D e

ety

R OWE T TS Twmartr

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFCRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham _
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # p97000002371 (7)
K.C. MAX, INC.

Principal Place of Business

7711 S.W. 438D PLACE
GAINESVILLE FL 32608

Mailing Address

GAINESVILLE FL

| 7711 SW. 43RD PLACE

32608
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3. Date Incorporated or Qualified

01/08/1997
2, Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
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8. This corperation owes or has paid the current year Intangible

I ¢ ;Q é 0 L’ ;—lﬂ Personal Property Tax due June 30, Yes No
9. Nama and Address of Current Registered Agent i . Name and Address of New Registerad Agent
NEKOLA, JOSEPH R 81| Name \7’@ pne T S kofe—
7711 SW. 43RD PLACE 82 Street @ss (P.O. Box Number is NotyAcc ble) N
GAINESVILLE FL 32608 SIS e PGS YR L e
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11. Pursuantto ths provisions of sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in te of F, nda Such chan e was autharized by the cerporation’s board of Arectors. | hereby accept the apgointmeant as registerad
agent. [ am {zyfyliar with, and accep! obiiyatio ectlon 5 Florida Statu.
SIGNATURE _ % w €N @ A]CA /;'-. fﬂ(c‘b /ﬂ
!ypud W printed namﬁ of registered agent and Lts N‘-ppllcﬁle (NOTE: Ragistersd Agent signatura requirad when re:nstaﬂng)
12. {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIUERS AND DIRECTORS IN 12
mE D ABDEI ETE LATTLE [ change ] addition
NAME NEKOLA, JOSEPH R 1.2 NAME
streeTADDRESS | 7711 S.W. 43RD PLACE 1,3 STREET ADDRESS
CITEST-2IP GAINESVILLE FL 32608 14CITYST-2ZIP
TITLE D [ oeee 21 TILE FlRes, d&wt Change | Additicn
NAME NEKOLA, JENNIE R 2.2 NAME
sreeTaporess | 7711 S.W, 43RD PLACE 23 STREETADDRESS He2l NW ™ Lawme
cTy.gTae GAINESVILLE FL 32608 ) 24 CTY-gT2E Gehnesoill e f FL 360t = e
nmne [ JoeLete 31TITE Tl change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P SOD002E3E0NE 2 —G
TME [ peLere 41 7ILE —1171 2/ 900 Yavke 0L Raiton
NAME 4.2 NAME sdnSE0. 00 skt hi, 00
STREEJ ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TmE [CToeeTe 51 TIMLE [1 change [ Acditien
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SEZP 54 CITYST2P _q
TITLE ] peLeTE 6.1 TITLE \9@1@ ]ggdiﬁon
NAME 6.2 MAME O _{AS
STREET ADDRESS 6.3 STREET ACDRESS \\”\
CITv-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information su
indicated on this annual report or supp emental annual report is frue and accurate and that my signature shall have the same lel
an officer or diractar of the len or the receiver or frustee empowerad to execute this repart as required by Ghapter 647,

in Block 12 or Block 13 if changesfor an an attachme
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lied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. I {urther certify that the Information
ga] affect as if made under oath; that | am
lorida Statutes; and that my name appears
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