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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

1998

DIVISION OF CORPORATIONS
DOCUMENT # H34219 (6)

MAPLE HILL GROVES, INC.

Mailing Addrass

RT1. 2. BOX €0
BOWLING GREEN FL 33834

Principal Place of Business

RT. 2. BOX &0
BOWLING GREEN FL 33834

FILED
Jan 21 1998 8:00am
Secretary of State

RO NAR S

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

24] 2] 20 30]

12/14/1984
2, Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For

21 26] 59-2483802 Not Applicable

Suita, Apt. #, elc. Suite, Apt. #, etc. i
—! P g 5. Certificate of Status Desired ] $B'75 Addilongl
22 ;’ Fee Required

City & Stalo City & State 6. Elaction Campaign Financing $5.00 may B
E’ m Trust Fund Contribution Added io Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year intangible

Parsonal Property Tax due June 30. Yes [ Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Afjent
SHUMAN, MARY T 81| Neme
RY. 2, BOX 80 82| Street Address (P.0O. Bax Nurmber is Not Acceptable)
BOWLING GREEN FL 33834 =
84| City FL B5]| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
ofice or registerad agent, of both, in the Stato of Fionda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Block 12 or Block 13 i changed, or on an attachment with an address

AT RE Ay § . \Q‘.f‘ ™ o ‘:‘ﬂ. L

Signelure, lyped o printed name of ragisiared agent and title f applicabie {NOTE" Registerad Agani signa‘ure required whan reinsiating} DATE JI":
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE S0 T DELETE L1TITLE [ Change — [_] Addition Z
HAME SHUMAN, MARY T. 1.2 NAME §
streeTanoress | §4707 TAYLOR RD 1.3 STREET ADDRESS O
GITy-S1-2IP BOWLING GREEN FL 14 CITY-$7-21P &
1TLE PD [ DELETE 21 TILE [T change [T Aduition |©
NAME SHUMAN, DAVID BYRON 22 NaME
seenaooness | 44707 TAYLOR RD 2.3 STREET ADDRESS
CITY-ST-21P BOWLING GREEN FL 2.4CNY-5T-2P
TITeE ] DELETE 31 TILE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-51-2f
TITLE T DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-$1-2IF 44 CITY-§1-21P
TITLE ] DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2IP
M ] oELeTE SATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2IP
14, | hereby cerlify that the informalion supplind with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and &ccurale and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of fhe corporation of the receiver or trustea empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appoars in

;e caomay (lolae

Gl2~/2d 169



