FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
SR FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

Sandra B. Mortham

S o OO Secretary of State

POCUMENT # H34219 (6)
MAPLE HILL GROVES, INC.

Frincipa Piaca o Basnass ' T g Adiress |mm‘l‘“"mm'““""“m'mmnml‘m Illl]mml

CORPORATION
ANNUAL REPORT

RT. 2. BOX 60 HT. 2. BOX 60
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-8804
3. Date Incorporated or Qualified 3. Date of Last Report
, S 12/14/1984 01/29/1996
2. Principal Place of Business 2. Mailng Address 4. FEI Number Applied For
23] . | 59-2483822 Nol Applicabla
Suite. Apt #, ot Suile. ApL. #, elc, y ] $8.75 additional
py" ;71 5. Certiticate of Status Desired O Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Ba
23 B ;3] Trust Fund Contribution O Added to Fees
| 2p | Courry e Country B. This corporation has liability for iptangitie tax undar s, 199032,
24 5] ] 30] Florida Statutes ﬁm [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Hagistered Agent
SHUMAN, MARY T. 81 Name
RT. 2, BOX 60 82[ Stoet Addross (PO, Box Number is Not Acceptablo)
BOWLING GREEN FL 33834
83
84 City FL 85{ Zip Code

14, Pursuant to the provisions of Secbons 6070602 and 6071508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing ifs repistered
offico of regislered agent. or both, i the State of Flenda. Such change was aulhonzed by the carporation's board of directors. | hereby accept the appointment as registered
agent | amiamdiar with, ara accept the obhgations of, Section B07.0508, Florida Statutes,

SIGNATURE . . e e oo
Slygnat.re. tysed o pantid Dane of e b it apptic ane {NCTE Registered Agent signature requred when reingtating) DATE
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S1D [ J DECETE 11 TLE [ Change [ ] Addition
NAME SHUMAN, MARY T. 1.2 HAME
sreet aooress | 14707 TAYLOR RD 13 STREET ADDRESS
cnvst e | BOWLING GREEN FL 14GITY- §T-2P
TINE PD B o T DeLETE 21 TILE T Crange” [_J Addition
HAME SHUMAN, DAVID BYRON 2.7 NAME
sieer aparss | 14707 TAYLOR RD 2.3 STREET ADDRESS
orvsize | BOWUNG GREENFL 24C0Y-51-2
M [T oerete 31 TIME [T Change L] Addilion
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
| cav-st-zip ~ ) 34 CITY-§7-2IP
nne [ DELETE A1TIE [T crange [ Addition
HAME 4 7NAME
SIREEF AJDRESS 4.3 5TREET ADDRESS
| CIrY-5T- 4 N 44 CITY-ST-2IP
T 7 DELETE 51TILE [T Change™ [T Additian
NAME 5.2 NAME
STREE! ADDRE S5 53 STREET ADDRESS
oY -§T- 2P ) 5.4 CITY-5T- 2
TILE Y oecete 8.1 HILE L] change — [_J Addition
NAME £.2 NAME
STREET ANDRESS 63 STREET ADDRESS
Ciry-5I- 78 . 54 CIY-51-21P
14, | do hereby cerlify (hat the information sapphed with this fiting does nal gualty for the exemptian statad in Section 119.02(3)()), Florida Statutes. ! further certify that the
informaticn indisated on s annual reporl ar supplemental annuai report is ttue and accurate and that my signature shall have the same legal sffact as if made under oaih; that

|l am an altcer or direstor ol the corparaton or lhe receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Biock 13 i changed. or on an agjachment with an address.
liLlg? &13-63¢-199y"

fowe © Caytirne Phons #

SIGNATURE: \)]7% T S timtoee,
IGHATUFI ) TYPED OF PHINPED NAME OF SIGNING OFFICER OR DIRECTOI

033484

CR2EQ34 (9/96)



