SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUKT DUE ON DR BEFORE §/17/97: $61.26 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stale
1997 DIVISION OF CORPORATIONS

FILED
Jul 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAPEL, INC.
" ' n

N96000006330 (2)

0O A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

6714 TAMARING CIRCLE
ORLANDO FL 32019

Mailing Address

€714 TAMARIND GIRCLE
ORLANDO FL 32819

8. Date Incorporated or Qualified 3a. Date of Last Report

12/12/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E 9"'3#’ ‘/‘/ 35- Not Applicable
ite, W, . e, ., X
Sulte, Agr. 4., etc Stite. Apt. ¥. olo 5. Ceriificate of Status Desired [ $8.75 Addttional

@ ;jl Feo Required

City & State City & State 8. Election Campaign Financing $5.00 may Bo
El ZI;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m m 30 Parsonal Property Tax due June 30. Yes No
§. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA s“-VA- NEUIO C 82} Strest Address (P.O. Box Number is Not Accaptable) K
6714 TAMARIND CiRCLE
ORLANDO FL 32810 i3 \
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointmant as registerad
agent. | arm familiar with. and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature. typed of prinlod nama of repisterad agont and 1o ¥ apphicable (NOTE: Ragislansd Agenl slgnalure requirec when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11TME [ Change L] Addition
RAME DA SILVA, NELIO C 1.2 KAME 4
steeer aporess | 6714 TAMARIND CIRCLE 1.3 STREET ADDRESS '
oITY-ST-2P ORLANDO FL 32819 1A LIY-5T-TP
TLE 7)) L] DELETE 217MMLE [ change  TJ Adaition
NAME WALLACE, MIKE 2.2 NAME
sweerappress | 6714 TAMARIND CIRCLE 2.3 STREET ADDRESS
CITY-ST-29 ORLANDO FL 32819 2.4 CITV-ST-ZIP
ME [) [ peLere 31TI1LE L Change 1T Addition
NAME DA SILVA, TERESA 2.2 NAME
streer aporess | 6714 TAMARIND CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO Ft 32818 3.4, CITY-ST-2IP
ML ™ [T pfLeTe 41TLE Tl change ] Addition
NAME ROLDY, RIS 4 2NAME
streer aporess | 6714 TAMARIND CIRCLE 43 STREET ADDRESS o .
CITY -§T- 2 ORLANDO FL 32810 44 CITY-§T-20 S T
LE T DecETe 51 TITLE T cnange” L] Addition
NAME 52 NAME ‘
STREET ADORESS 53 STREET ADDRESS
CY-51-29 54 CITY-51-2P
TNLE L eceve 64 TITLE T Change [ Addition
RAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-S1-2P 64 GiTY-51-21P
14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(l), Florida Statutes. | further certily that 1he

Information indicated on this annual report or suﬁglemonlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tha receiver or tiustea empowered to execulgdhis report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 of Block $3 If changed, or on an sttachment with an address. / /?

SIrMATIIODNE.

CR2E037 (4/97)



