AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham

rF PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

- 1996 ) \gﬂ;‘/ DIVISION OF CORPORATIONS
DOCUMENT # 323353 (3)

1. Corperation Name

FILE NOW: FILING FEE

MARON, INC. |
Brivcipe! Pane of Busmms T Maiing Adoress III Il Iml mll "'l mlll II ||'| Iml I‘I"II'I"’I“ Imllmml’
1630 LONG POND DRIVE 1830 LONG POND DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
Us us
3. Date Incorporatad or Qualified | 3a. Date of Last Repart
| | 11/20/1967 06/22/1895
| 2. Principa Place of Busioss ’ | 2a. Maling Address 4, FEINumber . Applied For
21 150 A1 fgatic D . (6] 59-1200192 Mot Applicable
Suite, Apt #, el | Suite, Apt 4, etc. 5. Centiicate of Status Desirad O $8.75 Additionl
22) o 27| Fee Required
~ City & State: | __ City & State 6. Elaction Campaign Financing $5.00 may Be
[2_3'}. .’.;j ern ,‘}?{{r |< F ! 28] = Trust Fund Contribution 0 Added tc Fees
! A __ Country L dp Country 8. This corporation has liability for intangibla tax under s 189.032,
2] 32738 28] (3 A 29| 30] Fiorida Stalules O Yes [INo
__ 9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Registered Agent
81] Name
KUNE'RONALD E 82| Streel Address {P.Q. Box Number is Not Acceplable)
1830 LONG POND DRIVE
LONGWOOD FL 32779 83
B4] Ciy FL 85! Zip Code

9. Pursuant Lo The provisions of Scections 607,0602 and 607.1608, Fionda SIalaes, the above ramed corparation submils this statement for the purpose of changing Its registered office
or rogistered agenl, or both, in the State of Flarida. Such change was authorized by the cerperation’s board of dirsctors. | hereby accept the appointment as registered agent. I am
famidiar with, and ascept the abligations of, Section 607 0505, Florida Statutes.

SIGNATUFRE o BT : .
Shar v e e G g £ Of e =R agenl tod T It ap e bk {NOTE" Rogratered Agenl Signatura recuired whan renstating: DATE
12 T T GRIGERS AND DHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D I DRLETE 11 TTLE [ change [ Addition
KAkt KLINE,RONALD E 12 NAME
5Kt A RESS 1830 LONG FOND DRIVE 1.3 STREET ADORESS
Lovsiar | LONGWOODFL L 1A CITY-§1-2IF
N [4] [TJ DELFTE 2 1TILE [ Change [ Addition
M KLINE,MARY W 22 NAME
SIREES ATDNESS 1830 LONG POND DRIVE 23 STREET ADDAESS
Lersze | LONGWOODFL 24CTY-51-2¢
LE T [ DELETE 3 1 TILE [ Change [} Addilion
N KLINE, MARY W. 32 NAME
STRE- [ ADDRESS 1830 LONG POND DRIVE 3.3 STREET ADORESS
Cv-si o LONGWOOD FL - 38 CIY-51-71P
g v [ DELETE 4 1TiILE {7 Chenge [ Addition
N CIRILQ, KATHY 47 NAME
SoRELT LIRSS 5614 STULL 43 STREET ADDRESS
aistar | ORLANDOFL o i A4CNY-ST-B9
THF (] DELETE 5 1TITLE (3 Change [T} Addition
HAME 52 NAME
STHEFT AIDAERS 53 SIAEET ADDRESS
o (L 54 0TY-5T-2P
TELE [C] BFCETE 6 ( TITLE [ Change  [J Addilicn
HARY £ 2 NAME
SIREEL ARDRTSS 63 STREET AD{RESS
| oy g oae L €4 CiTY-51. 2P

T4 1 cdo herebyy cantily that the infonnation suppricd with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 118 07(3)(k}. Florda Statutes. | further
cerbi'y that the informalion indicated or thes annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an offcer or drector of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name
appears it Black 12 or Block 13 1if changoed, o on an attachment with an address.

SIGNATURE: 7h sy H Mar

S line BRI 401-333-923§ _

0 TYFED OR PRINTED NAME OF SIGNING OFFICERBA DIRECTOR Date Deytime Fhona #

SIGNAT!

CR2E034 (12/95}



