FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MAPLE LEAF INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

0 N

2400 MAITLAND CTR PKWY 2400 MAITLAND CTR. PKWY
35 s
MAITLAND FL 32781 MAITLAND FL 32751 DO NCGT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 Ea w Not Applicable
Suite, Apt. 4, elc, Suite. Apl. #, elc. i
e, AP we. Ap ® 5. Cerlificate of Status Desired (M $l.l.75 Additional
2 27] Fee Required
City & State City & Stata 6. Elaction Campaign Finanging $5.00 May Be
23 28] _ Trust Fund Contribution Addsd to Fees
Zip Country &p Counlry 8. This carporation owes or has paid the current year intangible
m EI ;ﬂ 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEI.DMM. EVAN ESO. 81| Nama
5075 SUNSET DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
SOUTH MIAMI FL 33143 &
84| City FL |85| Zip Code

agen!. | am familiar with, Band accept the abhigations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statament for the purpose of changing its registered
office of registered agont, or both_in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered

SIGNATURE .

grdlwe. tynied O gxintéd name of regteniad agend amd Wil I Wppie atig {NCTE Registered Agent signature required whan reinslating) DATE p
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD LT ocete 11 TMLE O Change [T Adattion |
NAME MCPHERSON, VICKI 1.2 NAME §
swreeraporess | 200 LADY SUSAN COURT 1.3 STREET ADDRESS &
CITY- §T-2 CASTLEBERRY FL 32707 14C01Y-5T- 2P o
TE viD [T petete 21 TITLE [JChange ] Additien |©
HAME &m‘ m 22 NAME
staeer appress | 200 LADY SUSAN COURT 23 SIREET ADDRESS
eIy -51. 28 CASTLEBERRY FL 32707 7 4CAY-ST-2F
e T DECETE 31THLE [T Change ~ [_] Addition
HAME 3.2 NAME
SFREET ADDRESS 33 5TREET ADDRESS
CITY-ST-71P 34 CITV-S1-71p
TIE [T pecere 41 TITLE [J change ~ T Addition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-29 440TY-T- 2P
TTLE [T okcete 5.1 TITLE [ change ] Adgition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 7P
TIRE [T petete §1TILE [JChange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P S I 64 LITY-§1-2P

14. | hareby certify that the inform
indicated on this annual reporfor supp!
officer or director of tho corpor
Block 12 or Block 13 if changed,

QIGCNATIIBE:

an atlachmant with an address.

- y ] / l

n suppYd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.. | further certify that the information
wntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
W0 receivor or Irustoe empowered 10 execute this repodt as required by Chapter 607, Florida Statutes, and that my name appears in

ey (o) bbo- 6023



