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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 01, 1999

'DOCUMENT # P970000261 51

1.- Corporation Name

8:00am

Secretary of State

02-01-1999 90027 033 ***155.00

hap Iul“;s its registered

MACONA CORPORATION
Principal Place of Business Mailing Address
5080 LOCHWOOD CT 5080 LOCHWOOD CT ik
NAPLES FL 34112 NAPLES FL 34112, R
3. Date Incorporated or Qualifed oo ::1i ‘{E .
o =
. ‘ L 03/17/1997 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number % | # ) Applied For -
[21] i |26] 59-3439263 v | ] Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) L. i
ure. A .e? Hie. A EL e 5. Cemfcate of Status Desired ~ [1° ; 5 Additional
El m . g -Required
| cy & Statg B _ City & State 6. Edection Campaign Financing D . {0 May Be
2_3l ;l Trust Fund Contribution ed to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intanglble
Z] ‘E‘ f;l Personal Property Tax. O Yes [No
10. Name and Address of New Reglstered Agent
81 Name ,] L :‘l
.- SEEMANN, EHNEST A 52| Sreot Addross (PO Box Nimber & Not Accepiab i
ra .0. i "
4729 DEL PHADO BLVD e ress {| exr umber is -(? cceptable)} i : 1 L
CAPE CORAL FL 33904 83 HELal
. B4| City - . s 85 © Zip'Code
. : - L
11 Pursuant to the pravisions of Sechons 607 0502 and 507 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of;

~office or registered agent, or both, in the State of Florida.’ Such change was authorized by the. corporation’s board of directors. | hereby accept the appomlmenv 8% registered
agent. | am familiar with, and acoept the cbligations of, Section 607.0505, F Ionda Statutes. i

SIGNATURE ' - AT

Slgnature, typed or printed name of registered agent and title if applicahle, (NOTE: Agent sigi required when reil R R - DAaTes  Op i) ARl A L
12, . OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND‘D!RE_ TORS IN 12
TITLE D . : D DELETE 1ATME TR R DChange {71 Addition
NAME MARQUARDT, ERICH 12NAME T R |
sreeTooress| 5080 LOCHWOOD CT 1.3 STREETADDRESS A l[ f
CITY-ST- 2P NAPLES FL 34112 14 CITY-§T-2P S0
TME D . [] DELETE 24 TILE o ]:l Change [[] Addition
NAME MARQUARDT, HEIDE 22 NAME I {
smeeTaporess| 5080 LOCHWOOD CT 2.3 STREET ADDRESS o " !
CATY-ST-2P NAPLES FL 34192 .~ - " s : 2.4GY-8T.2P ) - - ﬂ n =

) "+ - [ OELETE 31 TLE El Change {7 Addition
32 NAME ) ‘
¢ 3.3 STREET ADDRESS . :

cy-sr-zp 34.CITY-ST-ZIP '
TE [ DELETE 41TME ' * 57 Aadition
NAME . 4,2 NAME "
STREET ADDRESS| 43 STREET ADDRESS :
CITY-ST-ZIP . _ § sacimy-gT-2P . L . i {
TME [ DELETE - 51 TIMLE ’ R ' * i[Chadge  [JAddition
NAME 52 NAME Coa A ﬁll ég . 7 :
STREETAODRESS] 5.3 STREET ADDRESS" il {4‘ 1
CITY.ST-ZP - ] 54 CITY-ST-ZP v _
e [J DELETE 81 TITLE [CIChange [ Addition [
NAME 62 NAME |l :
STREET ADDRESS £3 STREET ADDRESS VY H
G- ST-2P - 64 CITY-ST-2IP P

14. [ hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under|oath; .that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name. ?ppears in

Block 12 or'Block 13 if changed, or onan attachmam with an a

MATY

SIGNA

"URE:’

_ SIG

ess, with all other like empowered.

REOLEEZ D

I~LI~99 341

‘7'7S S0 2_9

P

B TR -

Rty e 4

e

|

[

B

CR2E034(11/98)___

Ceea e L.

n

AL L e m A N

iy v

-

SIGNATURE AND TYPED OR PRIBFED NAME OF SIGNINGYIFFICER OR DIRECTOR

Date

Dﬂyllma Pﬁune #



