FILE NOW: FILING

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FEE AFTER MAY 1 1S $225.00

- FLORIDA DEPARTMENT OF STATE
7 g\} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # J09456

1. Corpaoration Name

MAROON DEVELOPMENT, INC.

(1)

Prncipal Place of Business

886 N DOUGLAS AVE.. SUITE 102
ALTAMONTE SPRINGS FL 32714

00 O

3a. Date of Last Report

Mailing Address

865 N DOUGLAS AVE.. SUITE 102
ALTAMONTE SPRINGS FL 32114

3. Dats Incorporated or Qualified

04/14/1986 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 901 Douglas Avenue 26 901 Douglas Avenue 592662093 Not Appiicaiio
Sulte, Apt. #. etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desred [ $8.75 Additionat
22| Suite 101 27| _suite 101 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] Altamoute Springs, FL 28] Altamonte Springs, FL Trust Fund Contribution Added 1o Faes
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
2] 32714 5] UsA 28] 32714 30]  usa Forida Stattes YR Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
William S, Maroon
MAROON. W|LUAM s 82| Street Address (P.O. Box Number is Not Acceptable)
986 N DOUGLAS AVE., SUITE 162 Douglas Avenue
83
ALTAMONTE SPRINGS FL 32714 Suite 101
84| City 85| Zip Code
B Altamonte Springs FL. 32714

11. Pursuant 1o the prowi
or registered agent,
familiar with, an

1 thyg Stale of Florida, Such chan
on 607.0505, Fiorida Statutes,

of cipnging its registered office
& was autharized by the corporation’s board of direclors. | hereby aGoept the appainifirent § registerad agent. | am

ions of Sectighs ixO?.OSOQ and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpo:

/444

SIGNATURE _ _ [ AL - —
Signanig typed or printad name of m?(el 1 agent and title i apyricable (NOTE: Registered Agent signature required when reinstat ngi G\
12, OFFICERY AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS T4 12 g
TILE PD ] ] DELETE 11THLE O Change [T Addilion |+~
NaME MARQON, WILLIAM §. +2 NAME 3
sieeranoress | D86 N DOUGLAS AV #102 1 3 STREFT ADDRESS &
CITY-ST-2P ALTAMONTE SPRINGS FL 14CITY-ST-21P &
TILE D [7] DELETE 2 1 TITLE [ Change [ Additon | &
NakE MAROON, LOLA 22 NAME
STREET ADDRESS 986 N DOUGLAS AV #102 23 STREET ADDRESS
ChTY-S1- 2P ALTAMCNTE SPRINGS FL 24 CITY-ST.2IP
TIELF ST CJ DELETE 31TITLE [ Change  [] Addition
NAME MAROON, WILLIAM § 32 NAME
sieeraooress | 986 N DOUGLAS AVE #102 4 STREET ADDRESS
Civ-51-2p ALTAMONTE SPRINGS FL 34CTY-5T-21P
ToLE ] DELETE 4 1TI0LE [C1 Change ] Addilion
NAME 47 NAME
SIREE? ADDRESS 4.3 STREET ADDRESS
CTY-5T-2¢ L4CITY-ST-2P
TILE [J DELETE 51TILE [ Change  [] Additon
hAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CIFY-51- 2 54 CITY-5T-2IP
THLE [T] DELETE 6 1TITLE [ Change  [C] Addition
Nane 62 NAME
STREET ADDRESS & 3STREET ADDRESS
LIy -57-2iP . 64CITY-S1-7P

cerbly that the information indi

appears in Black 12 or B

SIGNATURE: __

14. | do hereby cerify that the information supglied with this ling is voluntarily furnished and does not qualify for the exemplion slated in Section 1 19.07(3)(k), Flarida Statutes. | further
ted on this annual Fepoft or supplemental annual report Is trus and accurate and that my signature shall have the same legal etfect as # made under
H p

ver or rustes empowered ta execute this report 85 required by Chapter 607, Florida Statutes; and that my name
Jith an address.

the re

William S. Maroon 4/4/96  (407)774-7083
Dae

{GNATURE AND TYPED OR PRI

NTED BEME OF SIGHING OFFICER OR DIRECTOR i Draytiné P #




