SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT n FLORIDA DEFARTMENT OF STATE
CORPORAT[ON , Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000064926 (5)

1. Corporalion Name

MAPLE LEAF CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4345 DUNBARTON AVE.. APT. 10 4346 DUNBARTON AVE . APT. 10
TAMPA FL 33611 TAMPA FL 33611
3. Date Incorporated or Quabfred 3a. Date ?l Lasl Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE!{ Numher Apphed For
m E] 5 9- 33 ‘fég ? o Nat Apphcable
Suite, Apt #, etc Suite, Apt #, etc i
. P N " P 5. Certificate of Status Desired D $8.75 Adqumnal
E 27 ] Fee Required
City & Stale City & State 6. Election Campaign Financing 1 $5.00 May Be
;;] El Trust Fund Contribution Added to Fees
Zip | Ceuntry | dp | Country 8. This corporation has liability for intangible 1ax under s 199 (32
;ﬂ 2;1 29] 301 Flonda Statutes Yos [:] Na o
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81! Name
ZJIMMERMANN, GORDON
4346 WNBARTON AVE., APT. 10 82] Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811

83

84| Ciy 85| Zip Cade
FL ||

11, Pursuant o the provisions of Seclons 607 0502 and 07,1508, Florida Statutes. Ine abave-named corporation submiis this statement for Ine purpose of changing its rogistered o
office or registered agenl, or both, in the State of Florida Such change was adthonzed by the corparation’s board of d ractars | hereby accept the appointment as reg-stered
agent | am farmiiar with, and accept the obligakans of, Section B07.0508, Florida Statutes

SIGNATURE . e - . I
Signalure byped o grivied Aar of fegsinred agent and (e | appicable (HO"E Augedered Agent signalure reqa e whes fenstat o DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12

TITE D [T Decete 1HTITLE ' L] crange [ ] sodiion

NAME ZJMMERMANN, GORDON 17 NAME

streeT anoress | 4346 DUNBARTON AVE., APT. 10 1 3 SIREET ADORESS

CITY-ST- 2 TAMPA FL 33611 14 CITY-ST- 2P

TITLE 1] Deeete Z1TTLE (] Change [ ] Addition

NAME 29 NAME

STREET ADDRESS 23 STREET ADDRESS

CilY-ST- 2P 2 0Ty S 2P

TIRLE [} becete F1NNE [ ] change [ ] Adddion |

NAME 3.2 NAME

STREET ADDRESS 33STAEET ADDRESS

CiTY-ST- 7P 34 CITY-S1-2P

TILE [_] oeiere 41TME [T Change [ addtion

NAME 4 INAME

STREET ADDRESS 43STREE] ADDRESS

CTY-51-28 sgecmveste |

TITLE 1 oeeete 51 THLE (] Change [ aAddiian

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIiy-S7-2IP 54CITY-8T-2IP

e [ ] DeCeTe §1TITLE ’ T Crange || Addition |

RAME §2 NAME

STREET ADDRESS £ 3STREET ADDRESS

LTy - 51 2P 64CTY-S1-7P

14. | do hereby cerlify that the information supphed with this fiing is valuntanly furnished and does not qualify for the exemption staled in Section 119 07(3){k), Fiorida Statutes |
further certify thatl the information indcated on this annual report or supplermenlal annual reportis true and accurate and that my signature shall have the same legal effest asif
made under oath; that f am an olicer or directar of the carperation or the recevgr or trustee empowared to @xecute this report as required by Chapter 617, Fiorida Statutes: and
that my name appears in Block 12 or Block 13 f changed, or on an atlachmen, h addrass

SIGNATURE: (r0R00N Z.IMMERMANM Ze—e T ___ﬁ?/%@/?éo.?é*?;_q_é_so

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINGEFFCER OR IRECTOA Dt et

A
AR

CR2E034 (3/96)




