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

corbomT o May 26 1998 8:00am
ANNUAL REPORT

Secrelary of Stata S ecretary Of State

1998 bt DIVISION OF CORPORATIONS

DOCUMENT # PQ7000070279 (9)

1. Corporalion Name

MAXIMUM FITNESS, INC.

UL L

Princlpal Place of Businoss 'ﬁ;ﬂ]r'}{)—l\ddress
1311 NW 6TH AVE 1311 NW 6TH AVE
HAWTHORNE FL 82640 HAWTHORNE FL 32640
DO NOT WRITE iN THIS SPACE
3. Date Incerparated or Qualified
2. Prncipal Place of Business ‘2. Mailing Address 4. FEI Number Applied For
2 [ 2!3J,, o X ~3¥é 7,2 "2’3 Not Applicable
Suite, Apt. #. etc. Sune, Apl. #, etc. i
P b—- ’ 5. Cartificate of Status Desired [ 33.75 Adciitionl
22 o ) 27] _ o Fee Reaqulred
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
es] el B Trust Fund Conlribution O Addad to Fees
Zip Counlry e Country 8. This carporation owes or has paid the curren! year Intangible
24 25 L 29] o ;l Personal Property Tax due June 30 {1 ves #"No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ADAMS, JOYCE E 81| Name
1311 NW 6TH AVE 82| Streel Address (P.0. Box Number is Not Acoepiabie)
HAWTHORNE FL 32640
. a3
B4: Cily FL 85| Zip Code

11, Pursuant jo the provisions of Sections 607 0607 and GOT. 1508 Florida Stalutes, the above-named corporation submits this statement for the pUrpese of changing its registered
ofhce or registered agenl, o both in the Slale of [orida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am famitar with, and accept the oblignations of, Section 607.06086, Florida Statutes.

SIGNATURE __ . - I
Stgnaturi: typeea T o pontecd iene oF tegedered angend aned e ¥ apanl il (NCTL Regisicred Ager| signature required when reinsiating DATE
12, T T T ONICERS AND DIRE CTORS } EE ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TME LR [ peee 1114LE P/Y/D M Change [T Addition
NAME ADAMS, JOYCE E 1.2 NAME Adams, Joyce E
staeevanoss | 4728 NE 219TH DR 1.3 STREET ADDRESS 4726 NE 211 Dr
¢y -ST-2P EARLETONFL32631 14 OITY-81- 2P Earleton. Fl1 37631 .
e [/] I oEcETe 20TNLE V/S/D ! B Crage L] Addtion
NAME ADAMS-COLUINS, KANDACE N 22 NAME Adams-Collins, Kandace N
saeerapparss | 41727 SE 225TH DR 23 STREET ADURESS 11727 BE 225th Dr
CiTy-S1-2p HAWTHORNE FL32840 2. 40TY-51-ZiP Hawthorne, Fl 32640
TTLE (] OELETE 11 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§1-2iP L e 34 CITY-8T1-2IP
TMLE [T eLere 41TNLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LATY-SE- 2P o ) o 44 CITY-5T-21P
TITLE {7 DELETE 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-§E-2P e §4CITY-ST-2IP
TLE [T DELETE A TILE [ change T Addition
NAME £.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P e R s4cny-sr-p
14, | heroby cerify that the informatiun supphod with tivs filing docs not guatify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this annual report or supplemcnlal annual reporlis true and accurale and thal my signature shali have the same logal effect as if made under oath; that | am an

officer or dirattor af the corporati {0 receiver or tustee empogweregdo executo this repaort as required by Chapter 607 Florida Statutes, that my name appears in
Block 12 or Block 13 if (:h:leimenl?WS / g -
N » g . Y 5 Y ﬂyf VoV WP

CR2E034 (10/97)



