~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ? Y FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Morlham

ANNUAL REPORT y Secretary of State
1996 3 = DIVISION OF CORPORATIONS

DOGUMENT #  P94000014981 (2)

1. Corporation Name

MAPLE TREE INN, INC.

RGN ERAE A

Mailing Address

FPrincips’ Pace of Business

15200 S. CLEVELAND AVE. 15200 5. CLEVELAND AVE.
UNIT 112 UNIT 112
FT. MYERS FL 33308 FT. MYERS FL 33908
3. Dat " tgd or Qualified | 3a. Datg of Hi
052471884 0326} 1658
| 2. Principal Flace of Business 2a. Mailng Adoress 4. FEIN m%r Appliad For
efl 26 6 75 Nof Applicable
" Suite, Apl ¥, etc | Suite Apl #, etc. 5. Gertitcats of Status Desied [ $8.75 additiona!
£ S -4 - Foo Required
| Cily & State | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
2s] o o 28] Trast Fund Contribution Added 1o Foos
- Ap - Country o p Gountry 8. This corporation has hability for intangible tax under § 199.032,
sl 2] i 20 [30] Florida Stalutes & ves OONo
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DELLAGNOLO, HERMANN
82| Streot Addrass (P.Q. Box Number is Not Acceptable)
15200 S. CLEVELAND AVE.
UNIT 112 B3

FT. MYERS FL 33308

84| Gy EL IssJ 2 Code

11, it to the provisians of Soctions 6070502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
sepstered agent, o boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fansiliar with, and accepl the abligatons of, Seclion 607.0005, Florida Statutes
SIGNATURE. - . U I
st waz 0wl Or 23 bend A3 OF regraberest aunt @ ek f &g ARIe NCTE : Regstored Agant sigeal we requid when resnstating] DATE
12. o OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILF D ] DELETE 11TINE D P P Crange [ Addition
- DELLAGNOLO, HERMANN - 4
STERCL | ATDRESS 1522?y2hCLEVEMND AVE., UNIT 112 13 STREET ADDRESS
| omvestoe | FT: il S FL 33908___.. - 14CITY-51-P
uF [] OELETE 2 1TILE [(3 Change [ Addition
Hamt 22 NAME
SEE S ADDRISS 2 3STREET ADDRESS
Cre-scze | ~ 24 01Y-S1-2IP
TILF {7 DELETE 3 1TIE [ Change ] Addition
AN 32 NAME
SIHEE | ADDRESS 33 STREET ADDRESS
I L T 34CY-SI-2P
Tt [] DELETE LA NILE [J Change ] Addition
HAMi 42 NAME
SIKLE | ADDRESS 43 STREET ADDRESS
L DY B o 44 CITY-SI-2IP
TTE [] DELETE 5 1TITLE {] Change ] Addition
KAME 52 NAME
SIKI 1 ADDRISS 53 STREET ADDRESS
| ce-sione ) o 54CliY-51-2IP
Tk [ DELETE 6 171LE [] change [ Addition
HARY: 62 NAME
SIREE T ANDAESS 6.3 STREET ADDRESS
| rory-srze ) 6.4 0iTy-51-20

14, 1 da horeby certify hal the infarmation suppiied with this filiag is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3)(k), Florida Statutes. | further
cartify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or direclor of the corparation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, grea an attachment with

SIGNATURE: ’_ %/éff FEL

CR2E034 (12/95)




