FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

K.C. MAX, INC.

97000002371

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr atary of State
DIVISION OF GORPORATIONS

Principal lace of Business

11626 NW 16TH LANE
GAINESVILE FL 32606

Mailing Address

11626 NW. 16TH LANE
GAINESVILLE FL 32606

N

FILED L]

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 008 ***150.00

R W IR

DO NOT WRITE IN THIS SPACE

NEZKOLA, JENNIE R
11626 N.W. 16TH LANE
GAINESVILLE FL 32606

3. Date Incorporated or Qualifed
| 2. Principal Place of Business Za. Mailing Address 4, FEl hNumber Agplied For
1] 26 53-3417982 Nct Applicable
Suite, hpt. ¥, etc. Suite, Apt. #, etc.
P g 5. Certifate of Status Desired a1 $8 75 Additional
22 21! Faeg Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust “und Coniribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 2_9] I;{-)-I Personal Property Tax. 3 ves o
9. Name and Aduress of Curren: Registered Agent 10. Name and Address of New Registernd Agent

Street Address (P.O. Box: Number is Not Acceptable)

11. Pursuant to the provisions of Se ctions 07,0502 and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was autharized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

SIGNATURE -
Sighature, typed or printed nar 16 of registered agent ad Wlle if applicatle {NOTI : Raistered Agent 5ignature requ rad when remstating) DATE

12, JFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS 11ND DIRECTOF S IN 12

TMLE P {1 DELETE 1.1 TITLE {Change [ Addition

NAME NEKOLA, JENNIE R 1.2 NAME

srreeraopress| 11626 N.W. 16TH LANE 1.3 STREET ADDRESS

CTY-57-2P GAINESVILLE FL 32601 14 CITY-5T-2P

TME ) DELETE 21 TILE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2. ACITY-S7-2P B

LE [l DELETE ITE CIChange [ Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-5T-2P 34 ITY-ST-2P

TITLE [ DELETE 41TIME [fChange  [] Addition

NAME 4, 2 NAME

STREET ADDRES: 4.3 STREET ADDRESS

CITY-8T-ZiP 4.4 CITY-ST-2IP

TME ] DELETE 51TMLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZP ,"

TLE T DELETE BATILE T[] Change 1W

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS }

CITY-ST-ZIP 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743 (i}, Florida Statutes. | further cer ify that the |nfornat|on
indicated on this annual report or < -upplemental aniual report is true and accurite and that my signature shall have the s ame legal effect as if made under oath; that | arr an
officer or director of the corporation or the receiver or trustee empowered to exucute this report as requiied by Chapter, 0? Flonda Statutes; an at m/ name appears in

Block 12 or Block 13 if chang,

SIGNATURE:

, 07 ON an attachm<?

deress ﬁ?h'all «

ther like empowered.

S'éln »
an;e ® Ne /c.:,/a\ )/ 9 337~ ~/} &F

CR2E034 (11/98)

URE AND TYPED QR PRIl {TED NAME OF SIGNING DFFICER O UDIRECTOR

Dale Da time Phone #




