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

PROFT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # H74388 (0)

1. Corporation Name

MAPLE CREEK PROPERTIES, INCORPORATED

A WA

Pringipal Place of Business Mailing Address
% GARY W. SMOLEK % GARY W. SMOLEK
12306 OLD MORAIS BRIDGE RD. 12305 OLD MORRIS BRIDGE RD.
TAMPA FL 29637 TAMPA FL 33637 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/03/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 m &25771 15 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etg. iti
Y i I P © 5. Cortificate of Status Desired Cl $8.75 Add.'t'onal
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’gl _"’;l Trusl Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] 3_OI Parsonal Properly Tax due June 30. ] ves [ No
9, Name and Addreses of Current Registered Agent 10, Name and Addross of New Regisiersd Agent
81
SMOLEK, GARY W. Name
4010 LEW'S SPEEDWAY STE 299 82( Sireet Address (P.O. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32095

83

B4 City F L 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or regi erad agent, ar hoth, in the Atate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agenl. | am £ ar with, and accept thefgbligations of, Section 607.G505, Florida Etalu} / / P-

SIGNATURE _ —_—
Signalurl Iyped ot Ied name of rhgislarad agonl ang ttia if annl-cﬂbl;‘

Zip Code

CR2ED34 (10/97)

_INOTE" Registarad Aghnt signature required when rainstating) e ¥
12, - OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT M DELETE 11TLE [ change [ Addition
NAME WILSCN, ALFRED W. 12 NAME
staeer anoress | 12305 OLD MORRIS BRIDGE 1.3 STREET ADDRESS
CiTY-51-21P TAMPA FL 14 TITY-ST- 2P
TLE 0s [J oeete 21T L change ] Addilicn
NAME WILSON, MARGARET 0. 22 NAME
stReer aponess | 12305 OLD MORRIS BRIDGE 2.3 STREET ADORESS
CITY-§1- 2 TAMPA FL 24 CITY-51-2P
TITLE v [T oecene 31TILE [ change [ Addition
NAME SMOLEK, JEAN W. 32 NAME
staeer anceess | 208 GREENCASTLE AVENUE 3.3 STREET ADDRESS
OTY-ST-2P TEMPLE TERRACE FL 34,011y -ST-21P
THLE DY O oecere 41 TMLE [J Change  [] Addition
NAME ECKHARDT, BEVERLY S. 4,2 NAME
streerapbress | 9701 SUNNYOAK DRIVE &3 STREET AUCRESS
CITY-51- 2P RIVERVIEW FL 44 GITY-ST- 2P
TImE DC LI DeCETE 511N “change  [] Adation
NAME SMOLEK, MICHAEL A. 52 NAME
steer aooress | 47518 LUCAS COVE DR 53 STREET ADDRESS
CIY-51-2P ST MARY'S MD 5.4 LAY-5T-2P
e D [T oeeete 6.1 TILE [ cnange L Addition
NAME SMOLEK, GARY W. 6.2 NAME
sweeraoress | 4 € PARK AVENUE 6.3 STREET ADDRESS
CITY-S1-21P ST. AUGUSTINE FL B4 CTTY-ST-7P
14, { hereby certify thal the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the informalion

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or diractor of the corparation of the receivar or trustee empowered o execiute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch;ged. of on an altachment withmn address,

) e fon  fone\S2 3277

CIrfAIATIIDEE .



