Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000026429 (9)

1. Corporaton Name

MOVIE MAXX, INCORPORATED

442 W, MADISON 8T. 442 W. MADISON 8T,
STARKE FL 3209 STARKE FL 32091-39¢

3. Date Incorporaled or Qualitied 3a. Date of Last Report

04/07/1993 01/31/1996

2. Prncipdt Place of Businoss 2a. Malling Address 4. FEI Number Applied For
IEJJ R R 2;1 59'319186 Not Applicable
Suite, Apt. #, etc. " N $8.75 Aaditional
27—; 6. Certificate of Status Desired d Fee Required
| Cily & State 6. Election Campaign Financing $5.00 May Be
[g;_}_ | Trust Fund Contribution Added lo Fees
oy _ Tountry 4 Country 8. This corparation has liability for intangible 1ax under s. 199.032,
[241” sl 20 30 Florida Stattes Oves [no
- ’ ame and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
LEWIS, VENNIE J 81| Name
442 W. MADISON ST. B2 Bueet Address [P.O. Box Mumber 1s Not Acceplanle)
STARKE FL 32001
83
84| Ciy FL 5] Zip Codo

T Pursant s i ans ol Soctons 607, 0602 and 6071508, Flonaa Slaniies, the above-named colporation submmits this statement for the pUrpose of changing its registered
office or regi agont, or both, i the State of Florida. Such chiange was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent L an famear with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGRATUNE . e e :
Stipratire bypsnch o proted pavise of 1o agtrd anct tite it applicablo INCITE: Rogisleras Agent signature required when reinstating) DATE
K " OIFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TRD B " DELETE 13 TALE [ Crange [ ] Addition
Hiba LEWIS, VENNIE J 12 NAME
sieer 1 pon s | 442 W. MADISON ST. 1.3 STREET ADDRESS
Ccwr s ze | STARKE FL 32081 14 0HTY-5T-2P
it VO LT oewete 24 TLE LT Change ] Addition
A WATTS, LEWIS R, 22 NAME
sk anoress | 442 W, MADISON 8T. 2.3 STREET ADBRESS
s | STARKEFL 2.4CITY-57-2¢
ay (8T T T T DELETE a1 71LE . T Change ] Addition
Nk WATTS, FLOYD T. 30 NAME
stuery aoonrss | CJR. 209 SOUTH 33 STREET ADDRESS
sy | GREEN COVE SPRINGS FL 24 OITY-5T-2P
T T Y oFLETE A1T1LE [T change ] Addition
hass 4.2 NAME

4.3 STREE1 ADDRESS

laystae | A4 CITY-ST- 2P

nis ] DELETE 51TITLE [ Tchange [ Addition
WA 5.2 NAME
SIHEET ATRESS 53 STREET ADDRESS
Oy ST L 5.4 CITY-§T- 2P
M T ) T oELETE 61 TITLE Tl thage [ additian
hav: 6.2 HAME
SIIE | ADLIE £.3 STREET ADDRESS
B4 THY-S1-2P

by cartify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(). Flotida Statutes, | further certify that the
infonmatan mdicated orhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tar an offeer o deector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears n Binck 12 or Block 13 i ghanged. or an an attachmery with an agd

SIGNATURE: |

A [[ i
NAME OF BIGNING OFFIGER OR DIRECTOR

IGNATURE ANO TYPED OF PRINT Dale Daylne Trone kb

ALY R



