0426367

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

PROFIT S FLORIDA DEPARTMENT OF STATE .
C‘DRPORATION - ke Katherine Harris A r 26, 1 999 8 [ ) OO am ‘
ANNUAL REPORT Secretary o Site ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90216 047 ***150.00 El
DOCUMENT # S45530 s,
4. Corporation Name :1
MAXIT, INC. 5
TR R
2111 TYRONE BLVD. POST OFFICE BOX 483%. i
ST. PETERS3URG FL 33710 ST PETERSBURG FL 33743 ]
us DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed l
05/01/1991 ﬁ
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| m 59'3()69619 Not Applicable 1
E] Suite, A2l #, eic. _271 Suite, Apt. #, etc. 5. Certifeate of Status Desied ] $8Fe?e 5R:;]jjt:;znal ]
-—City & State: -— - ~—t - Ciy&state .. — - —— ——|-g-Efecticn Campaign Financing O $5.00 ay Be— -
23] 28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation cwes the current year intangjble
m |12| E [:;}] Persor al Property Tax. AgYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAUER, JOSEPH P
16111 TARPON DRIVE 82! Street Acdress (P.Q. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 =
84| City 85| Zip Cade
FL “]

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submiis this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State ¢f Florida. Such change was nuthorized by the corporition’s board of clirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printad na ne of registered agent and tile if applicable (NOT Z: Registered Agent signature raqi rad when rainstating) DATE 8 ]

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o q,.
e TDPS [] DELETE 1A TITLE [TJchange [ Addition E ’
NavE MAUER, JOSEPH P. 2N 31
smreetacoress| 10119 TARPON DRIVE 13 STREET ADDRESS R |
CITY-§T-2P TREASURE ISLAND FL 33706 14 CITY-ST-ZP & !-_3
TINLE 3 DELETE 21TME [JChange  Addion| © I
NAME 22 NAME } I
STREET ADDRE 35 2.3 STREET ADDRESS LD
oTy-ST-ZP | 2 4iTy-5T-2P i
TITLE [ ] DELETE 31TILE 3 Change 7 Addition

NAME 32 NAME

STREET ADDRE'iS 3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TILE ] DELETE 41TIME (JChange  [JAddition

NAME 42 NAME

STREET ADDRE!iS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP

TTLE ] DELETE 5.1 TLE JCrange  [] Addition ‘
NAME 5.2 NAME :
STREET ADDRE! 53 STREET ADDRESS |
CITY-$T-ZP 54 CITY-S7-ZiP

TITLE ] DELETE 61TALE [Change ] Addition

NAME 6.2 NAME

STREET ADDRE S £ STREET ADDRESS
CITY-ST-2P | 64 CITY-ST-ZP

14, | hereby certify that the iformatian supplied with this filing does not qualify fo- the exemption stated in Section 1198.07:3)(7), Florida Statutes. | further cnrtify that the information
indicated on this annual report o- supplemental znnual report is true and acet rate and that my signature shall have the: same legal effect as if made un Jer oath; that | ém an
officer ¢r diractor of the corporat on or the receivar or trustee empowered to €xecute this report as req Jired by Chapte: 607, 7& Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.
- : Y il L T/PF 72738
SIGNATURE: Z /273 D30
¥ / ale J Daytime Phone #

SIGi E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D




