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

PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # H49615 (8)

1. Corporation Name

MAPLE SHADE TREE, INC.

R A OO

Principal Place of Business Mailing Address
C/0 THE PALMS AT BROOK VALLEY C/O MILTON H. BAXLEY
1101 OFFICE NW 39TH AVE 500 E UNIVERSITY AVE.. SUITE E
GAINESVILLE FL 32609 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59-2650753 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. K iti
e Ap o wie. Ae e 5. Certificate of Status Desired d $3 75 Adc!xtuonal
El E] Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ E\ 2—9| ;I Personal Property Tax due June 30. [l Yes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAXLEY, MILTON H 81| Name
500 E UNIVERSITY AVE 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUMEE
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

agent. | familiar with, and accept the cbligatjpns of, Section 607.0505, Florida Statutes.
saewmuw%@% “d 2995
IGnatta, typed or printed name of reg applicabil {NOTE: Registerad Agent signature required when reinstating) DATE

12. L OFFICERSANDBIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ ] DELETE 1.1 THLE [J change ] Addition
NAME MARTY, MARCEL E. 1.2 NAME
st ooress | 42 TURKEY GREEK 1.3 STREET ADDRESS
CITY-57-ZIF ALACHUA Fl. 14CITY-5T-21P
TITLE ! pELETE 21TITLE ‘ EJchange [ Addition
NAME 22 NAME -
STREET ADDRESS . 2.3 STREET ADDRESS o o
CIFY-51-2P 2. 4 CIY-51-2P
TITLE ] DELETE 3.1 TIMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-51-2P
U T DELETE 43 TINE [l change [ Addition
L e 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-71P _ 44.CITY-ST-ZP
TITLE [T DELETE 51TIME [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-SF-ZIP
TITLE o ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-Z1P §.4 CITY-ST-ZIP

14, | hereby cerlifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
afficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: M%MMW%EQMQ 59

SIGNATURE AND TYPED OR PRINTED NAM IRG OFFICER OR DIRECTOR Date Daytime Phone #  ())55498

Sandra B. Mortham May 06, 1998 8:00 am

CR2E034 (10/97)



