AFTER MAY 18T IS $550.00

FILED

1

FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST
) Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

ATE

Secretary of State

DOCUMENT # P93000026429 (9)

MOVIE MAXX, INCORPORATED

Mailing Address

42 W. MADISON ST,
STARKE FL 32091

Principal Place of Businass

442 W, MADISON §T.
STARKE FL 3209

AR A 0

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, andg aceept the nhhgnrtinns. of, Scation 607.0505, Florida Statules.
r

sianatuRe _&enme T fewser

3, Date Incorporated ot Qualified
o o B 04/07/1993
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Appliad For
2 ,,, - 25] 593191546 Not Applicable
Suile, Apl. 4, elc. Suite, Apt. R, etc.
5. Cerlificate of Siatus Desired O $8.75 addtionai
_2;| i ;| L Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
~2;| 28 Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Inlangible
m 25 ] ng e .aﬂ Personal Property Tax due June 30. Yos [lNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
|.EW|S. VENNIE J 81| Hame
442 w! MADISON ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
STARKE FL 320901
83
84| City FL 85| Zip Code
11, Pursuant to tha provisions of Sections 6070602 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogiglered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's boerd of directors. | hereby accept the appointment as registered

indicaled on this annual report or supplernental annual repror s true and acourate and that
officer ar dirgctor of the corporation of 1he receiver or ruslee empowerad ¢ execute this re
Block 12 or Block 13 if changed, or an an attachiment with an adoress

- S X

CIARIATIHE., 72 L /Pl{}/'(

SIONBILIC Iverocl o prit ¢ tuarces of fegedeedCt aenl ard W ag piable [NGTE F0Q $'0tad Agrni signaluie (eqired when renstating) DATE
12. OFFICLHS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE U [ DELETE TITIIE 58(@141»7 O R TregqureR nge dition
NAME LEWIS, VENNIE J 12 NAME Elaine 8. WaATTS
sweer spveess | 442 W. MADISON ST, sastrer anoniss | ©R 209 Seuth
CITY-§T-21P STARKE FL 32001 L 1.4 CITY - §T-2IF Q-h(eyu Cove 5pmug; J F L 3 204 3
TITLE R[] [T oELere 2.1 THTLE ’ T Chamge L] Addition
NAME WATTS, LEWIS R. 20 NAME
smeer appeess | 442 W, MADISON ST. 2.3 STREET ADDRESS
CITY-ST-2IP STARKE FL e 2 40Y-5T-2IP
TLE b S1TMIE [ Change [] Addition
NAME WATTS, FLOYD T. 37 NAME
seeraooress | CR. 208 SOUTH 3.3 STREET AIDRESS
CITY-ST- 2P GREEN COVE SPRINGS FL 34.0TY-5T- 2P
TITLE I DELETE A1TILE T Crange (] Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 CHY-ST- 7P
e [} DeLETE 5ATITLE [J €nange ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P _ o 54GITY- ST-2P
e L] DELETE 6.1 TITLE [T cChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CirY-57-2IP 3 6.4 CITY-5T-2IP
14. | hereby certify that the information supplicd vab this Liling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under calh; that | am an
porl as required by Chapter 607, Flarida Statutes; and that my name appaars in

O hptde  ezp-G oo pilgap

May 18 1998 8:00am

CR2E034 (10/97)



