FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT e ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90179 019 ***150.00

1999

DOCUMENT # P98000058124

1. Corporation Name

11, Pursuanit to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submit:; this statement for the purpose «f changing its registered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpara jon’s board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac.ept the obligatic ns of, Section 607.0505, Ficrida Statutes. |

MAXIE, INC. _
i h
Principal Plzce of Business Mailing Address ‘ :
120 E. MAPLE STREET 120 E. MAPLE STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ;
DO NOT WRITE IN THI3 SPACE !
3. Date In:orporated or Qualifed !
06/29/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For |
;] m 5‘? —.i;Sc;\éJq qa Not .\pplicable '
Suite, Apt. #, etc. ite, Apt. #, etc. iti !
we-ae ot Sulte, A el 5. Cenlifcate of Status Desired [l $875 Ad:!lllonal |
;2—‘ ﬂ Fee Reqiired )
City & State City & State ) T 6. Electior Campaign Financing - $5.00 v ;y Be
zl ;ﬂ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This co poration owes the current year litangible ¢

;l @ ;I El;l Personal Property Tax. es jNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent M ]
81| Name 1
VAN DEVENTER, THEODORE H 82 t Adi P.0. Box Number is Not Acceptabl
120 E. MAPLE STREET Stree ress (P.O. Box Number is Not Acceptable) ‘
WINTER GARDEN FL 34787 83 :
84| City F| |85} Zip Ccde :

SIGNATURL:

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further c artify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | aim an
officer or director of the corporation or the receivar or frustee empowered to ¢« xecute this report as required by Chapte- 607, Florita Statutes; and thal ny name appezrs in
Black 12 or Block 13 if changed or on arfattach nent with an address, with a | other like empoweyed. ‘7[

22
Da

Jec 7/877- 2552

te [ywmne Phone # \

ﬂuﬂ. "@T"—Boub & 2al -

D TYPED OR F RINTED NAME OF SIGNING OFFICER: OR DIRECTOR I

SIGNATURE:

SIGNATURE

Signaturs, typad or printed nan & of registered agen : nd ulle if apphcable (NOTE R Agent sig teqin ed when reinsiating) DATE = E
12. OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS 7 ND DIRECTORS IN 12 @ !
TITLE DP [ DELETE 1.1 TITLE CChange  [JAddiion | +—
NAME BOND, ALLEN 12 NAME 3
sreeranoress| 120 E. MAPLE STREET 1.3 STREET ADDRESS 0o
CITY-§7-2P WINTER GARDEN FL 34787 14 CITY-ST-2ZIP &
TITLE DST [ DELETE 24 TMLE [CJChange  {]Addition | €2
NAME BOND, PAT 2.2 NAME
streeTaooress| 120 E. MAPLE STREET 2.3 STREET ADDRESS E
CITY-5T-2P WINTER GARDEN FL 34787 2 4 CITY-ST- 2P E
TITLE . [] DELETE 34 TITLE [[JChange  [C] Addition B
NAME ‘ 32 NAME
STREET ADDRE! § 33 STREET ADDRESS I
CITY-$1-2IP 3.4, CITY-ST-ZIP ‘!
TIME [ DELETE 41TIMLE [JChange [ Addition :
NAME 4 2NAME |
STREET ADDRE § 43 STREET ADDRESS 1
CITY-ST-2IP 44 CITY-ST-ZP \
TME ] DELETE 5.1 TIMLE [JChange  [7] Addition
NAME 52 NAME 11
STREET ADDRE! §3 STREET ADDRESS ‘
CITY-$T- 2P 54 CITY-5T-2P
TITLE - [] DELETE BITITLE JChange [ Addition J
NAME 62 NAME ]
STREET ADDRE! S 6.2 STREET ADDRESS }
CITY-ST-ZIP 64 CITY-ST-ZIP {



