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

ot e | Jun 10 1998 8:00am
ANNUAL REPORT Socratary #f Siato ¢ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000032751 (4)

1. Corporation Name

MAPLE MANOR, INC.

A AR

Prircipal Place of Business Malling Address

2015 §. TUTTLE AVE. 2015 S. TUTTLE AVE.
BARASOTA FL 34233 SARASOTA FL 34239

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualitied

04/10/1997

2. Principal Place of Busingss T E ﬁallnng Ad%)( 4, FEI Number Applied For
o1 N - b 1> S0 WE~OS Sl Kol Applcatia
Suitg, Apl. 4, elc. Suile, Apt #. otc.
° P 6. Cartificate of Status Desired O $8.75 addtional
22 27 Fee Requlred
City & State - JQIW & State }r‘ l 6. Eleclion Campaign Financing $5.00 May Be
_2;\ ] ‘ji(r: : F Trust Fund Contributian Added to Fegs
Zip Counlry COU”“Y 8. This corporalion owas of has paid the current year Intangible
24 ;5] \>_l ?SL@‘-} @ QCQSﬁq Parsonal Property Tax due Juna 30. O Yes (] Ne
. Name and Addross oi Currem Reginlered Agent 10, Name and Address of New Registered Agent
B1| Narm
ECK, PHILLIP D ©
200 8 ORANGE AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SARABOTA FL 34236
B3
84| Ciy ﬂ Zip Code
»
{11, Pursuant to the provisions of Sections B07.0602 and 607 1508, Forida Statules, the above-named corporation submits this statement for the purpose 01 changing its registered
«  office or regls agom ar both, b State of Flondga Such change was authorized by the corparation’s board of directors. | hereby accept the appointmen! as registered

agerl | am wiih, and'accdj oblighlions of, Scolion 607 0505, Florida Statutes,

CR2EG34 (10/97)

- - —
SIGNATURE AL . e . ﬁ/;zé _% S’_ I
@riture, typrod o printect name of re; - ek mgent pock Btlen it agslsagle (NOIE Acgistared Agent signatu-e required when reinslating) DAE
2. OFf IC[ H% AND [}IFH Cﬂ ORQ ~_1__:! L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Doy TN “Oouere e ClThage L] Addition
NAME ARNER (‘3\.;‘({{ . 1.2 NAME
STREET ADDRESS ﬁ ~73 - 1.3 STAEET ADORESS
Ty -£1.21 B‘r\fk/ ENCASH & \ ) i‘ CSH ] 14 TITY-51- 2P
TITLE T DrLETE 21 TLE [ Change” L1 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2P o 2.4 LY. ST 2P
TLE [T pecete 317TLE [J Change ] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CIFY-51-21P S 3.4 CITY- 51- 2P ﬂ y
TME ] DELETE 41701k hange Addition
NAME 4.2 NAME
STREET ADDAESS i 43 STREET ADDRESS /
CITY-51-2P o B 4461y -5T-2IP
TIE MGG S1TLE 7 Ul chae [ Rodtien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 67 - 2P o L 5.4 CITY-§T-21P
TIHE T OrLERE 611ME A [T Addtion
NAME 62 NaME v e ;‘1
STREET ADORESS 63 STREET ADDRESS I
k] T,
CiTY-5T-20 5.4 CITY-ST-2IP

14, | hereby certily thal the information supplicd with this fiting does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
indicaled on ths annual reporl of supplemental antual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
ofticer or direclar ol the corparation or the receiver or lrustee empowered 10 execute this reporl as tequired by Chapter 607, Florida Slatutes, and that my name appears in
Block 12 of Block 13 if ch 2, n an altaghment with an addross

SIGNATURE:




