FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Cerorn T g

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secrelary%

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

MAX 28, INC.

Principal Place of Business

3267 CLOVER PL. DR.
PALM HARBOR FL 34684

Mailing Address

3267 CLOVER PL. DR.
PALM HARBOR FL 34884-3404

RSB AR

3. Date of Last Report

3. Date Incorporated or Qualified

06/24/1996

| 2. Pancipal Place of Bosiness 2a. Mailng Address

4, FEI Number Apnlied For

S 25] \5’? "33 (" O2E7 Not Applicable
Sutte, Apt. # ot Suile, Apt. #, Btc. iti
.., Sute A t - - P 5. Certdicate of Stalus Desired O $8'75 Adqmonal
- 27] Fee Required
_____ City & State: _ City & state 6. Etection Campaign Financing $5.00 may 8o
"E] R e e @J Trus! Fund Contribution Added to Fees
an _._, Country s Couritry 8. This corporation has liabllity for intangible tax under s. 199,032,
Eﬂ]._...u... B 25] 29| ’m Florida Statutes [Oves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
NYMARK, DENNIS V 81 Name
110 5. PEBBLE BEACH BLVD. 82| Stroel Address {P.O. Box Mumber 15 Not Acceptable)
SUN CITY CENTER FL 33573
. 83
« 84| City FL 85| Zip Code

agent. Larn familiar vath, and accapt the ohiigations of, Section 607.05056, Flarida Statutes.

SIGNATURE

|11 Puirsuant to the prov.sions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corparalion swWbmits his statement for he purpose of changing its registered
office or registercd agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hersby aceep! the appointmant as ragistered

B oLer tgped P nan ol tegetered agent and die T apgicatie.

{NOTE Regrstered Agent signature required when reinslating)

DATE

(Y. OFHICERS AND DIRECTORS , 13, @DH&NS}Q‘MNGES TC OFFICERS AND DIRECTORS IN 12 g
1L pPS ‘XDELEIE VATITLE \5'\ L - A H Mﬂ Ghange L] Addtion | &5
HALE MAXWELL, JAMES 12 NAME evra K 3
siecel alchigs | 9267 CLOVER PL. DR. 1.3 STREET ADDRESS J sbf 0 U IS + ' 1 8
orv-sioe | PALM HARBOR FL 34684 uwaw | HudSon [FL ? tf éé 7 os
THieE T DeCETE 21TIE il Ul Change 1] Addition | O
HAE 22 NAME
SIREF T ALDHESS 23 STREET ADDRESS
CIY-§T-7H N Z ADITY-ST-21P

e T T DELETE 31TILE Ul change [T Agdition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDAESS

oine-se e | . 34.CT¥-51-21P
Tt [T veLese 41 THILE [(Tchange [ Addition
NAME 4.2 NAME
SIRTET ATVIRE 55 4.3 STREEF ADDRESS
CILY-S1- 21 44CI7Y-81-2IP

e T T T Jocere 51 TITLE J ] Change [ Addition
NAME 52 RAME
SIREE} ALKIRESS 5.3 STREET ADDRESS
CIY-SI-21 54LIY-SI-2p

T [T oecere £1TTLE LJ change T Addition
WA 62 NAME
STREET ADLIRE S 6.3 STREET ADDRESS

L cny-st-ze [ 64 CITY-ST-71P
14. 1 do herehy corlity iat the information supphed with thes Hling does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 # changed or an an atlachrent with an address.

SIGNATURE: _ /QM»‘&LM;‘ fdll U

information indhizated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lam an alhicer o diector of the corporation or 1he recolver of trustee empowered 10 execUts this report as required by Chapler 607, Florida Statutes; and that my name

/- 7-97 $73- 785 -355¢

CIGNATURE AND TYPED R PAINTED MA LT z NS OEEICER R HEECTAR

Mata Fo e Fre 8



