SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/45/

99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CQRORAHONS

AR

DOCUMENT #

1. Corporationr Name

P980000162

16,1

MARAMAG DEVELOPMENT CORPORATION

Principal Place of Business

12739 DEVONSHIRE LAKES CIRCLE
FORT MYERS FL 3913

Mailing Address

12739 DEVONSHIRE LAKES CIRCLE
FORT MYERS FL 33913

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90013 049 ***550.00

AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
02/18/1998
2. PrincigalPiace of Business 2a. Mailing Address 4. FEI er Applied For
o ST WESTavies DR bl 7053) WESTInK'S DA 650689863 Not Applcabi
Zi Suite, Apt. # etc. ' ;I Suite, Apt. #, etc. 5. Certificate of Status Desired I:] $BF-e7eSR:§:iirt:;nal
City & State City & State 6. Eiection Campaign Financing $5.00 may B
23 Pr' Mm FZOI’M * ;I H‘M% FMM * Trust Fund Contribution D Added to lgiese

a 3%9/3

Country
= A5 -

Country

Qs .

= 339/7 1w

This corporation owes the current year
Intangible Personal Property.

[ ves [B{a

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

10
MACLEOD, RONALD A :; (: ?f?ﬁf) i géurﬁl.ﬂ Ngg - IACLERD) .
12739 DEVONSHIRE LAKES CIRCLE rogtAdiggs 1P Biox ccgpabie
FORT MYERS FL 33913 - 758 ) BT ancs DK

84

VH YRS FLoi4A

FL

L

indicated

14. | heraby certify that the information sup,

th this filing does not quiskf
di annual report is true and™
Peceiver or trustee empowered
chment with an address.

ed‘n 27 e

b.h‘ &

on this annual report or syt

i [QE-'-'[(‘}}D‘H

11. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named oorpor"atioﬁ submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of prirted name of registerec agant and iitle  applicable. (NOTE: Registared Agent signature raquired when retnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [Jpetere 1A TITLE P. [MGrange ) Addiion

NAME MACLEOD, RONALD A 1.2 NAME MACLECD ' Ie onNALL 1F .

STREET ADDRESS 12739 DEVONSH|RE LAKES CIRCLE 1.3STREET ADDRESS / / sg ! N E'!T N”K 5 D/ -

arvstze | FORT MYERS FL 33913 1acTrsTZP FT- Mye®s, FL. 3353

TITLE D [l peLere 21TME 8.7T. ’ [&Fange [ Addition

NAME MACLEQD, MARY 22 NAME MA ﬂ MPeLEDD

STREET ADDRESS 12739 DEVONSHIRE LAKES CIRCLE 2.3 STREET ADDRESS / , 8 7 Nk's g

CITY-ST-ZIP FORT MYERS FL 33913 24 CITY-ST-2IP Ml{gés, o A ?5?’ g

TME [ oeete 31T ’ ’ Change || Additon

NAME 3.2 NAME

STREET ADDRESS - 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-8T-ZIP

TLE [ oeLete 11TME [ Crange [_] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

Tme [ 1 peLete 51 TMLE [ change [ Acdiian

NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP

e [T oeLere BATITLE [ change [ Addtion

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2IP

for the exemnption stated in section 119.07¢3){}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legai effect as if made under oath; that f am

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Rinag f- mpceol. Fud z;ﬂ’,«méy ;/52/4:314

OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phane #

0097408

O

TR

[
[
£
| [

CR2E034 (5/99)




