SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE BA7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

MAUPIN ENTERPRISES. INC.

(8)

Principal Place of Businoss

373( NE 25TH STREET
OCALA FL 32670

Maifing Address

373 NE 25TH SYREET
OCALA FL 32670

W

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/04/1980

3a. Date of Last Reporl

05/01/1

21]

2. Princi élPlace of Business

22

30 SE 58 Avenue [

Suite, Apt #, elc.

E

Suito, Apt. #, elc,

4. FEI Mumber

Mailing Addres:
j&MMszaxq

Applied For

Not Applicable

6. Cerlificale of Status Desired V $

B8.75 adgditional
Fee Required

State

27
City .
a2 Ocalp, Floedo, [l

ol , Fl

ides

6. Elgction Camnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

FL

Zi Counlry Zip Country 8. This corparation owes or has paid the current year Intargtible
. b 'k \
24 %L}q’) l El MA[B' oN i m 3‘«’ 4:7J7 30] ﬁelon Personal Prapery Tax due June 30. [dves [Ono
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
LINER, CAVID E. 81| Name
3731 NE 25 7 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 32670
, 83
84| City 85] Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such Changc wag authorized by the corporalion's board of directors. | hereby accept tha appoeintment as registered

agent. | am familiar with, and accopt tho obligations of, Scation 607.

505, Florida Stalules.

SIGNATURE i e
Siynatuwe. typed of printed name of reg-stered agont and tile if apjhsable {NOTE - Regislered Agenl signalure reguired wher reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
me P [Jociere 11UTLE Change [ Addition
HAME LINER, DAVID 1.2 NAME A
swreeraponess | 3739 N.E. 25TH STREET 1aseraonss | 3330 SE & Auen ve
ervsr.e | OCALA, FL 00000 wov-stze | Ocede  Fl. 24Y71
TIE § CItereT 21 TILE " TR Change 3 Addition
HAME DEAN, BONNIE L 2.2 NAME o
sweeTanoress | 3731 NE 25TH STREET ¥ 25 smeer ooness 2220 f L S5 /Ownw
£y 5T-2 QCALA FL 2.4 CITY-5T- 2P (kaln H. 39Y7
TITLE [T oecere 817MMLE ' [J thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] AGDRESS
CITY-ST-21P 34.60Y-81-2P
TITLE [T pecere 41707LE [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 2IF 4.4 CITY-ST-2IF
TIE [T oeLene 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE [ DELETE 6.1 TNTLE Tchange ] Addition
NAME ) . 6.2 NAME
STREET ADDRESS | .. - 6.3 STREET ADDRESS
CITY-S7- 2P : 54 CITY-§7- 2P
14. 1 do hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

information indicated on this annual reporl or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under gath; that

I am an officer or direc sorporation ¢r 1he reg
appears in Block 12407 Block 13 Mghanged, or on m,
[ ]

e T T

w1 NN

Fan® b}

er of lruslec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
pyment with ary address,

3~ 31 . A s

Aug 14 1997 8:00am
Secretary of State

CR2E034 (4/97)



