- FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

- 1997

h

ey

FLORIDA DEPARTMENT OF STATE
%‘h Sandra B. Mortham

W Secretary of Slate

BIVISION OF CORPORATIONS

4
b
2t

1. Corporalon Name

MAXIMUM CONCEPTS CORP.

Prirs 2 OF Husiness

367 DOVER PLACE UNIT 1004
NAPLES FL 34109

Yo Anne MArIETIaald,,

| DOCUMENT # P96000062102 (4)

M:ﬁ?l;l{g Address
9657 DOVER PLACE UNIT 1004
NAPLES FL 34104418

o Anne MARiE Teasld

FILED
Mar 26 1997 8:00am
Secretary of State

AR TRIMh

8. Date Incorporated or Qualified

07/24/1996

3a. Date of Last Repont

- ) 2a. Mailing Address 4. FEI Number Appliad For
26 jS” D83 9?2—- Not Applicable
Suite, Apt. ¥, ate )
oy " 5. Certificate of Status Desired O $8'75 Adltional
27[ Fes Required
- | City & State 6. Election Campaign Financing $5.00 May Ba
2] } 28] Trust Fung Contribution Added to Fees
L | Courry o Country B. This corporation has liability for intgngible tax under s. 199.032,
Eﬂ,,ﬁ.._"_., 25 29| Eﬂ Florida Statutes es [1No
9 Name and Address ot Currenl Registered Agent 10. Name and Address of New Reglstered Apent
CHARLES A. MURRAY, P.A. 81} Name
1300 THIRD STREE’ SOUTH B2] Street Address (P.0O. Box Number is Not Accepiable}
SUITE 302 B
NAPLES FL 33940 83
B4 City 85| Zip Cooe

FL

SIGNATURE

T34, Plirsoant 16 the provisions of Sectons 607.0502 and 607. 1608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
aftiee of regpstered agent or both, in the State of Flonda. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registerad
ageal 1 ani fare har with, and accepl the obligatians of, Section 607.0505, Florida Statutes,

Sl 0 G o pnnd nanic et a0 thes W apploalde (NOTE: Hagistarad Agant signalute requinad when reinstaling) DATE
T ONICE RS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
D [JoeLerE 11TIMLE [J Change T Acdivion | &5
TIBALDI, ANNE M 12 NAME §
seet aconrss | 11 DEWEY PLACE 13 STHEET ADDRESS i
oy s1ae ] UNWNHURST NY 11757-5904 140TY-8T- 2P E
7I‘HV\F o { T TToeLere 21 7IMLE [T crange  T_J Additien (€
Nl 2.7 NAME
SIRCE] AJDRESS 2.3 STREET ADBRESS
CHY- SI- BF B o 2. ACITY-8T-2IP
KT o T T T ke 41TMLE [T change T Addition
Nt 3.2 NAME
STREL T ALERESS 33 5TREET ADDRESS
| oros e | ) ) 34 CIY-S1- 2P
11 [ orete S1TME Ll change [ Addition
NAME 4 7 NAME
STREET RO ES 43 STREET ADDRESS
oy s | A 4CTY-5T-21P
e ) [ Jotteme 51 7MLE [ Terange [J Additan
HAME 5.2 NAME
SIREET AIVINLSS 5 3 STREET ADDRESS
Ly s 4 e 54CITY-SF-2P
TMiE ) CToeETE 61 TILE [T Change  LJ Addition
NAME £:2 NAME
STHEET AL 54 £ STREET ADDRESS
| corv-s1ap B.4 CITY - $T-2IP

appears in Block 12 o fillock,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

14, | cdo hereby cerldy that e informaton suppied with this ting does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infaeration: indicated on this annual reporl or supplemanta! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an ollicer of dirceto of 1he corporation or he receiver or trustoe empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

‘1! chapged, or on an attachment with an address.

p43~byO3

6

Daytime Phonp #

[ 1]




