SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLORID: ;E:ﬁ:zmi:; SF STATE Aug 1 3, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (08-13-1999 90015 Q20 ****4] 25

1999

DOCUMENT # N30457 N

1. Corporation Name

MARYWOOD, INC.

* 6 1 "

6858015~ 90(? 15 - ED
Principal Place of Business Mailing Address
1020 MONTGOMERY ROAD 1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 01/27/1989
Suite, Apt. #, etc. Suite, Apl. #, efc, 4. FEI Number Applied For
22] [27] 59-2093177. Not Applicable
- p i "
City & State City & State 5. Centifcate of Status Desired O $8'75 Add.ltlona]
E’ E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ E] E] lm Trust Fund Contribution Added 10 Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORAN, THOMAS 82| Strest Address (P.O. Box Number is Not Acceptable)
1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714 &
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar vqith,;and accept the dbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ;
Signature, typed or printed name of regisiered agent and tids if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
12, 1w 1. 7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Evp -0 [J DELETE 1.4 TITLE [JChange [ Addition
NAME CAVERLY, J. 12 NAME
sreeT anoress| 1020 MONTGOMERY ROAD 1.3 STREET ADDRESS
erv-st-2e . | ALTAMONTE SPRINGS FL 14 CITY-ST-2P
TE PD [ DELETE 21 TME OcChange [ Addition
NAME PRINCE, THOMAS : 22 NAME
stree aporess| 1020 MONTGOMERY ROAD 23 STREET ADDRESS
crv-sr.ze- - | ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P
TMLE ATD ] DELETE 11 TILE JChange [ Addition
NAME t QUIGLEY, EDWARD 32 NAME
sTreeTooRess| 1830 STAFFORD SPRINGS BLVD. 33 STREET ADDRESS
CITY-5T-ZIP MT DORA FL 34, CITY-ST-2P
TIE ASD [ DELETE 41TME [JChange [} Addilion
NAME BERT, JOSEPH 4, 2NANE
street aporess | 2813 JACANA COURT 43 STREET ADDRESS
orv.stze | LONGWOOD FL 44 CITY-ST-ZP
TME VPD O] DELETE 51 TME CJchange [ Addition
NAME COOK, WIRT 52 NAME
streeT aooress| 2536 FOX SQUIRREL CCURT 5.3 STREET ADORESS
CATY-ST-2IP APOPKA FL 5.4 CITY-ST- 2P
TME SD [} DELETE 6.1 TITLE [JChange [ Addition
NAME OROSZ, WILLIAM 6.2 NAME
streeraooress| 1817 WINGFIELD 6.3 STREET ADDRESS
CITY-ST-ZP LONGWQOD FL 64 CITY- ST. 2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if cha jorAn an ttachment an addraga’ w h all othe, powered. ?/07 fé'z__;,\a_?;\ .

0000936

CRZE037 (5/99)

SIGNATURE: CEL2ED Qupui? Q /299
BIGN?1;U,RE‘_AILD mfn’ OR” PR:NE’E?:AME '(:Flsm!d ‘OFFIEE:! 0:1 cfmzcjon - 7 Date / Day)ha Fhone #




