FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

CORPORATION
ANNUAL REPORT

1998 s

PROFIT ‘ I¢.-“,“_ " \ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandes B. Mortham

Secretary of Siate S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # K66168 (1)

1. Corporation Name

S.M. MAAPS, INC.

IS NS

[21] ] 26| RT A BoX éQQﬂ | 59-2930601 Not Applicable

Principal Fiace of Business Mailing Address
ROUTE 3. BOX 176A % BARBARA A. BURKETT
LAKE CITY FL 32055 2630 NW 4157 STREET, STE. |
GAINESVILLE FL 326088567 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. ¥, et Suito, Apl. ¥, etc. $8.75 Additional
: fieat ) .

El m B. Certificate of Status Desired ﬂ Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 ma

. . . v Be
23 28 La Ke, CI)( ) F L Trust Fund Contribution d Added to Fees
bd L
Zip Country Country ¢ 8. This corporation owes or has pald the current yeat Intangible

Z\p
;I ;g] ;;J éQOé’J m CDIUI)JM Parsonal Properly Tax due June 30. _RYes Clno

9. Nama and Address of Current Reglatered Agent

10. Name and Address of New Reglstered Agent

BURKETT, BARBARA A.
2830 NW 41ST ST
SUNE |
GANESVILLE FL 32608

81| Name

TERRY R. MCLDAVID
82| Street Address (P.O. Box Number is Not Acceptable)

128-8. Hernando Street
83
8O yake City FL || 326%6

office or ragistered agent. or both
agenl. | am famj

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statemant for the purpose of changing Its registered
1 the Jtalo of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as regisiered

hiigations, of gSectan 607 0605, Florida Statute
-
ME&LMML_ML.
DA

SIGNATY| . ——

d et O ropsctered Bt ot DRe 1P apglicabie 1401t Registered Agenl signalura required when reinstating) TE p
12 OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PT T DEceTe 13 TIME LT change [T agdition |2
NAME MOUKHTARA, MICHEL 1.2 NAME §
sweeTaporess | 4417 NW 20TH LANE . 1.3 STREET ADDRESS i
CITV-ST-2P GANESVILLE FL 14 CITY -5T-2IP &
TILE " =] [T bELETE 21TITLE Tl Crange L] Addiion | O
NAME MOUKHTARA, SAYED 22 NAME
smeetaooress | 10 MOUKHTARA STREET, P.O. BOX 447 23 STREEY ADDAESS
CITY-ST- 28 BANJUL TH o 2.40TY-51- 2
THLE T peLeTe 31 THTLE . - L] Change [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CITy-51-21P 14, CTY-ST. 2P
LE [ ofLeTE 4.1 HILE [T change [T aadition
NAME A ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE [T DELETE 51 TIILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2iP 54.0ITY-§1-2P
THLE TJ okteTe 61 TMLE [T crange ] Addition
NAME 6.2 NAME
SIREET ADDRESS §.3 STREET ADDRESS
CITy-S1-2IF 64 CITY-ST-7IP

14. | hereby certify 1hat the information suppliod wilh this fiing does not qualify for |

Block 12 or Block 13 it changed, or o

SIGNATURE: _

tacient with an address

indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or direcior of the corporation or the receiver or rustoe ernpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

- Miche! Mouttitarn H-2U-608  Goy-756-4940

he exemption statad in Section 118.07{3)i), Florida Staiutes, | furthar certity that the information




