PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA®EPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000014039 (8)

1. Corporation Name

MAX PMP, INC.

Mailing Addross

2468 STATE RD 580
CLEARWATER FL 34621

Principal Piace of Busingss

2468 STATE RD 560
CLEARWATER FL 34621

FILED
May 21 1998 8:00am
Secretary of State

AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 02/20/1995
2. Pancipal Placa of Busincss Lga. Mailing Address 4. FEl Number Applied For
1] [ 59-3206847 Not Applicabie
Suita, Apt. #, etc. Sute, Apl. #, ec. ™
2 P 2T—| ! P 5. Cartificate of Status Desired H $BF.97eSR:::ilr1::|nal
City & State __ Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
;:;] s J ﬂ;l\ o Trust Fund Centribution Added to Feas
Zip . Country L | Country 8. This corporation owes or has paid the current year Inlangible
24 25] o __jgg] o 3& Personal Property Tax due June 30. BYes Mo
9. Neme and Address of Current R}e_;ﬂ;_l_g_rgglﬂAE_r_n 10. Name and Address of New Reglstered Agent
KALMAN, WANDA 81/ Name
2468 STATE HD 580 82( Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621

83

84| Cily

85| Zip Code

FL

11. Pursuani to the provisions ol Geclions 607.0502 and 607 1508, Florida Statutes, the above-named Gorparalion submils this statement for the purpese of changing it registered
office ar registered agent, or bolh, inthe State of florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and aceept the obgalions of, Sochon 6070505, Fonida Statutes,

SIGNATURE _ . - .

" Signature. vped o v cleg pare of n: et e _ {NOM Registered Agont signalure requied whern reinstaling) DATE p
12. — OITIGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L 1] [ TITILE T Changs [ J Andition | S
HAME KALMAN, WAND 1.2 NAME g
sweeraporess | 13944 MEARES DR 1.3 STREET ADDRESS S
CITy-57-2IP LARGO FL 34544 e 14 CITY-57-21P %
TMLE ] Detere 217TILE L) Change T Addition | O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
GITY-ST-2IP o 2 4CIY-87- 2P
MLE 1 DELETE 3.1 HTLE [Tchange L7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-5T-7IP - 34.CITY-S1- 2P
e (T DELETE 41T [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- ZIP - 44 CITY-81-2P
e [T céere 51TIMLE [J Crange ] Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
GiTY-$T- 2P . ] 54 CITY-ST-2IP
TILE [T orLere 61TNLE O change T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
iry-sT-2iP 6.4 CITY-5T- 2P

Block 12 or Blogk 13 if changed, or on an attachmont wilh an address

QIfLCLNATIIDE. £y

14, | hereby cerlify that the miarmabon supgicd with Uns filng does not qualify for the exemption stated in Section 112.07(3){}. Florida Stalutes. | further certify 1hat the infarmatian
indicated on this annual reporl or supplemenlal arnual report is rue: and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corparabon or the receiver or trustee empowered 1o exaeculs this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

WANDA LeALman” - / 2 7/ 7y




