FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACOLON INCORPORATED

P93000067328 (3)

Principal Place of Business

Mailng Address

DO A

20146 BILL COLLINS RD. 20146 BILL COLLINS RD
EUSTIS FL 32726 EUSTIS FL 32726
us us
a. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1993 04/28/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number \Applied For
(21] |26] 59-3200741 “Not Applcable
| .., Suite, Apl. 4, etc. | Suite, Apl. 4, eto 8. Centificate of Status Desired O $8.75 Additional
22] 27—| Fee Required
[ Gty & Sate City & State 6. Election Campaign Financing o $5.00 May Be
23] ;—s-l Trust Fund Contribution Addad to Fees
- 'y Sountry Zip B Country 8. This corporation has liability for intang_ible tax under s 199.032,
24] E] E} 351 Florida Statutes [ ves [MNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
COLON. LAURA 82| Strest Address (P.O. Box Nurnber is Nat Acceptable}
20146 BILL COLLINS RD
EUSTIS FL 32726 83
84| City FL Ias 7ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registorod agent, or botn, in the Stale of Florida. Such chan%e was authorized by the corporation’s poard of direclors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. . . e i,
Signature, typed or prirtad name of regstered agert and tle if appicasie, NOTE- Ragiste:od Agenl signalure raquired whet reinstat ng) OATE
12. OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 14 TILE [ Change [ Additon
NAME COLON, LAURA 12 NAME
STREET ADDRESS 20148 BILL COLLINS RD 13 STREFT ADDRESS
Cily-§1-2¢ EUSTIS FL 14 CiN-§1- 2P
TITLE [ DELETE 211I1LE [ Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-21P 24 GITY-51-2P
TITLE [7] DELETE 3 1TITLE [} Change [ Addilion
MAME 32 NAME
STREE| ADDRESS 33, §TREET ADDRESS
CITY-$1 2P 34CY-S1-2P
THLE [C] DELETE 4 3TILE [} Change  [J Addition
AME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-51-21P 44 CITY-§1-217
e [] DELETE 5 1TILE [ change O Mddition
RAME 5.2 NAME
STREET ADURESS 5.3 $TRELT ADDRESS
GY-ST-ZIP 54 CHY-51-2IP
UILE ] OELETE 6 1TIMLE [ Cnange [ Addition
MAME 62 NAME
SIREET ADORESS 3 STREET ADDRESS
G- §1-2P £4CiTY-SI-21P

appears in Block 12 or Bloc

SIGNATURE: _

Hochment with an addrgas. N

a—

NANE Df siopie ol

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify thal 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. it made under
oath: that | am an afficer or dirgstor of the carparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and 1hal my name

3if changed, oron a

Wf* - ’*/ [P ... .. #ﬁg/épé/;fy 59

CR2E034 (12/95)




