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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

iy s e e

PROFIT FLORIDA DEPARTMENT DF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 &

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 67231 ‘1

1. Corporation Name

MAUPIN ENTERPRISES, INC.

(8)

AN AN

Principal Place of Business Mailing Address

27]

3330 SE 58TH AVE 3330 SE S6TH AVENUE
OCALA FL 3441 OCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1980
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21| 26] 502006333 Not Applicable
Suite, Apt. #, etc. Suite, ApL. 4, elc, O $8.75 Additional

§. Certificate of Status Desired Foo Requifed

22
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ;a_] Trust Fund Contribution Added i¢ Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year Intangible
;;I E] 29—] ;l Personal Property Tax due Juna 30. Yes [ No

$. Name and Address of Current Reglsiered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

UNER, DAVID E. B1| Name
3731 NE 25 ST o2
OCALA FL 32670 -

84 City

| Zip Code

FL [®

agenl. | am familiar with, and accept tha obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed namg of tegisterod agant and Wtle if appliceble

(NOTE: Regislered Agent signaturs required when reinstating)

DATE

%
i

¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE P [T DELETE 11 TILE LFchange ] Addition =
NANE LINER, DAVID 1.2 NME §
smeetaooress | 930 SE 58TH AVENUE sasweEraoness | 3330 sk 5?”\ AM’)W 2
Y -51-2P QCALA FL 14 CITY-ST. 2P &
TILE 3 T DELETE 21 TWILE [JChange [ Addition |
NANE DEAN, BONNIE L 2.2 NAME

smeeTAboRess 1 9330 SE 58TH AVENUE 2 STREET ADDRESS

oIfy- ST 2P OCALA FL 2.4 LITY-5T- 2P

TLE TJ cELETE 31 TME L] change [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34,CUY-S1-2P

NLE L] DELETE 41TLE [T change  [J Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRAESS

CITY-ST-2P 44CIY-S1-21P

e [ oeLete 5.1 TI1LE [ Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P §.4 CITY-$1-2IP

TME 1 DELETE 6.1 TITLE I change LT Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZIP

14, | hereby certl

officar or diractor of the cog ho receiver o rusteg

Block 12 or Block 13 if chyinged, or ol

anm;wma addriss.
N, N T Y

SoIAAMATY IDE. \

that the information supplied wilh this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Staiules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
III" werad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S e S S/



