FILE NOW: FILIN FEE AFTER MAY 1ST IS: $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CO RPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 010 ***150.00

DOCUMENT # PG4000064608

1. Corporation Name

CIALONE NURSERY, INC.

NGO I

DO NOT WRITE IN THI3 SPACE
3. Date Iniorporated or Qualifed

Principal Place of Business Mailing Address
5075 95TH AVE. SOUTH 5075 95TH AVE. SOUTH
LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business 2a. Mailing Address 4, FE| Nuinber Appl ed For
;ﬂ E‘ 65’05 186% Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . iti
E' - P ;l P & Cerlifcate of Status Desired ] $8F;5R:{3:':;?al
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
EI ;a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year litgngible
m ’EI 29 l;' Person:i Property Tax. 85 CINe
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere: Agent
81| Name
PERRY, MARK A
50 s E 4TH AVE 82| Street Adilress {P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483 83
84| City Fi lssl Zip Ccde

11. Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named coi poration submits; this statement for the purpese «f changing its r_(-gistered
office or registered agent, or bot1, in the State of Forida. Such ¢hange was authorized by the carpera ion's board of d rectors. | hereby accept the appointment as registered
agaent. | am famitiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signature, typed or printed nan-a of registered agent . nd biie il applicable (NOTE ' Regrslered Agent signature requ ed when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TIMLE PD [ DELETE 11TME [JChange  []Addition
NAME CIALONE, JOSEPH C 12 NAME
sreer aporess| 95758 LOCH MAREE LANE 13 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 1.4 CITY-ST-ZP
TITLE VSTD U] DELETE 21 TITLE [OcChange [ Addition
NAME CIALONE, JOSPEH P 22NAME
streeTaporecs| 7100 CATALINA WAY 2.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 2 4 CITY-ST.2P
TINE [ DELETE 3ATITLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2IP
TITLE [ DELETE 41TITLE [CIChange  [] Addiion
NAWE 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [ DELETE 51TITLE ’ [change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
Ciry-81-2P 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NEME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c=rtify that the information
indicate d on this annual report ¢r gueRiemental annual report is true and accurate and that my signats re shall have thi same legal effect as if made ur der oath; that I :im an
officer or director of the corpgratfan oglthe receiver or trustee empowered to execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Biock 12 or Block 13 if chg i " with al other like empowered.

SIGNATURE: e V7 _f*023 97 Ser-9¢7- 557

CR2E034 (11/98)

Daytime Phone #




