FILE NOW: FILING F

! T PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn

- 1996

1, Corperabion Name

Prrgcapsil Prlace of Business

% WILLIAM MAZZONI
950 GREENBRIAR DR
BOYNTON BEACH FL 33435

DOCUMENT # 3

MAZZONI FARMS INC

Sectretary of Stale
DIVISION OF CORPORATIONS

24472

(0)

Mailing Address

C/O WILLAM MAZZONI

950 GREENBRIAR DRIVE
Bg\’NTON BEACH FL 33435
U

AR

a. Date Incorporated or Qualified

12/27/1967

3a. Date of Last Repon

03/23/1995

2. VF"um:-palrf”L:QL; o Business 2a. Mailing Acduress 4, FEI Number Applied For
21 | o - ) EE] 50-1198192 Nt Applicable
Stée, Apt. i, el sune. Apt- 4, eic 5. Cerlificate of Status Desied [ $8.75 Additionat
[2?] - El Foee Required
Gy & Stalo | City & Suate 6. Elaction Campaign Financing $5.00 May Be
_23\ e 7421 Trusi Fund Contribution | Added 10 Fess
7 Counlry 2\p Couritry B. This corporation has liability for inangible tax under s 199.032,
l2al 5] 29 30 Florida Statutes W ves [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
e - 81| Name
MAZZONI,WILLIAM 82| Streol Addrass (P.0. Biox Number 15 Not Acceptabie)
950 GREENBRIAR DRIVE
BOYNTON BEACH FL 33435 83
84| City FL las Zip Goda
[ 41, P to e préwisions of Seclons 607, 0502 and 6071508, Flanda Statites, the above-named corporation submits this statement for the purposa of changing its registered office
o regstered agent, or both, in the State of Florida, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, anud accept the obhgations of, Section 607.050%, Florida Statutes.
SHANATURE . . . o . e e _ -
vl G g bt e 0 tegishe ar L and Lk APy hoate INOTE Fingislernd Agent s gnature reugood whbn renetaligdi DATE
T C o OFFICERS AND DIRCCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I C [ DEiEre 1 ATINE [] Change [ Addition
HiE MAZZONI WILLIAM 1.2 NAME
s amness | 950 GREENBRIAR DRIVE 13 STHEET ADDRESS
| oives 26| BOYNTON BEACHFL o 14 CHY-ST-2IP
Tnf S 7] DELETE 2 1T [0 Change [ Addition
MAZZONI, PATRICIA A 22 NeME
sy anoiess | 4597 ST ANDREWS DR 73 STREET ADDRESS
wivsear | BOYNTONBEACHFL 240V ST2¢
T NILE P [ bELere 3 1TIILE [ Change [ Additian
hAME MAZZONI, WILLIAM A 37 NAME
smaenness | 4597 ST ANDREWS DRIVE 33 SIREET ADGRESS
oy sl BOYNTON BEACH FL o 340IY-51-7F
HIT [] DELETE 41 TILE ] Crange  [] Addition
WM 42 NAME
IR DRSS 49 STREET ADDRESS
| trees e o o o 44CHAY-S1-20
WLk [ DiLETE 5 1TINE [ Crange  [) Addition
TR 52 NAME
SR AR SS 5.3 STREET ADDRESS
BEGRIR o 54 CITY-SI-2P
L 7] DELETE 6 170 [ Change  [] Addition
e 62 NAME
SI41ET ANRE 55 63 STREET AGDRESS
Gy &-70 | o e 64 CHY-§T-72P
14, 1 g herehy ety that e informeton supplied with 1hs fling is voluntarily furnished and does nal qua'ity for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infonnation in
i aath; that | arm an oflicer o
} appsears in Bock 12 or B

SIGNATURE: /

/3 if changed, or onan athchment with an address.
g v 7 °
Gl;!%%%TED NAM v‘zGNIN'G OFFICER OR bdhgﬁ)ﬁtric:ia A Maz Zoni Déiial !15 !9 6 "_h QMZ.E-EZ.% ’9050

Ned on this annua! report or sapplemental annual report is true and accurate and that my signature shalt have 1he same legal effect as if made under
tor af the corporation or the receiver or trustes empowered to execute this report as required by Chaptor 807, Florida Statutes; and that my name

CR2E034 (12/95)




