FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION " sanen b Morbarn May 01 1997 8:00am

: ANNUAL REPORT AN Sooretary of Sate
: 1997 "«_9_,‘,‘,5_!_!}_,,-,‘:/ Dlwsmc;:ico’:: Ci)r::zw:mtor\ls Secretary Of State

DOCUMENT # P94000064608 (0)

. Corporation Name

CIALONE NURSERY, INC.

Principal Place of Busingss Mailing Address
5075 95TH AVE. SQUTH 5075 85TH AVE. SOUTH
LAKE WORTH FL 33487 LAKE WORTH FL 33467-6135
3. Date incorporated or Qualified 3a. Date of Last Report
] 0Bf23/1994 ... 06[01/1896
| Place of Business 2a. Mailing Addross 4. FE! Number .t'\ppl\od )
;] L 2GJ e 65'05186% Mot Appllcablc
Suite, Apl. #, sfc. Suite, Apt #, e1c.
) P e i p 8, Cerificate ol Statug Desired O $8'75 Add.monal
B E 27] ) Fee Reguired
: City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
) - 28] B L Trust Fund Contribution O Added to Foes
: Zip Courntry 7 _ Country 8. This corpotalion has liability for inlangitlo 1ax under s. 199,032,
To|2e 25 o 29] o 30] _Florida Statutes A Yes No o
9. Name and Address of Current  Reglstered Agenl o I O ! Nﬁamggnd Address of New Redistered Agent
PERRY, MARK A B1| Namo
50 S.E. 4TH AVE. 82| Stroot Address (P.O. Rox Number is Not Accoptable)
DELRAY BEACH FL 33483 e

11, Pursuanl to the provisions of Scclicns 6070407 and 607, 1508, f lonide Statules, the @ | al
office or registercd agenl, or balh. in the: Stale of Floricla Such change was authorised by the corparation’s board of dircctors. | hereby accepl the appointmeril as rc\;lswrcd
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Stalulos.

SIGNATURE U . . N
Stgnalure. lyped o praled na Fegetered acoelam Wie o aapb ll I ) v f_‘(l " slg W -\uh o |lnrr'f1 whm fEn m]] ) e
12, oTFICERG AND GIRTCTORS I K o IONS; OFFICERS AND DIRECTORS I 12|
TITLE PD ‘TToteir IRRNIT: [ Change [ Addition | &
NAME CIALONE, JOSEPH C 1.2 NAMI g
sreeTaporess | 16758 LOCH MAREE LANE 1.3STREFT ADDAESS 8
o | cmv-st-zp DELRAY BEACH FL 33446 L  Raonymae | I~
T VSTD [ otieie 211 T Change T Addition (O
Vo] e CIALONE, JOSPEH P 27 NAML
© | smeranoress | 7100 CATALINA WAY 2 3SIHEL ) ADORESS
iTY-31-2P LAKEWORTHFL 33467  Roaonvsiae o e
e T oeeTe 311MF T change [ Addition
NAME 3.2 KAME
v | STREET ADDRESS 33SIRLLL ADDRESS
© | omy-stzp e EsaEiesla _ e
TNLE . TIoehE 41 ILE ™Y Change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 S1REET ADDRLSS
CHTY- §1-7P e 44CNY-81 2P e -
TilLE T veitie 5111 Tl change ] addition
NAME 57 NAME
STREET ADDRESS 5.3 SIHILT ADDRLSS
: CHTY- 8T- 2P e e W BACYCSLAR L —
TILE “[O oiuee §11NLF [Fchange [ Addition
] e 6.2 NAML
i | STREEE ADDRESS §3 STRFTT ADDAESS
£ CItY-$1-21p . GACHY-S1- 21
r 14, { do hereby certity that the i igh supphcd with this filing does not quality for the exemption slated i in Soction 119.07(3)1), Florida Statutes. | funther certify that the

information indicalad on afieport o supplemental annual report is true and accurale and that my signature shall have the saine legat effoct as if made under oath; that
| am an officer or directgf of the ¢ 'PDMI'C"\%&WW OF 151566 empowered to oxecLte this report as required by Chapler 607, Flarida Siatules; and that my name

appears in Block 12 or cha}rxi oram a) altag yvilh an addy
S o e 2 A O




