- |
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION | _‘é. Sandra B. Mortham
ANNUAL REPORT 9 "Ere 5 Sacretary of State
1996 ca._?“_,_.«/ DIVISION OF CORPORATIONS
DOCUMENT # 538385 (6)
1. Corporation Name
MAREDCO, INC.
AF'.rincipai Place of Business Mailing Address
625 WALTHAM AVENUE 625 WALTHAM AVENUE
ORLANDO FL 32809 ORLANDO FL 32809
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/19 04/26/1995
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FE! Number Applied Far
21 26] 59-1884601 Not Applicable
| Suite. ApL. # elo. | Sute. At 4. erc. 6. Certificate of Status Desied ] $8.75 aaditional
22 27 ) Fee Required
City & State |__ Gity & State 8. Election GCampaign Financing $5.00 May Be
—-E] _ za Trust Fund Contribution 0 Added to Fees
| . 2Zp Sountry | Ip Country 8. This corparation has liability for injagivle tax under s 189.032,
24| [25] 29| 30| Fiorida Statutes {3 Yes m\lc
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
81{ Name
liNO, JOSEPH M. 82| Sirect Address (P.O. Box Number is Not Acceptabie)
2010-59TH STREET .
BRADENTON FL 34209 83
B4] City FL 85| Zp Code

711, Pursiant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bnard of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accepl the obigations of, Section 607.0605, Forida Statutes.

SIGNATURE . . .. [ O e . [

- Sigasture, typed or prin: (HOTE: Registered Agent signaturs rovpired whan seirslat ngl DATE G
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oD
ItE PDS [ DELETE 1 1TITLE [ Change [ Addition la—’
NAME DIMINO, JOSEPH M. 1.2 NAME 3
aieer aooness | 504 PALMA SOLA BLVD. 1.3 §TREET ADDRESS bt
CNY-§T-21P BRADENTON FL A 4 CITY-ST-2P &
TLE [] DELETE 2 1T [] Change ] Addtion | ©
NAVE 27 NAME
STHET ADDALSS 23 STREET ADORESS

| emr-gi-2p B Z24CIY-ST-2P
TTLF [ DELETE 3 1THTLE [ Change ] Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
Civi-51-2IP 34CHTY-ST1-2P
TILE [ DELEIE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 4.3 SIREET ADORESS

| crvosize 44 CITY-ST-2P
TIE [ OELETE 5 1TITLE [C) Crange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIly-§T-117 54 CITY-S1-2IP
TITLE [ DELETE B.1TITLE {7 Change [ Addition
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S$1-2IF 64 LiTY-§T- 2P

14. 1 do heraby certity that the information supplied with this filing is voluntarily furnished and does nal qual fy for the exemplion stated in Section 119.07(3)k). Florida Statutes. | turther
cerlity that the information indicated on Y inual report or supplemertal annual report is true and accurate and that my signature shall have the same legal eftect as if made under
cath: that | am an officer or director gifhegforparation or the receiver o e empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i angCo, or onan attachment wigia gliress.
SIGNATURE: ___ dlalee
Al

e, QF FICER OR DIRECTOR | Dogtina Prone 8




