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

PROFIT
CORPORATION ; ﬁ Sandra B. Mortham
ANNUAL REPORT

1997 \'.,,_ .a‘/f DMSfs:jc(r)?acrzzpso[:;zﬂoms S C Cretary Of State

.

DOCUMENT # H74388 (0)

1. Corporanon Namie

MAPLE CREEK PROPERTIES. INCORPORATED

(TR T B

Principal Place of Busness Mailng Address
% GARY W. SMOLEK % GARY W. SMOLEK
12305 OLD MORRIS BRIDGE RD. 12305 OLD MORRIS BRIDGE RD.
TAMPA FL 33637 TAMPA FL 338375314
3. Date Incarporated or Qualified 3a. Date of Last Report
o 08/03/1985 04/30/1996
2. Principal Plare of Rusiness 28, Maling Address 4. FEI Number *| Applied For
2] , 26 59-2577115 Not Applicable
Suite, Apt. #, alc Suite, Apt #, &lc. iti
uite, Apt. #, @ e Apt #, elc 6. Cerlificate of Status Desired d $B.75 additional
a - ;;I Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
?{l o m Trust Fund Contribution B Added to Fess
7ip | Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
Ea — 25] IQ 30 Florida Statutes Dvas [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
SMOLEK, GARY W. B1| Name
ROOM 435 ST. JOHNS COUNTY COURTHOUSE B2| Street Address (P.C. Box Number is Not Acceplable) ,
CORDOVA STREET New ADDRESS 40/0 Lewis SPEEOWAY Suvite 299
ey 83 =
ST. AUGUSTINE FLE20B4 oy 5o s CounTy, To e/ P
CEN e 84| Ciy . 85| Zip Code
St Avgustine FL | 122095
19, Pursgant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corfiération submits this statement for the purpase of changing its registered

office or registered agent ar bolh, in the Stater of F
agent tam farf¥q with. and azcept the obhigation

()

da. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
f, Section 607.0505, Fiorida Statutes.

(NOTE Regisered Agant signatwe raguirad whan reinslating) 14 DA{

SIG[QATUR[ :!‘ vk -‘E pns I ' 1 ' l '-‘ 1 t a [} appiizat Ie

12. ) ‘)FHCFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE or D oELeTE 11 TIE [J change™ [ Addition
NAME WILSON, ALFRED W. 12 NAME

srees aoeess | 12305 OLD MORRIS BRIDGE 1 STREET ADDRESS

crestoe | TAMPAFL 14 CTY-57- 20

0L [11:] [J DELETE 21 THTLE [J Change T Addition
NANE WILSON, MARGARET 0. 22 NAME

swheer acress | 12305 OLD MORRIS BRIDGE 2.3 STREET ADDRESS

arv-sr-ze | TAMPAFL 2 44IY-§T- 2P

TILE v [T DeLETE TN [T change  LJ Addition
NAME SMOLEK, JEAN W. 32 NAME

srarer aoungs: | 208 GREENCASTLE AVENUE 33 STREET ADDRESS

orvst.ze | TEMPLE TERRACE FL 34 0TY-5T-2P

e 1] BEEE 41TLE DT ~ [ Change [ Addilion
HAME ECKHARDT, BEVERLY §. 4 2NAME £ CKHARDT , BEVERLY S

strees aooness | 9707 SUNNYOAK DRIVE 13sTRETADORESS | 47701 SUNNY OAK  DRzI ve

orv-size | RIVERVIEW FL 33569 won-srze | gIWVELYIEW |  FL, 3 2569

TILE DC U] DELETE 5.1 TITLE P " Change L] Addition
HAME SMOLEK, MICHAEL A. 5.2 NAME .SmolE -

swezer aooress | 4 WOODREE WILSON DR. 5.3 STREE! ADDRESS ;’pp;ﬁ‘:ﬁlﬁ %‘OUE VR

covsrze | ST, MARYS CITY MD secim-s1-20 | G, UARY'S . pR

mE D I GELETE B.1 TITLE 4 [T Change L] Addition
NAME SMOLEK, GARY W. 6.2 NAME

see aponess | 4 E PARK AVENUE .3 STREET ADDRESS

orv-soe | ST, AUGUSTINE FL 5.6 CITY-ST-7P

14. | do hereby carify that the nforrmahan supphed wih this filing <oes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
informaton indizated on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as iIf made under cath; that
t am an o'ficer or dreclor of the corporalion or the receiver or trustee empowerett 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 11 changed, gegn an altachment with an address. :

N
1

SlGNATURE: ¥ SIGNATURE AND TYPED OR E:r::f:;f’l Ng{;ﬁﬁgc%mﬂ' 'S‘m 0&-6( #{J/I? 2 l//d nl:\sa;gri;wes:g. =

ks d

. m%\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O dam

CR2E034 (9/96)



