FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT -f_ 02y ! FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

- CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stele S ecretary Of State

1997 DIVISION OF CORPORATIONS

/| POCUMENT #

Corporation Name

" MAPLE LEAF HOMES, INC.

AR

TS L

Principal Place of Business Mailing Address

| 1585 E. SPRING RIDOE CIRCLE 1551 E. SPRING RIDGE CIRCLE
; WNTEH GARDENS FL 34787 WINTER GARDENS FL 34787-2168
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/22/1995 05/01/1996
4] @ Prncipal Place of Business | 2a, Mailing Address 4, FEI Nurmmber Applicd Far
19739 Toute Puo B 6l PO Bov 720156 53-3345497 Not Applcats
-Sﬁ?ltﬁ. Apl. 4. elc. Suite. Apt. 4, ete. 6. Certificate of Status Desired ] $8.75 agitional
27 Fee Requlred

City & State

L G,y

6. Election Campaign Financing $5.00 May Be

~ Cily & Slale
an, © . MMM&]& ; cl Trust Fund Contribution O ‘Added to Feos
Countr

Coufitry Zip - 8. This corporation has jiability for intangible tax under s. 199.032,
E‘;I D5, m 34771 0] U4 Florida Stalutes Sves Do
_!_._ Name and Address of Current Reglstered Agent L [ 10. Name and Address of New Registered Agant
81 N
SNYDER, SCOTT A Ladee, Ses A
1651 E' SPR'NG RIDGE CIRGLE 82 rect Adress {P.O "Box Number is ot Acce
0. plahle)
WINTER GARDENS FL 34767 &L%}{ bWt 2 Twoe :
83
84j Ci 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named carporation submits this stalement for the purpose of changing ils registered
office or reglsteredagent, or both, In the ?alc of Elorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

_agent, 1 am lamiliE@f with, and acgpl the/g tigaliging of, Seclion 607. 505‘F|orida Statutes,

A Eoorr A. Sundur Y557

SIGNATURE fuc P A~ &0TT . T e

. LgnBIUPe, typod or printed name of reg stored gffent and title i applicRble (NOTE Regislered Agent signature fquired when reinslating) DATE
12, OFFCERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ¥ ] prLete 11100 Y P Change [ Addition
NAME SNYDER, SCOTT A 12 NAME Sayde CeeTr A A
st ot | 1651 E. SPRING RIDGE CIRCLE o onss | G739 Towee Prae ol
orv.sr.zp | WINTER GARDENS FL 34767 vavstor fadiwter Groaden . CL 349e '
LE ) T T Tooeee T e [ 7 Mn—
NAME GAMPBELL; Juul 2.2 NAME 'S‘u\.‘\‘- [[EVEwN § CA?‘W A(:AL l‘ )
stoeer aooress | 9851 E. SPRING RIDGE CIRCLE 23sIRETADORESS | 4730, SRDMT N O\IL P Re
omv.s.ze | WINTER GARDENS FL 34767 2aony-sizf O dRma Grmth e, CL 34 7247
THLE * 1 peLeTe 31TILE ) [ Change T Addilion
NAME 32 NANE
BTREET ADDRESS 3.3 STREET ADDRESS
OITY-51-2P 34 CITY-ST- 20
ME . T DELETE 4ATITLE [J change ] Additien
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
oy Er-ze 44 C1Y-51-21F
ML ] DELETE S1TINE (T Change L Addition
HNAME 5.2 NAME
STREET ADDRESS 53 SIREF] ADDRESS
CTY- §1-2P 54 CNY-ST-21P
TITE [0 oeiete 8.1 TITLE [J Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 0.3 STREFT ADDRESS
GITY-ST- 2P B4 CITY- 51 21

| ciaNATURE: oLy 2,

T4. 77 do hereby cerlily that the information suppiied wilh this filing docs nol qualily for the exemption stated in Section 119.07(341), Florida Statutes. | further cerlity thal the
information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same tegal efioct as if made under oath; that
{am an offiger or dirocior of the corporation or 1ha receiver o frusles empowered 1 execute this report as required by Chepler 607, Florida Stalutes; and thal my name

appears In Block 12 or Block 13 if changed, or on ag atlac] with an address

1 B O e e Y- 168 [e0i5) /s 61087 2C47

CR2E034 (9/96)



