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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

Y. Corporation Name

MAPLE SHADE, INC.

Princlpal Place of Business

8400 N UNIVERSITY DRIVE
SUITE 315
TAMARAC FL 33321

Mailing Address

8400 N UNIVERSITY DRIVE
SUITE 315
TAMARAC FL 33321113

FILED
Apr 29 1997 8:.00am
Secretary of State
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3. Dale Incorporatad or Qualified 3a. Date of Last Heport
12{17/1996
FEI Number ﬂ)plied For

(o = O

Not Applicable

priri;ifar:iu;ce °ﬁ“2"_”ﬁ3w Vers oy o

Sylte, Apt. #, etc. Suite, A&f—%ﬂﬂ o , $8.75 additional
12 [ m Sui - _r ?f 6. Cenrtificate of Status Desired E’ Feo Required
City & State "Cqy 8 Stala 6, Election Campaign Financing $5.00 May B
- . . y Be
23 [ ,‘4!' *_—r Z g{‘/_g/ __ﬁr“ 2@1 © 'L ‘4( (/\{/l IVGJIﬁ, Trust Fund Contribution Addad fo Fees
Zip Countr f _ z Gountry /7 8. This gorporation has liability for intangible tax under s. 199.032,
m ’JJ 0 (o 7 El J-j _4 29]_ ’_?3 O (’ 7 361 J 4 Floticia Statutes [dyes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. GOLDER, LYNNE Bt Neme
] qu‘ 817 NW 82ND TERR B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
’ 83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Slalules, the abovenamed carparalion submits this statement for the purpose of changing its regislored
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. [ hereby accep! the appointmeni as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
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SIGNATURE . e — -

Slgnalwe, lypod & prinlad name of rogislered &oon and ttle IF applcal le (NOTE" Regstered Apent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [ DELETE 1T L) Change [T Additon | g5
NAME GOLDER, LYNNE 12 NAME §
stacer apoaess 4847 NW 82ND TERR 13 STRET ADDRESS e
orv-st-ze | CORAL SPRING FL 33067 14CITY-51-2p &
e [T DELETE 21TIF [Jchange [ Addition JO
NAME t 22 NAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-51-2P 2 4CNY-S1-1P
TITE [ oee | BT Tchange 1) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP __fseouy-size
TME T orie 41TTLE [T change  [] Adgition
NAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
CITv-$T-20P 44 CITY-51- 21
TIIE C] DRCETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDAESS
OiTY-ST-21P _ [ s4cnv-s1-zp
E [CTotLet B1TMLE T crange  [J Addifion
NAME i 2 NAMI
STREET ADDRESS 63 SIREFT ADDHESS
CTY-57-21P 6.4 GITY-ST-ZiP

%4. | do hereby cerlify that tho information supplied with this liling does nol qualily for the exemplion stated in Section 119,07(3)(i}, Florida Slatutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or the recoivor of trusleo empowered to execute this report as requited by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changod, aren an allachmant with an address.
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