s e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo wommemmmerorswe | Mar 20 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # PQ7000031162 (5)

1. Corporalion Name

MAINE PLACE ENTERPRISES INC.

AR

Principal Place of Business Mailing Address
T851 SW HWY 200 STE 203 7651 SW HWY 200 STE 203
OCALA FL 34476 OCALA FL 3447¢
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
py [26] S8-34406311 Not Applicable
Suita, Apt. #, etc. Suile, Apl. #, elc.
. P vie- o B. Coertificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 80
23] (28] Trust Fund Contribution 0 Added to Fess
Zip Country Zin Country 8. This corporafion owses or has paid the current year Inlangible
24 26 20 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglisterad Agent
GATES, VIVIAN L 81} Nama
7651 SW HWY 200 STE 203 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agend. | am famitiar with, and accept the obligations of, Section §07.0505, Flarida Slatutes.

SIGNATURE

CR2E034 (10/97)

Sighature. tyPed of plinted Nama ol registeled agant and Uik il applicabin [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl p/P T DELeTE LITOLE [T change [T Addition
NAME PAML P _NoRToN SR 1.2 NAME
smeeraoress | 69 GO Sw TSETH PeRce 1.3 STREET ADDRESS
CITY-§T-2IP PONNELLON FlL 34473 2-7510G6 V| aomwsiw
TILE p/ v E /?f‘r' [T DELETE 21TITLE [JChange  [J Addition
NAME VIVIAN L GATES 22 NAME
STREETADDRESS | TA40 St G3RP PLACE ROAD 23 STREET ABDRESS
orv-st-e | OCALA FL, 34474 2.4 CITY-S5T-2P
TITLE [ ] DELETE LATITLE LI change L Audition
HAME LOREN E SoMES SR 3.2 NAME
STREET ADDRESS | B 45°3 Sw 109TH PLALE 3.3 STREET ADDRESS
cnv-size | OCALA FL 34481-5737 § s cmy-gize
TITLE T DELETE 44IMLE [ Change L3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
TITLE [J DEceTE 5.ATITLE [ change L] Addition
NAME N 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2 5.46ITY-5T-1IP
TITLE ] DELETE 61 TITLE T changs L Addition
NAWE 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hareby cerliy that the information supplied with this filing does not qualify for the axemﬁﬂon stated in Saction 119.07(3)(), Florida Statutes. 1 further cartify that tha Information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13?%90& or on an attachment wilh an address.

SIGNATURE- M% C Do AN L GATE S 2/i5s/on L2~ BCA OO



