FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i £ FLORIDA DEPARTMENT OF STATE Mar 2 5 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Sacey o S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

. Corporation Name

MAZZONI FARMS INC

AR AR AW

Principsl Place of Business Mailing Address
% WILLIAM MAZ2ONI C/0 WILLIAM MAZZONI
950 GREENBRIAR DR 950 GREENBRIAR DRIVE
BOYNTON BEACH FL 33435 BOVNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
12/27/1967
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l ;&] B0-1198192 Not Applicable
Suite, Apt, #, eiC. Suite, Apt. #, etc. . . $8_75 Additlonal
—B-I ;7—' 5. Certificate of Status Desired | Fes Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 Mey 8o
m ;B] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m EI ;ﬂ E[ Personal Property Tax duse June 30. M vas [ Ne
9. Namut and Address of Current Repisterad Agent 10, Name and Address of New Registered Agsnt
MAZZONI WILLIAM B1| Name
950 GREENBRAR DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33435 = '

84| City 85| Zip Code
FL "

11, Pursuani to the provisions o Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure typod of printed name ol n’:’bn’sﬁd{i agant and plle f applicablo (NOTE Ragistered Agent signature regquired when rainslating} DATE g.

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE ¢ J DELETE 11 TNLE L change L1 Additon | =
NAME MAZZONI WILLIAM 12 NAME §
staeeT appress | 950 GREENBRIAR DRIVE 13 STREET ADDRESS 8
CITY - 5T-2P BOYNTON BEACH FL 14C0Y-ST- 2P g
TITLE [ T oeLETE 21TITE U Change ] Addition

| e MAZZONI, PATRICIA A 2.2 NAME
smeerapoatss | 4597 ST ANDREWS DR 23 STAEET ADZRESS
CY-ST-2IP BOYNTON BEACH FL 2 4CITY-51-2PP
TIE P [ DELETE 31TLE [ Change [ Addition
NAME MAZZONI, WILLIAM A. 3.2 WAME
stheeT aporess | 4587 ST ANDREWS DRIVE 9.3 STREET ADDRESS
CTY - 51- 2P BOYNTON BEACH FL 34 OIFY-5T-2P
TITEE [J DELETE 41TILE LT change [ Aadition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44 DITY-ST-2IP
TITLE T oELETE 51 TITLE L Jcrangs L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 ijEET AUDRESS
CITY-S1-21F 544ITY-St- 2P
TNLE [ DELETE 51QLE JChange [ Addition
NAME 6.2 QAME
STREET ADDRESS 5.3 JIREET ADDRESS
CITY -ST- 2P sAv-s1-zp

14, | hereby certify that the informalion supphed with this filing does not qualify tor the amﬁtion stated in Section 119.07(3)1), Florida Statutes. [ further certify that ihe information
indicated on this annual report ar supplemenial annual report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corparalion or tha receiver or trustee empowerad to executd@his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chan?r,on an altachment with an addresswj_ 1 1 ia A Mazzoni

P . B P RN

PRl AAEl A FirE. ,;-



