et ———————————————— . . |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1l PROFIT SRILEITN FLORIDA DEPARTMENT OF STATE
CORPORATION : ;

y Sandra B. Mortham
ANNUAL REPORT

1996 N
DOCUMENT # H34219 (6)

1. Caporation Narne

MAPLE HILL GROVES, INC.

I AL

Sccretary of State
DIVISION OF CORPORATIONS

Frneipal bl.?(:er é:f Hmnos‘: Mailing Address
RT. 2. BOX 60 RT. 2. BOX 80
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
3. Date Incorporated or Qualiied  { 3a. Date of Last Report
12/14/1084 el
2. F‘rum;i;nl Flace of Business | 2a. Mailng Address 4. FEI Number Applied For
2o 26| 592483822 Not Applicabic
U, AL #, et | Suite. Apt. #, elc. 6. Cortidicate of Status Desired [ $8'75 Additional
22| o . 27]‘ Fee Required
Gy S | cryasiae 6. Election Campalgn Financing $5.00 may Be
23] J— _ 25] Trust Fund Goniribution a Added to Fees
7 ~_ Gountry Zip | Country B. This corporation has liability for intangible tax under 5 189,032,
24 PR ?ﬂ E\ 30] Fiorida Statutes Brves [Ono
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHUMAN, MARY T .
: ) 82| Street Address (P.C. Box Number is Not Acceptable)
RY. 2, BOX 80
BOWLING GREEN FL 33834 83

84| Ciy Zip Coda

FL |”

M. Pussuant o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, e above named Corporation Submits This staterment for the purpose of changing Hs regstared office
tered agent, or both, in tho State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
farnizar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

SIHNATURE o i . - .
) o 5,” s },f,-‘,ifr‘ priclend nanie of regsteredd agent and ttla  aprhcate MNOTE Risgisterad Agont signature rec.linad when ainstating) DATE Es—
12, OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
HING B 11 I 3 DELETE 1 1TILE [ Change [ Addition g
HAME SHUMAN, MARY T. 12 NAME g
a oo | 14707 TAYLOR RD 13 STREFT ADDRESS ]
s e | BOWLING GREEN FL ogiresi-ze &
wy o |TPDTTT o 24 TIE [ Change [ Additon | ©
HaME SHUMAN, DAVID BYRON 22 NAME
STHEE | ADDAESS 14707 TAYLOR RD 23 STAEET ADDRESS
Clvsl me | BOWUNG_G_REEN_F[:_ o 240I1Y-S1-2P
LItk [J DELETE 31TILE [ Change [ Addition
R 32 NAME
SIUE T ABDE 53 33 STREET ADDRESS
L civstae | o _ 340ITY-ST-2P
T [ DELETE 4 1TILE [] Change [ Addition
BaM: 42 NAME
SI4EFY DRSS 4.3 STREET ADDARESS
oivstar | o 44CITY-ST-2IP
Tt {7] DELETE 5. 1TITLE 7] Change [ Addition
B 57 NAME
SR REEESS 5.3 STREET ADDRESS
S-S 28 o ) 54 CITY-ST- 2P
TE [ DELETE 6 1TITLE [J Change  [] Addition
RN 6.2 NAME
SURELT ADIGRESS &3 STREET ADDRESS
Oy -5 2 64 CITY -$T- 2IP

14. | di hereby cortly that the infermiation supplicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florkia Statutes. 1 furlher
cerlify thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etect as f made under
aath; hal | am an officer or director of the corporation or tho receiver or trusles empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: 74&,!?-77 </, 1-15-9¢

£ ARD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Prona #




