05061999-90212-020-$150.00-$150.00

FILED

1999

DIVISION OF CORPORATIONS

— May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketnertwe Horrs Secretary of State
. ANNUAL REPORT Sacratary of State 05-06-1999 90212 020 ***150.00

DOCUMENT # PQ80p00071131

4. Composation Name

ED

MAXI ENTERPRISES OF THE PALM BEACHES, INCORPORAT

Mailing Addrass

1651 LAKEFIELD NORTH CT
WELLINGTON FL 33414

Principal Place of Business

1851 LAKEFIELD NORTH CT
WELLINGTON FL 33414

(TR T .

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ; I
08/14/1998 i
2. Principal Placae of Business 2a. Mailing Addross 4, FEI Number Applied For K
211 % 5- 083G Not Appicatle :
Suite, Apt. #, eiC. Suits, Apt. #, elc. . $8.75 Acdttonal i
. Certifcate of Status Desired :
22 _z;] 5 ! 0 Foe Required [
|- City & Stata -- - — - City & State ———— 6.~ Elaction Campaign Finaacing— 0} $5.00 Moy Be— r
23 ;[ Trust Fund Gontribution Added to Foes :
Zip Country Zip Country 8. This corporation owes the current yeas Intangible K
;1 [2_5] -2_9] rs-tﬂ Personal Property Tax. Oves Who ?
2. Name and Address of Current Reglsierad Agent 10. Namo and Address of New Regisiarod Agent  §
81] Name ) 0
HOSTETTER, JACK B
82| Strest Adl P.0. Box Number [s Not Acceptable '
1651 LAKEFIELD NORTH CT ross{ umber prae)
WELLINGTON FL, 33414 T I
; B4) Cay 38| Tp Code 2
FL |
11, Purcuant io the provisions of Sections 507 0502 and 807.1508, Flonda Statutss, the above-named corporation submits this statement for the purposs of changing its m%stemd Ef
office of registered agent, o both, in the Stale of Florida. Such cha was authorized by the corporation's board of directors, | heraby accept the appointment as regisierad ‘
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flprida Statutes. E;
SIGNATURE i u:
Sigrature, hypod o priviad name of fegmiered agent aad tle if acpiicable THOTE: Registerad Agen] ugratus requand whan rensiabng) BATE Qg'
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12, | & —.
™me PRES\p LJ DELETE 13 TME Ochange  [Adgon| & I
NAME . STETTEW 1.2 RAME =3
o orm Qouer 2 &
sezracoress| \ St LAKE FLELD 13 STREET ADORESS g =
CITY-ST.7P B ELLANS O | P 334y 14 ITY-ST-29 o
mE i LJ DELETE 21TME [Changs  [JAddton| ©
NAME ’ 22NAME -
STREET ADORESS| 23 STREETADORESS 1)
CITy-S7- 2P 2.4 CITY-5T-2P B
ME {1 DELETE 21 ME [ClChange [ Addibon gg
A 12K 8!
| STREETADDRESS| ™~ N - IISTREETADORESS -~ ——~—— =~ -~ =~~~ " =~ ~— e Y;‘
CTY-ST- 2P 34 CITY-$T7-20 =-
TME [] DELETE LITME CJChange [ Addition —.
NAME 1.2NAME —
STREET ADORESS | 4.3 STREET ADDRESS. =3
CITY-S1.ZP A4 CITY-ST-ZP =i
TME {3 DELETE 54 TTLE [JChanga (] Additien =
e 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CITY- ST-2P S CTY-ST-2P
TME 3 DELETE a1 TImE T Crange [ Addon —.
N GZNAVE =
STREET ADDRESS 6 STREETADORESS =
CITY-ST.28 5.4 CITY.51-2P =,
14. | heraby certify that the Information supplied with this fling doas not Quatily for the p stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation =
indicated an this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that | am an
officer or director of the corporation of tha receiver or trustes empowered to executa this report as required by Chapter 507, Florida Statutes; end that my name appears in =
Block 12 or Block 13 i charged, chynent yith an address, with all other tike empowered,
=
) AE ANATAL IR e
SIGNATURE: XL\ =R ENesterteR | G-20-99 (<= z
$iGN4 OR DIRECTOR Dein Bayteno *

I




