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& bt s
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT COF STATE
' Sandra 8. Mortham

by E7 Secretary of State
DIVISION OF COAPORATIONS

SR

s Ol
N w1

DOCUMENT # P93000027063 (5)

MAXIMUM PERFORMANCE INTERNATIONAL, INC.

ufu‘infl.‘\;n’alil-'l.l c‘c'uf fBusiross

Sebades

Mailing Addregs

AL

App ress

FILED
May 09 1997 8:00am
Secretary of State

- SR

3. Date Incorporated or Qualified

04/13/1993

3a. Date of Last Raport

05/14/1996

[ 2. Frincipatl Place of Busingss

2] BbZb N 13* Sk [

SLAHQ:, Apl #, ete

2] ¥ Z\S

Ty & Srale

5 (Ghinesyie | Bl

28. Mailing Address a 4. FEI Number Applied For
b 2o Nw \3 - S 50-3186928 Not Applicable
Suite, Apt. #, efc. - . _§B.75 Additional
»27‘ A 2\{' 5. Certificate of Status Desired [J Feo Roquired
T City 8 State 6. Etoction Campaign Financing $5.00 May Be
2] CpvinesdiNe | FL. Trust Fund Contribution Added 10 Fees

L Aw Couritry Zip Country 8. Thig corporation has liability for intangible tax under 8 199.032,
r_".’.‘fj _ 3_2553:};51 usS A E;f 3% £3 [;;, 93 A Fiorida Statutes [ves [dNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHARTON, JAMES B 81 Name

- GW-RTHAVE D
GANEGVIEEEFEga7

B2] Stresl Address (P.O. Box Number is Not Acceptable)

ghao W (3 vhsk, #2157 ®

,,,C?A'i”e:\'l/fﬁg_l FL. 32653 84 City

85| 2ip Code
FL

L Purs

ant to the frovisions of Seclions 607 0602 and 607, 1508, Florida Statutes, the ebove-named corporation submits his stalemant for the purpose of changing ils registared
oftwr of reg stered agent. of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent 1 an Famii ar with, and accept the otyrzations of gSection 607.0505, Florida Statutes.

SIGNATURE , D'Y]Cu&! DA
r: Fuo oo pringha nasne of regrifened agen) ang tite Il appicable.

infarr

appears in B ock 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE:  Jo%lyEsi&l NEQUIRED

B {NOTE. Registeraa Agen| signalure réquired whan reinstating) DATE -
T T T GRFICERS AND DIRECTORS 3. ADDITIONE/CHANGES TG OFFICERS AND DRECTORS N 12| @
‘ 1] [T DELETE 11 TIE [ Change” T Aodition | &
NAML WAHRTON, JAMES B 2 NAME
strceranoniss | 3530 SW 24TH AVE #8 13 STREET ADDRESS %
C1y-8T 20 GAINESVILLE FL 32607 14 BITY-ST- 2P &
e T W T D DELETE 21 LE D Change D Addilion |
M WAHRTON, JAMES P 2.2 HAME
sweraoness | 9530 SW 24TH AVE #8 25 STREET ADDRESS .
o oar+ GAINESVILLE FL 32607 2 4 CiTy-SY-2P - "
Tl 10 [T oeLeTe A1 TIMLE [T change ] Addition
b BOVYLE, RON 3.2 NAME
siirancacs | 3530 SW 24TH AVE #8 3.3 STREET ADDRESS
Lo oz | GAINESVILLE FL 32607 34 CITY-ST-IP
THLE sSD PRpeLeTE 4 LE [ change [ Addition
i SCOLA, AMANDA 4 2NAME
aierranones | 3580 SW 24TH AVE #8 43 5TREET ADDRESS
(Y512 GAINESVILLE FL 32607 44 CITY-5T- 2P
BT [T oeLETe 54 TITLE [Jchange ~ L] Addition
have 6.2 NAME
STREE] ATDRESS 5.3 STREET ADDRESS
Cly-st-¢- 54 CIFY-51-21p
BT [T petETe 61 ILE L Change 7 Addition
HAH £.2 NAME
SIFED ADRRESS £3 STREEY ABDRESS
crv-siar | - 5.4 CITY-ST-2F
14. [ o horeby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floriia Statutes. | further certify that the

atior inglicated on this annual reporl or supplemental annual report is triue and accurate and that my sigrature shali have the same legal effect as if mada under oath; that
Lam an of'icor or dircctar of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AR4-97  (352)836 71858

SraNATIRE AND ﬁ"ElEEEiifFTvTﬁié- NAME OF 5I0MING OFFICER GR DIRECTOR

Daytime Phone #

DOSTE4D




