N

SECOND NOTIOF: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,1998, ¢ FILED
AMOUNT DUE O OR BEFORE 09/30/95: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

{
FIT FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 : O O am
Aﬁgu RETF-:(C))ET Sandra B. Mortham S f S
v Secretary of State I‘§ 7
1998 s DIVISION OF CORPORATIONS ecreta O tate
NT #
DOCUMENT # pgg000020021 (7)
MAX'S PLACE, INC. S
LR P
Principa! Place f Business Malling Address
1915 OAK GROVE 1915 OAK GROVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 i
u$ : US DO NOT WRITE IN THIB SPACE
® 3. Date [ncorporated of Qualified £
2. Principsl Plage of Business 2a, Mailing Address 4. FEI Number i Applied For
21 Yol Attanpe Blvd 26] 50-3366097 o Not Applicable
3—2] Suite, Apt. *': . ;;] Sulle, Apt. # eto. 8. Cortificate of Status Desired D siilsR:;‘ii:;%nm
City Slatoj_ City & Stata 8. Etectlon Campaign Fihancing - 55.00 May Be
] A1 M_‘I__/gt Beach, FL 128 Trust Fund Gontribution :  Addedto Fees
2ip ; Country Zip Country 8. This corporation owes or has paid th;f ent year Infangible
24 3 Z2Z % 3 5] DAy |» 30 Personal Property Tax due June 30. %‘ﬂas " iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
e ON, LAWRENCE 81| Name
3010 JUUTH THIRD STREET 82| Streot Address (F.0. Box Number s Nol Acceplable) &
JACKSONVILLE BEACH FL 32250 &
H 83 3

B4| City 85| Zip Code
anging its reglstered
intmant as ragistered

o gt

11. Pursuant & b provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the a
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. 4

SIGNATURE ¢ :
ﬁura. typed or printed nama of registered sgenl and title If applicable {NOTE' Reglstared Agent signaiura required when reinstating) D§
12, N t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER! ] D DIRECTORS IN 12
TME [ 1 beete 11TIMLE E [ changs [ additon
HAME LDSMITH, LARRY 1.2 NAME :
smReev aporess | HO15 OAK GROVE 1.3 STREETADDRESS i
crvstze | JACKSONVILLE BEACH FL 14 CITVST2IP i
TM.E U pecere Z1TIME % l Change l Addition
RAME OLDSMITH, NORA L 22 NAME [
streeTaporess | 11915 OAK GROVE 23 STREET ADDRESS E
cmrsTIP CKSONVILLE BEACH FL 24 CITV.STZP £
e ik [ Joeiere AT % [T change L] Addiion
NAME i 32 NAME g
STREETADORESS | 3.3 STREET ADDRESS i
prystze | 14 CTYSTZP £
T [ oeLere 41TE ¥ [Jonange (] Adition
NAME 42 NAME ]
STREET ADDRESS | ¢ 4.3 STREET ADDRESS i
crvstze |3 44 CITY-ST-2P i
Tme [ peere 5ATILE —: [T change [ Addiion
RAME ¥ 5.2 NAME ¥
STREETADDRESS 5.3 STREET ADDRESS ¥
CYST.2P : 54 CITY-ST-ZIP i
TmE . [J oeLere 61TMILE & ] change L] Acdtion
RAME y ' 6.2 NAME f
STREET ADORESS |1 6.3 STREET ADDRESS 4
cmYstzp ; 64 GITYST-2IP
14. 1 hereby that the Information supIJI\ed with this filing does not qalify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further that lhg information
indicated on this annual report or supplemental annual reporl is true and accuratg and that my signature shall have the same legal effect as if made (vder cath; that § am

an officer or director of the corporation or the rpegiver or trustes empowered to cute this report as rpquired by Chapter 807, Florida Statules; and that my name appsars

in Block 1%0( Block 13 If changed, or on agaftaghment with ap-slidrass. .
SIGNATURE: RN § [ 904 247~ Y¢a 3

CR2E034 (5/98)



