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

PROFIT
CORPQRATION FLORIDiiiF;AﬂF:-.:.ME:}T::F o Mar 10, 1999 8:00 am
ANNUAL REPORT Secrstary o Siso Secretary of State

DIVISION OF CORPORATIONS

1999

03-10-1999 90259 029 ***150.00

DOCUMENT # 828745

1. Corporation Name

00O76T

MARONDA HOMES, INC.
Principal Place of Busmess Niaiing Address ”"II' ml ”“l ‘Iu ‘Il” NH n" Ill |I|'| Im]” ” " |
11 TIMBERGLEN DR 11 TIMBERGLEN DR
IMPERIAL PA 15126 IMPERIAL PA 15126
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
09/28/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 26 25-1230204 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, eic. ith
j uite. Al 1, &t uie. Apt. 7, €1e 5. Certifcate of Status Desired- 3 $8—'?—5 Add_mona'.
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;9—| [;tﬂ Personal Property Tax. OYes  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to th:ﬂ?ﬁ Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerpd agepf, or both, in the State of Floﬁdm [ e was amw the corporation’s board of directors. | hereby accept the appointment as registered
agenl. i am fa h, and acces the~gbligations.of, n 07 B505, Flogta Stapdtes. —~ -

SIGNATURE e o o .._ g e o -

Signatdte, typed or printed name of registered agent and titie f ap; 2 {NOTE: Rejfisterad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRE& ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME CEOD [J DELETE 11 TIE [Change [ Addition

NAME WOLF, WILLIAM J. 12 NAME

smeeranoress| 178 BACKBONE RD 13 STREET ADORESS

CITY-ST. 2P SEWICKLEY PA 14 CITY-ST- 7P

TITLE SOP ] CELETE 21 TIMLE [JChange [ Addition

NAME WOLF, RONALD W. 22 NAME

sweeragoress| 178 BACKBONE RD 2.3 STREET ADDRESS

CITY-ST-ZIP SEWICKLEY PA 2.4 CITY-ST-2PP

TITLE ] DELETE 31 TIMLE [ Change O Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-7iP 34.CITY-ST-ZIP

TTLE [CJ DELETE $1TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZF 44 LITY-ST-2P

TITLE [J DELETE 5.1 TITLE [ Change O Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 3TREET ADDRESS

GiTY.-ST-ZIP 54 CITY-ST-ZIP

TTLE [ DELETE 6.1 TITLE [IChange [} Addition

NAME 652 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

\ lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annugf report or suppfemental annual report is true and accurate and that ignature shall have the same legal effect as if rmade under oath; that | am an
officer or director of thf corporationr the receiver of trustee empowered o execytp this rt agrequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if\ghanged, ef on an attachmenjwith an address, with hi rlikg’empowsfed.

SIGNATURE!

14. | hereby cantify that the jformation sup;

&~%-93 12Y-{35-/R00

CR2E034 (11/98}

— A ¥ "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Cate Daytima Phone #




