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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DiVISI(frzc::a;)c:PSCl:iTIONS Secretary Of State
DOCUMENT # V70831 (5)

1. Corporalion Name

MAPLE LEAF HOLDINGS INC.

1O 00 0

Principal Place of Business Mailing Addross
45 E. SHERIDAN ST. 45 E. BHERIDAN ST,
DANIA FL 33004 DANSA FL 33004
: DO NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualified
10/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 650366138 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
P e ap o B. Cenificate of Status Desired O w.TS Additional
[22] 27] Fee Requlred
City & State Cily & State 8. Eisction Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
m m m m Personal Property Tax due June 30. Clves Dwo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
COUTURE, PIERRE 81| Name
45 E S"Em s‘.- 82| Streat Address (P.Q. Box Number is Not Acceplable)
DANIA FL 33004

[X]

B4| City FL

11, Pursuant 1o tha provisions of Soctions 607.0L02 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85 l Zip Code

CR2E034 (10/97)

SHGNATURE [
Signatwea. yped o printed hame of regsteced agaent and ube if appleatde (NOTE " Repistarsd Agent signature required when reivatating) DATE

2. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE VUTILE [Jchange L] Addition

HAME COUTURE, PIERRE 1.2 HAME

sweerappress | 1961 NW. 33RD 8T, 1.3 STREET ADDRESS

eTY-ST- 71 QAXLAND PARK FL 14CHTY -5T-7IP

TITLE [T DELETE Z1TME [T change [T Addition

NAME 2.2 RAME

STREET ADDRESS 2.3 STREEY ADDRESS

CilY-§T-21° 2.4 CITY-ST-2IP

LE [T DeLETE 31TME [J changs ~ T_J Addition
- NHAME 32 NAME
- STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2 34, CITY-ST-2IP

THLE [J OELETE 4LTILE [J Change  [] Addition

HAME 4.2 NAME

4.3 STREET ADDRESS

oY -ST- 2P 44CITY-ST-7P

e [J OELETE &1TILE O Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Iy -S1-2IP 54Ty -5T- 2P

TiLE [T DELETE 61TITLE [ Cnange [T Addition

NAME 62 NANE

STREET ADDRESS 63 SYREET ADDRESS

CHY-ST-2IP 64 CITY-ST-2P

indicated on this annu. rt or supplemental annual repen is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé corworation or the receivor or rustoo empm-v?d to execute this report as required by Chapler 607, Florida Statutgs; and that my name appears in

Block 12 or Block 13if ¢ id, o on an altachnont with an address
SIAKN AT IDE. 70 00/ SZLZr& ﬂnr;dz/m 6{/3 V/;C qsr‘f}%f-g%

14. | heraby cerlify that lhﬁf'gg\ahoﬂ suppbed with this tilng doss nol quality for the exemption stated in Section 119.07(3)), Florida Statules. | further carfily that the information
ro|



