FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

s FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

Aﬁﬂﬁiﬁ%ﬁgggr » Sandra B. Mortham
.4 7 Secretary of Stale
1998 W DIVISION OF CORPORATIONS S ecretaI 3 Of State

DOCUMENT # P93000027063 (5)

1. Corporation Name

MAXIMUM PERFORMANCE INTERNATIONAL, INC.

Princlpal Place of Business

Mailing Address

L

8620 NW 13TH STREETT 8620 NW 13TH STREET
STE #215 STE #215
GAINEBVILLE FL 32659 GAINESVILLE FL 22653 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: 04/13/1093
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26| 59-3186023 Not Applicabls

Sulte, Apl. #, etc. Suite, Apt. #, etc.

2 27]

0O $8.75 Additional

. Certificate sired
5. Certifi of Stalus Dasi Feo Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—z_a_l Trust Fund Coniribution O Added 1o Feas
Country aip Country 8. This corporation owes or has paid the currgnl year Intangible

m El _3;} Personal Proparly Tax due Jung 30, Yos [ ]No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of Noew Reglstered Agent

WHARTON, JAMES B
8620 NW 13TH STREET
STE #215
GAINESVILLE FL 32653

B1| Name

B2| Sirect Address {P.O. Box Number is Not Acceptable)

83

84| City FL

85| Zip Code

11. Pursuant io the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporalion's board of directors. | hereby aceepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signature, yped o pimied name of regslered agnnt arid Wt f AppicAtle (NCTE Regislamd Agent signalure required whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT oeeete 1.1 THLE L1 Change [ Additicn
HAME WAHRTON, JAMES B 1.2 HAME
swreer poress | 9530 SW 24TH AVE #8 1.3 STREET ALDRESS
¢iTy-sT-2P GAINESVILLE FL 32607 14 ity -51- 2P
TITLE W [T pELETE 21 TLE [ change [ Addition
NAME WAHRTON, JAMES P 22 NAME
sweet poress | 3530 SW 24TH AVE #8 23 STREFT ADDRESS
CITY - §7-2IP GAINESVILLE FL 32607 2. 4CITY-5T- 2P
MLE 10 L] DELETE 31T0LE [ change  [J Addition
NAWE BOYLE, RON ‘ 32 NAME
sheeTaporess | 3530 SW 24TH AVE #8 33 STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 326807 34, CITY-ST- 2P
THLE {J DELETE 41 TIILE L] chenge [ Acdilion
NAME 4 7 NAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-§1-2P
L [ velene 51TNE [T change L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-S1-2P 54CITY-51-2
TILE [T DeLETE 6.17NLE [J change [ Addition
NAME €2 NAME
STREET ADDRESS 3 STREFT ADDRESS
CITY-S1-2IP 640TY-51-2pP
14. 1 hereby cerlfy hat the information suppliad with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual raport or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or trustae empowered to exaculs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, o on an atlachment with an address.

CIfAAMATIIDIC,. o _at AM.&

{ Bomi Raalel L20.a0 (32101888

CR2E034 (10/97)



