FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT < S, N FLORIDA DEFARTMENT OF S1ATE
CORPORATION 1 ;
ANNUAL REPORT

1996 2 4
DOCUMENT # P94000064608 (0)

Sandra B Morlman

Scoretary o State
DIVISION OF CORPORATIONS

CIALONE NURSERY, INC.

1. Corporation Name

Principal Place of Business mr\A:nilng A
5075 95TH AVE. SOUTH 5075 95TH AVE. SOUTH
LAKE WORTH FL 33467 LAKE WORTH FL 33467
|3 Diate Incorporated or Qualfied 3a. Date of Last Heport
| 08r23/199%4 03/24/1995
2. Principal Flace of Business | 2a. Maing Address 4. bt Numiber Apphed For
[21] } I £ 1 650518606 Not Appicable
_ Suite, Apt. &, etz l.. Sute, Apl ¢, e 6. Coetif cate of Status Desied 0 $8.75 Ad@llional
22 27 Fee Required
- City & State | Crry & State &. Election Campaign Financing 0 $5.DU May Be
231 23J Trusl Fund Gontributon Added to Fees
Fd's] B Country | Zip Coantry 8. Thes corporabon has kability for ntangible tax under s 199.032,
m W & )

36] Flonda Statutes
9. Name and Address of Current Registered Agent T

T 7750, Name and Address of New Reglstered Agent
81| Name

PERRY, MARK A 821 Street Address (.0 Box Number is Not Acceptable)
50 SE. 4TH AVE.

DELRAY BEACH FL 33483 83

8al Oy

FL |85 1 2 Cade

11, Pursaant Lo the provisions of Corlons 607 0602 A 607, 1508, Fiorida Stalutes, he abave named corparabon Satetezs Inis staternent for the purpose of changng its registered office
or regstered agent, or both, 0 the Stato of Fiocds Such chiangs alorizced by the corparatiom's boasd of directors | herchy accepl Ihe appontirent as redfistered agent. [ am
famifiar with, and accept the obhgatons of, S sn GO7.0405, Florda Statates

]
CR2E034 (12/95)

SIGNATURE A B . o - . o o e —

St v fynedT o IR T e ‘_1»‘:..-7i|:‘ A H T Bgentes h‘-.‘r‘w_.;:n gl e e ey -,!-_|7 i . DA E
12. QFFCERES AND DIRECIORS 13. ALDDTIONSCHANGES 7O CFFICERS AND DIRECTORS N °2
TITLE PD N N T T DDU[‘E 11 TIi[E N o D Chd'\ge D- .A-jdw[\ﬂl'-
MAME CIALONE, JOSEPH C 12 KA
sest anpress | 15758 LOCH MAREE LANE 1ASTREEE ADDRTSS
CIry -§1-7p DELRAY BEACH FL 33446 o vacresiae |
TILE VSTD [ DELETE 2 I0LF [ Crangs  [[] Additon
HAME CIALONE, JOSPEH P 2EHAML
st sockess | 7100 CATALINA WAY 23 SREFI ALURESS
Cv-$1- 2 LAKEWORTHFL33467 ~~ Qeemnsiae o ]
TITLE [} OELETE FRRAIN: [ Chang- [ Addition
NAME 32 NAMD
STREET ATDRESS 17 SUHET ADDRESS
CIFY- 512 o o Esonestae | ) N
L ] OELETE 4 1TILE [ Cnange [ Ads tior:
NAME Ay
STREET ADORESS 435IREH] ALDRESS
CHTY-5T-27 ) ) 440N 5T 7P -
TITiE () DELETE Y 1TILE [ Crangz ] Additon
pANE 55 NA
SIHEET ADDRESS 53 STREET ALRESS
LIy-ST-7 o 5401781 21F _
THLE [} DELETE 61 TIF [ Charge  [] Agdition
NAME 52 N
STREET ADORFSS B STREE | ADURESS
iy S1- 2P - 84 CIFY-S1- 2

Nlolgl 'Su,'»ﬁr\rwrli weith tiiss I-n-l-r-lg i5 vonntan
¢ on thus annual report or Supp:
or Ot corprahion et reg

if chAnCstesr O

14, | do hereby certify that the ink:
certify thal 1he nformatiop
oath; that | am an officg
appears n Block 12 og

SIGNATURE:

y furnished adl does not Cﬁ_l;ll\ly for the exarhion statad m Socton 119073k, Florda Statutes b furthes
signta’ annual repart is trug ane acourate and that my signature shall have Ine same legal effact as if made under
R Or HUsLes enmipowCre: saute this oo a0 reduired by Chapter 607, Flovida Statutes, and that my nane

7 4-29-9¢  Yo7-967-5¢7

[tea:Frare m

Wi . N e’ et
GHRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DH

slnfan}. x2 0,5 /{?ﬂP




