FILED

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFRT . L FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

‘Mar 20 1997 8:00am
Secretary of State

DOCUMENT # V14122

(8)

= LA ROSA FARMS, INC. |
. TR RAR IR
;'Principal Piace of Business Mailing Address l ! 2! j - .
9881 MAJESTIC WAY 981 MAJESTIC WAY ‘ o :
 BOYNTON BEACH FL 3437 BOYNTON BEACH FL 334373303 7 ’
3. Dats Incorpoveted or Qualified | 3a, Date of Last Report
‘ 02/13/1992 04/03/1996
2. Frncipal Place of Busingss 2a. Maiing Address a4, FEI Rumbar Appliad For .
21] 26] 65-0320671 "[Not Appicatie
—_ Suite, Ap1. 4, elc, Suite, Apt. ¥, etc, ] ; i
E uie . ol 0. eie m e ApL & ole &. Centificale of Stalus Desired [l siiozi;::ﬁnna'
Chy & State Cly & State 6. Election Campaign Financing $5.00 May Be
E - e e m Trust Fund Contribution Addad lo Fees
. Country Zip Counlry 8. This corporation has liability for intangibte tax under 5. 199.032,

24

25] 2]

30] _

Florida Statutes ves [JNo

¢, Name and Address of Current Registsred Agant

’
.

B

MARIANO, STEPHEN
8831 MAJESTIC WAY
BOYNTON BEACH FL 33437

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.O. Box Number is Nol Acceplabla)
83
84] City FL 85| Zip Code

_ﬁ. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporaticn submils this slalement far the purpose of changing ‘ts registered
office or registered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's poard of directors. | heraby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607.05C5, Florida Stalutes.

'SIGNATURE ,
Slgrature Ve 2 Crrisd RETA C NI EED AQECT AND T Ie T I0CCADE UITE Pagisiared AQanrt S:gRature IEGuTET ATEN [SINEIANDG) DATE '
22 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
T D 1) DELETE 11 TILE /E Cange [ Tazstien | &
e MARIANO, JONATHAN 12hase . a2 LN, 3
.swervaonaess | 219 WEST B1ST ST. #4F ssmeroness | 457 GS S NP e - =
LiTY-ST- 2P NEW YORK NY ) 14 0ITY-5T. 2% A/_él" y,gt Fon /\/y Vi C o /? &j
TLE [T oeLeTe 2 TE T Dl Crange [ Acdition ;O
e 27 NAME
_BTREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2P 2 4CITY-5T-2IP
B i |MEG 11 TLE [Fchange [T Adgition
" RaE- 32 HAME
 STREET ADDRESS 3.3 STREET ADORESS
TY-ST- TP 34 CITY-ST. 2P
T ] DELETE 49 TITLE [Jchange [J Aduition
CRAME 4 2NAME .
" $REET ADORESS 43 STREET ADDRESS
CITV-ST. 2P L4 OITY-ST- 219
EL: [T o€LETe 5.1 TIILE [T Crange [ Asdivion
HAME 5.2 NAME —
- STREET ADORESS 5.3 STREET ADDRESS Wb 3’3’1)
STyt 0 54 QITY-ST- 2P
TINE ] OELETE 6.1 TITLE U change [ Agaition
e sz SO0 1 L S
émm ADDRESS 6.3 STREET ADDRESS “DBJIEU-”?? D 1 1 ?'3 "'"'_13 1
pv.51-20 ~ £4 CITY-ST- 2P #¥¥16%, 0D
14, | 9o heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $18.07(3X1), Florida Statutes. | furher certify that the

SIAN AT D,

information indicated on thi:
| am an officar or director
appaars In Block 12 or B

BnNUAl rapon of supplan
the corporatlon or tha

pntal annual report Is rue and accurate and that my signature shall hava the same iegal effect as If made uncier oalh; that
Blva emp%\;ered to exsouta this report as required by Chaptar 607, Fiorida Statutes; and that my name
an address.

~el1ilrd foraNeve 021 et



