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

PROFIT FLORIDA DEPARTMENT OF STATE - F 03. 1999 §- 5
CORPORATION K athorine Harris eb 03, 8:00am |
ANNUAL REPORT Secretary of Sata Secretary of State |
1999 DIVISION OF CORPORATIONS
DOCU M ENT # P9500 95499 02-03-1999 90012 004 ***150.00
1. Cofporation Name . 0 O
LANDMAX CORP..
Principal Place o Businass - Mailing Address | ‘||“||| “I >|[|| | I“ ||||| Ilm |I"| ||“| l|l|| I““ |‘||| ‘l“l ‘I“ |I|| .
2782 NW NORTH RIVER DRIVE 2782 NW NORTH RIVER DRIVE
MiAMI FL 33142 ' MIAMI FL 33142 ' .
: DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed liii
: , 12/18/1995 ‘ ‘
2. Principal Placa of Business, 2a. Mailing Address 4. FE| Number Applied For
'-—1 ‘ E‘ 650640734 ’ Not Applicable
Suit Ai#etc‘ ' . Suite, Apt. #, etc. it
-—] ure. p - : _l ute: AP 5. Certifcate of Status Desired [ $8.75 Adq|t|ona1
. 27 . Fee Required
City & State oo - City & State 6. Elaction Campaign Financing - 0 $5.00 May Be
—2—31 T . ;] Trust Fund Contribution Added to Fees
o Country - - Zip Country 8. This corporation owes the current year Intangible .
_“l L jl—z_sl : ?g-l [;‘ Personal Property Tax. es [INe s
9. Nama and Address of .Current Registered Agent : 10. Name and Address of New Registered Agent
‘ B 81| Name

v

. UNDORFER MAX JR
2782 NW NORTH RIVER DRIVE
MIAMI FL 33{42 o 83

84( City " : o FL
11 ; Pursuant to the prowsmns of Sactlons 607.0502 and 607 1508 Flonda Statutes, the above-named corporauon subrmits this statement for the purpose of changing its registered,
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

82| Street Address (P.O. Box Number is Not Acceptable)

T

v

Tos| zip Codé -

agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Statutes. , PRI I "
SIGNATURE . . o . . I
Signature, typed or printed name of registecsd agent and title it applieeble (NOTE: Registered Agent signature requirad when reinstatingy | 7-~» - DATE 8 .
12. CkT OFFICERS AND DIRECTORS 13. . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 <.
TITLE D ... . ’ [ DELETE 11 TME IR ] OcChange  -[] Addition = ‘
NAME UNDORFER, MAX JR 12 NAME o . ‘ o
smezraooress| 2782 NW NORTH RIVER DRVE - 1.3 STREET ADDRESS ' g
CITY-ST-2IP MIAMI FL 33142 14 CITY-5T-2ZP & e
TILE R . ] DELETE 217IMLE [IChange  [JAddition | ©
NAME - '” A ) 22NAME T f
STREEVADDRESS| - o+ . 23 STREET ADDRESS _ Iig
CITY-$T-2P R STt 24cmy-sTZP | o : . o
T P o [ DELETE 3ATME ] . ) L[;]Cha.ng.e [ Addition ‘ .
33 STREET ADORESS e ot . ‘
34.CTY-5T-2IP T D LA I
. i £ DELETE 417MLE . : *4 g+ . -[JChange .. "[] Addition
nve L L S 4. 2NAME : : o
$TREET ADDRESS| L ) e 43 STREET ADORESS :
CITY-§T-ZP : 44 CITY-5T-2ZPP : . -
TME P . {J DELETE 51TME . ’ . ‘ ‘[JChange [ Addition !
N o ‘ s2nAve o 1
e I 53 STREET ADORESS [l
CITY-ST.ZP Ty 54 CITY-5T-2ZIP PR
SIME [J DELETE 6.ATME - [OChange [ Addition |
NAVE B T 6.2 NAME : Lo
STREET ADDRESS 63 STREET
CITY-§1-7P T 64 CITY-STf2P e

14. | hereby certify that the information supphed with this filing does not qualify for the exemptfon statgd in Section 119.07(3)(i), Florida Statutes. | further certnfy that the information
indicated on this annuatreport or supplemental annual report is true and accurate and thaf my signature shall have the same legal éffect as if mada under cath, that | am an
officer or director of the corporation or lhe recewer or trustee empowered to execute this fepos as requnred by Chapler 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 [joira : : h ge-sydress, with all other like ’
SIGNATURE: / / 9‘/ 7¢ 5 435 ;’05 %
B VR Date 7 DayﬂmePhone#




