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

r ihe purpose of changing its registered

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submil
rs. | heghy accept the appointment as registered

office or registered agent, o both, in 1he State of Florida. Such change was authorize the corpojdlion’s board of/dir
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Flarida 51 S,

sanarure __Jletok steel€  cceo ﬂ 1-18- 4¥
Signalure. typod or printed nanic of reqislered agenl and ttia (I appl-cable (NOTE: Belsfrefl aphefiniBiue required whon raingafiy DATE
12. OFFICERS AND DIRECTORS 14 )@ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE CED T ofLETE 11 T0LE - [T change [ Addition
HAME SYEELE, VIC 1.2 NAME
smeerappress | 213 EDWARD AVENUE 1.3 STREET ADOPESS
Giry-$T- 2P LEHIGH ACRES FL 14 CITY-5T-2IP
TITLE P ] oELETE 2.4 TILE [T change [T Addition
HAME HOGAN, DRUMMOND 2.2 NAME
staeerapoeess | 80D JACKSON AVENUE 2.1 STREET ADORESS
CITY-§1-TIP LEHIGH ACRES FL 2.4 CITY-51-2IF
TILE Y] [T oEceTE A1 TITLE [ Tchange [ Addgition
NAME STEELE, JOYCE 22 NAME
seeTaooeess | 213 EDWARD AVENUE 33 STREET ADDRESS
CHY-ST-2P LEHIGH ACRES FL 34 CITY-51-2IP
TILE W T3 DELETE 41T T change  TJ Adgition
NAME CERONE, KEVIN 4 2 NAME
streeTaporess | 126 GRANT AVE 4.3 STREET ADDRESS
OHTY-§1- 29 LEHIGH ACRES FL A4 CTY-ST- 2P
TiTLE ] oeceTe 51TITLE [ cehange [T Adoition
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-20 5.4 GiTY- 5T-2IP
TITLE [T DELETE 6.1 TITLE [Cf change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2P BACITY-5T-2IP

14. | hereby cerlify thal the information suppliod with this fiing doss not qualify for the examption stated in Seclion 119.07(3)(1), Florda Statutes. | furlher cerlily that the informaticn
indicated on this #nnual repert or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or diractor of the corporation of the receiver or fruslec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an aitachment with an addrﬁ:
‘i, O B’Z,. .
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PROFIT 3k FLORIOA DEPARTMENT OF STATE J 3 O 1 99 8 8 . O O
CORPORATION Eandra B. Mortham dan uvam
ANNUAL REPORT SN
o Sacratary of State S ecreta Of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT #
1. Ooorporation Name 657086 5
MAPLE LEAF ENTERPRISES, INC.
213 EQWARD AVENUE 213 EDWARD AVENUE
LEHOGH FL 3290¢ LEHIGH FL 33836
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/25/1980
2. Piincipal Place of Business i’l Mailing Address 4, FEI Numbar Appliad For
21 26 O8-0056305 Not Applicahie
Suite, Apl W, alc, Suite, Apt. #, elc. » . $8_75 Additional
E\ ;ﬂ 6. Cerlificate of Status Desired O Foe Fequired
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
. m Trust Fund Contribution O Added 10 Feas
i _] Zip _] Country __] Zip _| Couniry 8. This corporation owes or has paid the cu{ri_lem year Ir|1t]angible
24 25 29 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Agent
Jicoh Steele B1| Name
Z MY 82| Sireet Address {P.0O. Box Number is Nol Acceptable)
ANY edusan
vehgle Aoees B3
Cv o AN g4| Ciy FL |® Zip Cogdo
. |

CR2E034 (10/97)



