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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFVT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 01 1998 &:00am
Secretary of State

DOCUMENT # P97000033369 (4)

MAPLE DISTRIBUTION CENTERS, INC.

Principal Place of Business

000 LB. MCLEOD ROAD
ORLANDO FL 32611

Mailing Address

5001 LB. MCLEOD ROAD
ORLANDO FL 32614

1 O

DO NOT WRITE IN THIS SPACE

3. Dats Ingorporated or Qualified

04/08/1997

office or registerad agont, or both, in the Stata of
agent | am fa h, and accept the obhgatio

%ol Sccl« 607.0505, Flarida Statutos

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'Ts[ 5‘? - dvprv/3 5 Mot Applicable
Suite, Apl ¥, elc. Suite, Apl. #, elc v i
r—] P -—] ' P 6. Certificate of Status Desired [:1 s%e-,esn:djmm
22] 27 q
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ] 2j Trust Furd Coniribution Added to Fees
Zip Cauntry Zp Country B. This carporation owes or has paid the current year Infangible
24 ;} ;;l m Parsonal Property Tax dué June 30. O Yes [ No
9. Name and Address of Current Regletered Agent 10. Name an¢ Address of New Reglsterad Agent
ROSEN, B0B D o Name TAmES MAGCT, €59,
5001 LB. MGLEOD ROAD 82| Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32811 Al  HILCCLEST STREET
B3
84| City B5| i e
ORLANCO FL [*|£58,
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Staiutes, tho above-named corporation submirs this statement for the purpose of changing its registered

onda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R/ /47

B R T

SIGNATURE o 4. 4 Zfﬂ /"ﬂ/
Signalive Aypeg o printed narma u [ .1bln ITE Regislered Agent Wﬂﬂ required when reinslaling “DATE
12. %4 OF F1CE RS AND) DIREDTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INAZ
" [v] [T DELETE 11 TOLE _Dl P‘ T Change B Addition
WAME ROSEN, BOB D 1.2 NAME
sweeraporess | 5001 LB. MCLEOD ROAD 1.3 STREET ADDRESS
emy-s1-2p ORLANDQ FL 32811 py 14 CITY-51-2P
THE D DELETE 21TIRE [T change ] Addition
NAME ROSEN, MARY K 22 NAME
sweeraporess | 5001 L.B. MCLEOD ROAD 2.3 STREET ADDRESS z
ORLANDO FL 328tt B 2 40Y-51-2P
[T okceTe 317ILE [dchange T Adaition
32 NAME
STREET ADORESS 33 STREET ADDRESS
CITV-S1-2P 34 CITY-ST- 2P
TLE LI Daiete ATIE [T Change [ Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST-2IP 445TY-51-20
e 7 DELETE 5110LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 CITY-ST-21P
TLE [T DeLeTe 64 TIMLE [ JChange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-5T- 2P 64 CITY-ST- 7P

indicated on this annual reporl or supplemental
officer or director of Iha corparation TG
Block 12 or Block 13 if changed, o

han addross

QIGNATIIRE-

Bl 0 Eoseny 1o 30 5F

14, 1 hereby ceriily thal the inlormation suppliod with this bling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is frue and accatale and that my signature shall have the same lega! eflect as if made under oath; that | am an
o slee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Yoz 273 o0y

CR2E034 (10/97)



