FILED

~ 'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TP,
CORPORATION P

ANNUAL REPORT

1998 Ne

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAXIMUM CONCEPTS CORP.

P96000062102 (4)

Principal Place of Busingss Mailng Address

G/O ANNE MARIE TIBALDY
367 DOVER PLACE. UNIT 1024

G/O ANNE MARIE TIBALDY
367 DOVER PLAGE. UNIT 1004

OO

DO NOT WRITE IN THIS SPACE

NAPLES FL 34102 NAPLES FL 34102
us us 3. Date Incorporaled or Qualified
. 07/24/1996
2. Principat Place of Businoss 2. Maitng Addross 4, FEI Nurnber Apptied For
21] el 65-0683992 Not Applicable

Suita, Apt ¥, elc. " Suite, Apt.— #. etc.

0 $8.75 Acditional

6. Certificate of Status Desired

22 . zﬂ Fee Required
City & Stato t_ City & State 8. Election Campaign Financing $5.00 May Bo
23] (] Trust Fund Contribution Added to Fees
Zip Counlry | iy Country B. This corporation owes or has paid the current year intangible
m ?5] - »g;l 5] Personal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHARLES A. MURRAY, P.A. B1{ Name
1300 THIRD STREET SOUTH B2| Stree! Address (P.O. Box Number is Nol Acceplable)
SUITE 302 B
NAPLES FL 33940 )
B4| City FL |35] Zip Code

11, Pursuant 1o tho provisions of Soctions 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its repistered
office or ragistorod agent, or both, in the State: of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and accepl the ohhgalions ol, Section 607 0505, Flarida Statutes

e appointment as registered

SIGNATURE ___ S

Signatany, tipod o prnled NAMe af fogpstured ageat and e d appheatie (NOTE Registered Agent signature required when 1ginslating) DATE
12, ~_OITICERS AND DIRE CTORS | REX ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D T T TEteTe LATILE Tl Chnge L] Addiion | 2
NAME TIBALDI, ANNE M 12 NAME §
sweer aooress | 11 DEWEY PLACE 1.3 STAEET ADDRESS
ety -1 2P LINDENHURST NY 11757-6004 14 0ITY-ST- 7P ﬁ
o |BTGH 21TNTLE Tl change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P e 2 4 CITY-ST-21P
TINLE [J priere 3VTILE [JcChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-51-21P L . 34.0ITY-S1- 2P
WL LT Devete L1TMLE I Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T1-2IP ) _ 44 CITY-ST-2P
TITLE (3 oreete 51TITLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P - o 54 CITY-§7-2IP
TME [C] peLeTe 6.1 TITLE [FcCrange L] Addition
NAME B.2 NAME
STREET ADDHESS 6.1 STREET ADDRESS
CifY-SE-1p 6.4 CITY-51-2P

indicated on t

14. | hereby cerli!g_thm the information supphod with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
is annual roporl or supplemental annwal repaort is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe smpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ciymd. or gp an altachiment with an address.
SIGNATIIRE: /\ [ sz%/)am/ Tadds

&) 9c9.cc1

hAtn



