FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT HIN FLORIDA DEPARTMENT OF STATE
CORPORATION Yy ) Sandra B. Mortham
ANNUAL REPORT et Secretary of State
1997 N DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 3244;2

1, Corporation Nane

MAZZON! FARMS INC

©)

Principal Place of Business

Mailing Address

A W

il

m

25] 2]

20]

% WILLIAM MAZZOM C/O WILLIAM MAZZON:
850 GREENBRIAR DR 950 GREENBRIAR DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356154
us 3. Date Incorporated or Qualified | aa, Date of Last Report
12/27/1967 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m ;E] 59"1 198192 Not Applicable 1
Suite. Apl. #, elc Suile, Apt. #, elc. B $8.75 Additional :
;] E] 5. Certificate of Status Desirad 0 Fos Required :
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
Zp Counlry Zip Country This corporation has ligbility for intangible tax under s, 199.032,

-

Florida Statutes Yes [ No

10, Nams# and Address of New Reglstered Agent i

Streel Address (P.O. Box Number is Not Acceptable) !

85| Zip Code I

FL

g, Name and Address of Current Registered Agent
MAZZONI, WILLIAM 811 Name
950 GREENBRIAR DRIVE 82
BOYNTON BEACH FL 33435
83
84| City
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the 4l

bove-named corporation submits this statement for the pur :
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad R
agent | am familiar with, and accept the obhgatans of, Secton 607.0505, Florida Statutes. '

a of changing its registered |

Al .
SIGNATURE: Zd2 Q%@_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGO A OR DIRECTOR

information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or deector of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 ghanged. or on an attachment with an address.

Will:}am A.

SIGNATURE . ) . |
Srgnatwen, typedd oo pontesd name o segstene Atk 1 ard tthke i applicabls (NQTE: Ragistarad Agent signalua required when reinstaling) DATE !

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8 ;

TITLE [ L] DELETE 1ATTLE Ll change [T addition | &5 |

HAME MAZZONI, WILLIAM 1 2NAME § ;

streer sooress | 950 GREENBRIAR DRIVE 1 3STREET ADORESS il

arv-sr-ae | BOYNTON BEACH FL 14CIY-5T- 27 g

TE S LT DELETE Z1TITLE [JChange ™ [ Additon |O |

NAME MAZZONI, PATRICIA A 22NAME ‘

sreeer aooness | 4597 ST ANDREWS DR 23 STREET ADDRESS

CIFY-S1 -2 BOYNTON BEACH FL, 2 4 LITY- 572

TILE P |l EGE 31TMLE [ Change ] Addition |

NAME MAZZONI, WILLIAM A 32 NAME :

steer anoress | 4587 ST ANDREWS DRIVE 1.3 STREET ADORESS i

crv-st.2e | BOYNTON BEACH FL 14 GITY .51 7P

THILE [T DECETE 1L [T Changs (] Addition

|

NAME 4.2 NAME ;

STREET ADURESS 43 STREET ADDRESS |

CITY-51. P 44 CITY-5T- 2P

TITLE [T oeLeTe 51TIMLE L Change ] Addition

NAME 5.2 NAME

STREET ADRESS £.3 STREET ADDRESS

£TY-S1- P 5.4 CITY-S7-21P

e [J DeLETE 61 ViILE T Change (] Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-§1-2p £.4 CITY - 5T-2IP

14. | do hergby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certiy that the

P A7,

cu-737-1508 | |

Dala Gaymrs Frione #

TR YYR




