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SECOND NOTICE: CORPE&MLL:;E DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
019730/$8: $550

AMOUNT DUE ON OR BEFOI DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMESZ OF éTATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT"

1998

Secretary of Sta!e

DOCUMENT# p9000021967 o

MAK AM INTERNATIONAL CORPORATION

M;ling Address

P.O. BOX 25826
ORMOND BEACH FL 32175

Principal Place of Business

P4 BOX 2826
ORMOND BEAGH FL 32175

APPROVEL
AND
FHED
98 HOV 23 PH 1255

SECRETARY OF STATE
FALLAMASSEE, FLORIBA

IR

DQ NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified

. . 03/11/1996 .

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 , | 653304868 Nt Appionte
n—[ Suite, Apt. #, etc. ——’ Stite, Apt. #,eto. 8. Cerlificate of Status Desired O $8.75 Additione!

27 R - Fee Required
“City & State i - City & State B 6. Election Campaign Firancing $5.00 May Be
23] 28] Trust Fuad Contribusion ] ~Added to Fees ™"
2lp Cauntry Zip Country 8. This corporation owes or has paid the current year Infangible
’2—4| EI _EI m Personal Property Tax due June J0. B3 Mo
9. Name and Addrass of Current Registered Agent ] 10. Name and Address of New Registered Agent
ATANASOSKI, GEORGE 81| Name
605 OCEAN SHORE BLVD. 82| Street Address (P.Q. Box Number ts Not Acceptable)
ORMOND BEACH FL 32178
33
84| City I Zip Code
ﬂ y FL

11. Pursuant to the provi
office ar regj lerad agent, or hoth En Tha Stfte of Florida, Such

he gbligations of, s

7.0505, Florida Statutes.

ns of sections 607.0502 and 607.1508, Flogida Statutes the above-named corporation submits this statement for the purpose of charging Its registered
nge was authorized by the corparation’s beard of directors. | hereby accept the appointment as ragistered

/1/7?7/£F>

unam-dmga(mad-gemmdhu Ta iR

(NOTE: Rogistared Agent sunamra raquired when reinstating)

CR2E034 (5/98)

2. // OFFICERS AND DIRECTOFRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME [P ]:] DELETE TATILE [ Change | | Addition
NAME ATANASQSKI, GEORGE 12 NAME OO TOSVSS—--0
smeeTagoress | 605 OCEAN SHORE BLVD. 13 STREET ADDRESS ~125047 33:3 = 3-——81 5
CITY-STZP ORMOND BEACH FL 32176 14 OITY-ST-2P ddEELT OO #aksSaT TN
TILE ] oeLeTE 21 TIME Change | Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

cITy-sT2Ip T T 24 CITYSTZP

TmEe [ Toeere 31 TME [ 1 change [ Aggition_
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

omysTEP 34 CITYST-ZIP

TME [T oeeTe 41TILE [l change [ Acditien
MAVE 42NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CTYSTZP _ 44 QITV-ST-ZP

me ] peLese 5.1 TITLE [ 1 change [_] Adition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS \Q.\ “\Id

CITYST-ZP 54 CITYSTZI?

HME D DELETE S1TTLE -r [:l Change D Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-37-ZIP 6.4 CITY-ST-2IF

indicated on this annual report or supple
an officer gr director of the corparalis
in Black 12 or Block 13 if chan, dedYor on an attachment with &in addrass.

SIGNATURE:

14. | hereby oeruz that the Information suthed with this fifing does not qualify for the exemption stated in sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am
or the raceiver or trustgle empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/1 /17 /37 (676046

L T T

g




