PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Carporation Name

#

RIGBY MAX CORP.

P94000052037 (6)

354 W FAIRBANKS AVE
us

Principal Place of Business

WINTER PARK FL 327895093

Malling Address

354 W FAIRBANKS AVE
WINTER PARK FL 32789-5093
us

FILED
Feb 19 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
07/14/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
1] 26] 59-3258426 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P e e 6. Carlificate of Status Desired ] $8.75 Acdiiona
5} _2;] Fag Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _zﬂ Trust Fund Contribution Addgd to Faes
Zip Couniry Zip Country 8. This corporation owss or has paid the cu[[-%a?é Intangible
IE] a ;ﬂ m Personal Property Tax due June 30. s O no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KAINZ, GREGORY W B1] Name
05 HELEN AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)}
ORLANDD FL 32804

83

City

/] ;

85| Zip Code

FL

SIGNATURE

11. Purguant 1o the provisions of

Sectiphs 60770§02 and 607.1508, Florida Statuies, the above-named corporation submits this stalament for the purpose of changing its repistared
office ot registered agenl, or bolly! in the Sidle of Florida. Such change was authorizod by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agCopt thefoblgaliens of, Section 607.0505, Florida Stalutes.

2-1%-7¢

Signature. typed of nnnl,ﬁ name of

isteqed agent and HIC f appicable

(NOTE: Ragistored Agant signature requited when reinslating)

DATE

0 B A B A 3 TUEE e

indicated on this annual repert or supplomental
aofficer or director of the corporation or the reces ‘
Block 12 or Block 13 if changed, or on an atpfchmegl wi

nualfregiorn is true and accurate and 4

ddrass.

12 /" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIeE P 3 DELETE 11 TITLE I change T Addition
NAME KAINZ, GREGORY W 12 NAME

steeranpness | 3105 HELEN AVENUE 1.3 STREET ADDRESS

CATY-ST-2IP OQRLANDO FL 32804 1.4 GHTY-5T-2P

TTE v T OELETE 21TNE [ Change L] Addtion
NAME MCBRIDE, SEAN J 2.2 NAME

staeey aooress | 1400 E. CENTRAL BLVD 23 STREET ADDRESS

CTY-ST-2P ORLANDO FL 32801 2. 46y-SF-21p

TILE I DELETE 39 e [ Change L] Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

GiTY-S7-2P 34.CY-5T- 2P

TLE [T DELETE 41 TILE [ Change L] Aduition
HAME J 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TILE [ peLETE 51TITLE [ change [T Addition
NAME 52 HAME

STREET ADDRESS §.3 STREET ADGRESS

EATY - 5T- 2P 5.4 CITY-5T-2IP

TME [J DELETE B.1 TITLE U change [T Addition
NAVE 52 NAME

STREET ADDAESS 63 STAEET ADDRESS

CAY-ST-2P ” 64 CITY-51-2P

14. | hereby cerlify that the information supplied with |

liljhg Aoes not quality for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
that my signature shall have tha same legal effect as if made under oath; that | am an
or orAruflee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

#,f'?ffp



