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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 qc.,.,”«;/ DIVISION OF CORPORATIONS ' SGCI'etaI'y Of State
DOCUMENT # P93000014317 (0)

1. Corporation Narme

MAPLE CABINET, INC.

Frincipal Place of Busess Mailing Address : R ' ||||‘|II’"I WII |"|||I||| I|||| II"l Illl‘ "Iu“" ml“""'ll"lll

115 HOLLY STREET 115 HOLLY STREET
APOPKA FL 32712 APOPKA FL 521125004
3. Date Incorporated or Qualitied Ja. Date of Last Report
02/10/1893 -+ . . .. 03/21/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number : Applied For
[21] 26] ' 59-3233887 [Nt Applicable
Suite, Apt #, ete Suite, Apt. 4, elc, o : $B.75 Additional
2211 - —2—7] 5. Certificate of Status Desired (| Fee Requited
.., Gy 8 Sale | _ City8 State 6. Elsction Campaign Financing : $5.00 May Be
23—| 2a—| Trust Fund Contribution ] Added 1o Fees
| i . Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25| o EI E] : Florida Staiutes [ ves ﬂ No
___® Name and Address of Curron{ Registered RAgent 10, Name and Address of New Reglstered Ahent
GERMAN, FILIAULT 81| Name
115 HOLLY ST 82| Street Address (P.O. Box Number g Not Acceptable)
APOPKA FL 32712
B3 .
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in ther State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 807.0505, Florida Stalutes, .

SIGNATURE e e
Bopnstan Beprn o gncsd e ol rey starecd agent and lile # applcable, {NOTE: Registered Agent slgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12
BT PSTD CTORET T1TME - L) Change L] Agdition
Niw: FILIAULT, GERMAIN 12 NAME :
sreeeraoonrss | 115 HOLLY STREET 13 STREET ADDRESS
Tl -1 21 APOPKA FL 14 GITY- ST 2P
T T (] DELETE Z1TILE T Crange” [ Asdilion
NEME FILIAULT, PAULINE 22 NAME v K
steeer aooness | 115 HOLLY STREET 23 STREEY ADDAESS
oY 12 APOPKA FL , 2 4CITY-§1-2
TIE [T DELETE 31TLE CJ Crange ] Addilion
NAME 3.2 NAME
STHEET ADDRESS 33 §TREET ADDRESS
| cirv-s1-zw 34.DITY-§1-7P
1LE (] DELETE LITITE [ Crange L] Acdilion
HAME ’ A 2 NAME
SUREET AJDRESS 43 STREET ADDRESS
Oy -S1- 7w A4 CTY- S-20p
TE [ DeLETE 51TME [ TChange L[] Addtion
NAME 52 NAME
SIHEET ADDRESS 53 STREEF ADDRESS
CITY-SI- 7P 54 CIY-S-2 :
TIeE [Toecene 64 TITLE [T thawe L] Addition
NAME 6.2 RAME .
STHEE! ADDAESS 63 STREET ADDRESS
GirY-S1- 7 64 LITY - ST- 21
14. | do herehy cerbity that the information supplied with this filing does not qualify for the exeraplion stated in Section 118.07(3Ki). Flonda Statutes. | further cerlify that the

information indicatee On Yhis annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal etfec! as i made under ogth; that
I am an officer or director of the corporation or the receiver or trysles empowered g execulte this report as required by Chapter 807, Flotida Statutes: and that my name
appears in Biock 12 Oyza if changed, or og an atleghmen an addras;
SIGNATURE: Al AT ETE R TR

o WY

A 1) 3].!5; Ho7-88L.378 O

GNATURE AND TYPED OR PAINTED NAME OF BIGHING OFFIGER OF TREGTOR Daylitig Phone #

e Mar 06 1997 8:00am

CR2E034 (9/96)



