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

'PROFIT
+ CORPORATION
ANNUAL REPORT

" 1999

DIVISION OF CORPORATIONS F: ﬂ,.,, F r}
DOCUMENT # S
1. Corporation Name L~

MAX'S Luts Sal1es, To 93 JUN25 PM L:bLL
: «w & < . !

- M A |

'  TACCARRSSEE L ENEA

FLORIDA D-EPARTMEN‘I; OF 8X*TE
Katherine Harris '
Sécre‘m’y of State

g1 -+Principal Place of Business Mailing Address

' 5990 58 sr. o,
}{EIJI‘)E'f'H c,f.y , Fe.3370% DO NOT WRITE IN THIS SPACE

3. Date Incorporated or/ Qflllfd q)

2. Principal Place of Business 2a. Mailing Address 4. %Number Applied For
3_1] LS“?%O s 8 STI ﬂ)O a ;] 7»3/0 /005 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
i A 8. Certifcate of Status Desired O $8.75 Acanonal
;ﬂ ;} Fee Required
Cyy & San City & Stale 6. Election Campaign Financing $5.00 M2
. . . y Be
EJKEA) é-'f'” Cf % ;& . m Trust Fund Conlribution U Added 10 Fees l
- Zip Céuniy Zip Country 8. This corporation owes the current year intangible
1_41 3 3706 |;l ll Slq a [?61 Personal Property Tax. [ ves @1%/
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

TNAy. Peecs SR, i

82| Stree!l Address (P.O. Box Number is Nol Acceplabie)

sy 14 AYEe flo. :

a3
éT ' pgrez's&teﬂ / Q' 3 5,71 3 B[ City 85| Zip Code
K : FL ||
1P ant lo the provisions of Seclions BOJ.0502 aad 807 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office ryggistered agent, or both, in tfe Statgfof Florida) Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered i
agent. | am iar with, and accept obltgec!ion 607.0505, Floridg-Htalutes. !
SIGNATURE e R )ﬁéeéz S£ -/@5 > - 14 -99
Shanalure. typed or prinked name of rebiswerad agent and Te @ appicatls (NOTE' Regh d Agam sigr rquiFed when DATE a
12, OFF#ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me | FRES. Cioeere e S —— t:E.]s:i"f%%e-:- Ef_azz% =
e max fer&z 5., e e T a8
t SIREETADORESS | PSR4 S ACE Ao, 1.3 STREET ADDRESS —l"! r..-'U([ ;‘_;5{':‘""_' JID r 1—:9! d_"_ 2
ovsre ST, PerEls Bu#g, . D213 14 CITY- 51-21P ik o I L D 9 5T o
TTE Fc \TARES . [ DELETE 21TIME [] Cnange O aoduon |
we  Umgeenq fecez 220k
SIREETAOORESS| Y Tes )40 A/ E Mo, 23 STREET ADDRESS i
CITY-ST. 2% =T étg‘: P g e D 545 _ lzeomsrae '
TIE [ DELETE . 31TME [CChange  [[]Agdian |
L NAME 3.2 RAME I
* | BTREETADDRESS 33 STREET ADORESS
_CP.ST.ZP 34, CITY-5T-2P .
TILE [J DELETE 4ATITLE 0 .
CORMNE 4.2 NAME
" SIREE1 ADORESS ) 4.3 STREET ADDRESS
CITY. ST. 29 44CITY-§T-29 §
TITE » [ DELETE 51 TIMLE [DChasge  [JAoaman
NAME 5.2 NAME
"STREET ADDRESS $.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-20
™ () DELETE 8.1 TIME Cichange [ ]Adduion
| NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
oTY-5T. 29 . &4 CTY-ST-2P
14. | hereby certify thatthe information supplied with this filing does not qualifyfpr the exemplion stated In Section 118.07(3)i). Florda Statyies. | further certify that the misrmation

nual report or supplemeantal annual report is * d accutple and thatl my signature shall have the same legal eHect as if made under oath; that i am an
ation or the receiver or lrustee ampbyerad to eybcule this report as required by Chapler 607, Florida Statutes: and that my name appears in
ed. ar ~ny an attachment with an \

s, with gbother like empowered.

MMZ SA./fgj_.gs. Y -99  1129-54704

-ty

officer or director ¢
Block 12 or Block 13 if

SIGNATURE: __ .




