FILE NOW: FILING FEE AFTER MAY 1ST IS $550. ooﬂma&d

- PROFIT
CORPQRATION
ANNUAL REPORT

| 1999

v -
Lol W 15

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cewparabon Name

J09456

Maroon Development, Inc.

89 0CT 1L

SECHE IahY Ui STATE
TALLAHASSEL, FLORIDA

r Frincipal $#lace of Business B rit‘lariiliﬁrgﬁ;\ddress
901 Douglas Ave,,Sulte 101
Altamonte Springs, FL 32714

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

4/14
[ 2. Principal Place of Business T i2£;'7hﬁaﬁirirgiﬂa’dress 4. FE{ Number Applied For
21 _ ) o s | 59-2662993 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. iti
g F 5. Cerfifcate of Stalus Desired [ 1 $8.75 adational
2;| 271 Fee Required
City & State | _ Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23] _ 25] ) - Trust Fund Contribution Added to Fees
aip " Country Zip Country 8. This corporation owes the current year Intangible
24' r] ZQJ B Eﬂ Personal Property Tax. [dves [Cno
9. Name and Address of Currenl Reglstered Agenl 140. Name and Address of New Registered Agont
81| Name
Maroon, 5. William
901 Douglas Ave., Ste, 101 82| Street Address (P.C. Box Number is Mot Acceptable)
Altamonte Springs, FL 32714 1)
84! City Zip Code

FL [*]

office or registered agent, or both, in the State of Florida Such chany
agent 1am familiar with, and acoep‘l the obligations of, Section 607 .

11. Pursuant to the prowstons of Sections 607.05602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | herseby accept the appointment as registered
505, Florida Statutes.

SIGNATURE
S\gr\alule lypeq_gt.gmle_dmr!ame of reqnierid fgﬂm and titie if applicable (NOTE: Registered Agenl signature required whan relnstating) DATE
|12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE PD [} DELETE +1TE VP-Construction Operations [IChde  jyhddion
e William S, Maroon 12 NAME Alan Hatchitt
sweeraopress 901 Douglas Ave., Ste. 101 1ssRETARESS| 901 Douglas Ave., Ste 101
OTY-5T-29 Altamonte Springs, FL. 32714 14 GITY-8T- 20 Alta
i monte Springs, FL— 32714
THLE D [} DELETE 21TIMLE B 8 [OChange  [JAddition
hAME Lola Marcon 22NAME
swttamness) 901 Douglas Ave., Ste. 101 23 STREET ADORESS
GIy-s1-2I0 Altamonte Springs, FL 32714 2acme-stze 1 —
TILE ST [1 DELETE 31 TME OChange [ Addition
nete William §. Maroon STNAME RONODIOZ025 723 — 3
swaaouss g0l Douglas Ave., Ste. 101 33 STREET ADORESS "IU-’L"?.-"BB"-UIGUE-"‘UD.':'
crest-2e lAltamonte Springs, FL.o 32714 - 34.01V-51- 2P s ) O Wi B ‘—5
F [1CELETE 41TIME [OChange [ Addition
NARE 4. 2 NAME
SINEC T ADORS §5 4.3 STREET ADDRESS
Cly-81.2IF S 44 CITY-ST-2P
THLE [) DELETE SATITE [OChange [ Addition
MNAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57. 21 e ) - 54 CITY-ST-2IF
THLE [] DELETE EATITLE [ Change [ Addition
NAME 8.2 NAME
STREE T ADORESS 6.3 STREET ADDRESS l Ts
CTY-ST-2IF 64 CITY-ST-ZP

14. 1 hereby certify that ths information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statules_ ! further cerlify that the information
indicated on this annual report or suppleralmenlal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or director of the corporation

eiver gf t

Block 12 or Block 13 if changed, gr chmgfit
SIGNATURE: _ J

'URE AND TYPED OR FRINT]

stee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

G.LEIF Yo7 1147083

CR2E034 (11/98)

Dale Daylime Phone #




