FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

o oo May 27 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT 4 596000073202 (9)

. Corporation Name

MAPES & MAPES, INC.

O A

Princlpal Place of Businuss o mﬁé‘;lmg Addross
435 10TH AVE W P O BOX 277
PALMETTO FL 34221 PALMETTO FL 34221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Busincss T } 28. Mailng Address 4. FEI Number Appliad For
21 o el | 650689324 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt #, 8tc.
P H B. Certificate of Status Desired O $8.75 aadtional
E] e 271 Fese Required
City & State ., Ly & Sate 6. Elsclion Campaign Financing $5.00 May Bo
;;I - .28 Trust Fund Contribution (H Added to Fees
Zip | Country Zip | Country 8. This corporalion owes o has paid he current year Intangibie
;] 2?] ﬂ,fw,, 301 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Currenl Reglslered Agenl 10, Name and Address of New Reglsiered Agent
MAPES, REED W. 81| Name
435 10TH AVE., W 82} Sireel Address (P.O. Bax Number is Not Accepiable)
PALMETTO FL 34221
B3
B4| City FL 85| Z2ip Code

11. Pursuani {0 the provisions of Soclians BO7.0507 A 607 1508, [ lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in the State of { lodida Such chinge was autharized by tha corporation's board of directars. | hereby accept the appomlmom as rogistered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Flonda Statutes

SIGNATURE _ ___ . . . . . i

Sigrature typed o prdhed nane ¢t :-_‘L!nh n_.__l_m_.:\__m_r! title 4t gy shiles |N(|H l'cf)gv‘.krlad Agent s.gr.a ure raquired whien reinstating) DATE ‘l::
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE P "4 DELEE T1TIE D Change [ Addition |2
NAME MAPES, STEPHEN W. 12 NAME g
saeeTaponiss | 495 10TH AVE., W 13 STREET ADDRESS oy
CATY-5T-2 PAIMETTOFL 14 CITY-ST-2P o
TLE W 7 netere 21 NE [T Change ] Adgition O
HAME MAPES, REED W 2.2 NAME
streeraponess | 435 10TH AVE., W 23 STREET ADDRESS
CTY-§1-2P PAIMETTOFL 2 4CITY-ST-2P
TLE B 24 T DELETE 31 TNLE Pees ] Change™ 9% Addition
NAME 32 NAME m ﬂ ES
STREET ADDRESS 3.3 STREET ADDRESS é-ﬂ* fWE- U-)
CATY-ST- 7P L 34 CITY-ST-2IP ?Mmdb. ¥ 3422 |
[ [ oelere 41TE 4 T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITY-ST-2P o N 44CITY-ST- 24P
TIME [T DELETE 55 L T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P R ] 54 0ITY -ST-7IP
TnE [T ORETE 61TIILE TJChange ] Addilion
NAME e 5.7 NAME
STREET ADDAESS T 5.3 STRELT ADDRESS
CITY-ST-21P L . &4 CITY- §1- 7P
14, | hereby certfly thal the information supplied willy Lhis liling does not gualily for thisgxemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informalion

indicated onYhis annual report or supplemaental annual reporl s rue and accurate ahd that my signature shall have the same lage! affect as if made under oath; that | am an
officer or draltor of the carporation or the recever of lruslee empowered to execule INs report as required by Chapter 607, Flongla Statutes; and that my name appears in
Block 12 or Bl 13 il ¢changed, orﬁ an attachmenl with an addioss

LS R b e > y 1/ 9X




