_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFT  ggiy, .

CORPORATION
ANNUAL REPORT

... 1996 )
DOCUMENT # J19718 (2)

1. Corporalon Narme

BRANDON MAPLE TREE, INC.

I 0O

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

i e
Rt

& \r';-:::i;um-l F.’-Igce-of E.us‘ne-;%s Mailing Address
517 ADAMO DR. 517 ADAMO DR.
TAMPA FL 33619 TAMPA FL 3619

3. Date Incorporated or Qualified 3a. Date of Last Repon

06/12/1986 04/25/1995

i 2, Princisat Place of Busngss . ] :'z:ai.wh:'ﬂ_z:xﬁing Address 4. FEI Number Applied For
2] O ) ; 59-27 10603 Not Applicable
~ Site, Apt #, el - Suite, Apt. #, elc. 5. Certiicate of Status Desired r 58'75 Additional
[??_J e 27] Fee Required
~ City & State: | Oty & Sate 6. Eiection Campaign Financing . $5.00 May Bs
»2731 e 28] Trust Fund Contribution Added to Fees
Dy ~ Country - aip L. Country 8. This corporation has liability for intangible tax undler s 199.032,
de] 25| E?J 30.1 Fiorida Statutes O ves ﬁNo
L 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MATHEWS, CARL L. 82] Stroot Address [P0, Box Numbar is Nt Acceplable)
5717 ADAMO DR.
TAMPA FL 33169 B3
B4| City ) FL 85| Zip Code

1L Fursaant o e provisons of Soctions 6070502 and 637 1508, Flonida Stalutes, the above named carparation Submis s siatament for the purpose of changing its registared office
ar registorad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | herebly accept the appaintment as registered agent. 1 am
farnil ar with, and accept the obligations of, Section GO7.0505. Florida Statutos.

SIGNATURE

L S, e o prhed nae e 3003 wrd e §a R RAt TNOTE. Registerscd Agont signalure required when renataing: DAl &
| 12, - ___ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
IE P ] DELETE 11TLE [J Change ] Addition =
Kb MATHEWS, CARL L. 1.2 NAME §
awte oness | 8812 VAN FLEET 1.3 STREET ADDRESS &
Lhir-57- 2 RIVERVIEW FL 14 L0Y-51-2IP &
me | T o ] DELETE 2 1TMLE [ Change [ Adailion | ©
HAME 22 NAME
STHEET AHESS 23 STREET ADDRESS
cleseze | 24CITY-5F-2P
s [J DELETE 3T [ Change [ Addiion
Nkt 32 NAME
Sl 1 ADLHE S 33 STREET ADDRESS
cresi e | e ] 34ITY-§7-210
TUF [C) DELETE 4 1THLE [ Change  [] Addition
nALSH 42 NAME
STREE T ADDRLSS 43 STHEET ADDRESS
Levestpe oo o L 44 0TY-$T-2P
N ] DELETE 5 1MILE [ Change  [] Addition
Rk 57 NAME
SIBELY ATDRESS 5 3STREE] ADDRESS
Lerr-siae | e 54 Gy _ST-2IP
i [J DELETE 6 1TIILE [ Change [ Addilion
HEMF £ 2 NAME
SIHEL ADORESS 63 STREE) ADORESS
| Gy sT7e B4 CITY-S1-2P

14. 1 dos hereby ceny thal the information supplicd witl 1tis Fing is valuntarily fumished and doas nat qually for 1he exemption stated in Section 11807 (31K, Flonda Stanes. 1 furihor
certify 1t the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | ani an officer or director of the corporation or the receiver or rusten empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears it Bock 12 o Block 13 f glinged, ar on an atashzent with an address.
SIGNATURE: L [813) 430l
e e

D OR PRINTER NAME OF SIGHING OFFICER OF DIRECTOR

SIGNATURE AND T




