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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporsdion Name

PO8000047592

MAXTON MARKETING GROUP, INC.

Principat P ace of Business

435 S. RIDGEWOOD AVE.
DAYTONA BIACH FL 32114

Mailing Address

435 5. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 025 ***150.00

ANV ERWW

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed

23

City & Stale
a1

05(27{1998
2. Principzi Place of Business 2a_ Mailing Address 4, FEI Numper Applied For
21 29 59-3S5\B2N [ ol repleati
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
? g 5. Cerifcate of Status Desired 1 $8.75 Ajt:!lhonal
22 a Fee Retuired
City & Siate 6. Eleciicn Campaign Financing 0 $5.00 lAay Be

Trust Fund Centribution Added tt Fees

Zip
24] [2s]

Country

[a0]

Country

Zip
20

8. This curporation owes the current year !ntangjble
Personial Property Tax. Yes INo

9. Name and Adaress of Current Registered Agent

10. Name and Address of New Registered Agent

BELUS, ALLEN

435 S. RIDGEWOQD AVE.
DAYTONA BEACH FL 32114 83

B‘lr Name

82] Street Address {P.O. Bo> Number is Not Accepiable)

84| City

Zip Code

Fﬂ 85

SIGNATURE

office ¢ r registered agent, or

11. Pursuznt to the provisions of Se-clions 607.050¢ and 607.1508, Florida Statl tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
bo:h, in the State ¢ f Fiorida-Such change was iuthorized by the corporation's board of directors. | hereby accept the appointment as regstered:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

Signaturs, typed of prnted na ne of ragistered agenl and tile il applicable- {NDT=. Registerad Agenl signalure reqi-red when remnstating) DATE
12. _ OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Tme (m PRES DE]\_)T [ DELETE 11 TITLE CJChangs [ Addition
NAME AaAanon T BECRER 12 NAME
seeTaobREss | B2V R, Poplal qrome o2, 1.3 STREET ADDRESS
o5t | RSV BV s 22123 14 CITY-ST-ZIP
TTLE ) ii v [ DELETE 21 TITLE ClChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIF 2.4 CiTY-87-21F
TITLE [ DELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3 33 5TREET ADDRESS
CITY-ST-ZIP 34, CiTY-$T-2IP
TmEe [] DELETE A TITLE [JChange  [J Addition
NAME 4, 2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-$T-ZIF
TTLE O DELETE 51 TTRE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5 3 STREET ADDRESS
CITY-ST-ZIP 54CITY.ST-2P
TME [] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST-ZIP

14. | hereb certify that the informat on supplied will/tHis filing does not guaiify fcr the exemption stated ir Section 119.073)(}), Florida Statutes. | further canify that the infarmation

indicate d on this annual report ¢r supplementalfi

A. Bz kel

ual report is true and accurate and that my signaty re shall have th: same legal effect as if made urder oath; that | am an
efu 3t or trustee empowered to ¢xecute this report as recuired by Chapter 807, Flerida Statutes: and that my name appesrs in
ent with an address, with all other like empowered.

002285¢

CR2E034 (11/98)

NAME OF SIGNING QFFICEI. OR DIRECTOR

{Zm/?? Y 2/ 94349

Daynme Phone #




