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

PROFIT et FLORIDA DEPARTMENT OF STATE M ay 06 1997 &:00am
CORPORATION Ly Sandra B. Mortham .
ANNUAL REPORT ol B Secretary of State S ecreta Of State
1997 ol DIVISION OF CORPORATIONS I ’
1. Corporabion Name J0691 3 (4)
GULF GATE NURSERY, INC.
Princib;','r Place of Businoss Mailing Address ”III"I I"I II"I Iml ||||| Hlll Im IIII' ||||I III" I‘I" l'lll III|”|I’
6842 HAWKINS RD 6372 WOODBIRCH PL
SARASOTA FL 34240 SARASOTA FL 34238-2507
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/31/1986 05/01/1996
| 2 “Principal Place of Business 2a. Mailing Address 4. FE{ Number Apptied For
EL, - . 2_6| 59‘276340 1 Not Applicable
Suite, Apt #, ot Suite, Apt. #, stc. i
. e e wie. ApL 1. ele 5. Certificate of Status Desired 0 $8'75 Adqmonal
22 E?l Feoo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
ZEI —ZE] Trust Fund Contribution Ul Added to Fees
| o . Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
241 e . 2;1 2?| {30 Florida Statutes CFyes [DNo
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
EMSHOF, D‘!r“"E Doavg A. EraSwoere
2143 DOUD ST. 82| Sireet Agidress (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34231 D1 Weon fagcyh Qg&;g
83
B4| City 85| Zip Code
Tl FL | " 34ay
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offico or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an farnhar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . L = .
Slgratae, 1y tirted nane of 1ogiciered agen’ and itle il applicatile (NOTE Registered Agent Bgnature requited whan rainstating) DATE

2 OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PVT [T DECETE 11 HILE [T Change 7 Additien 3
Kawe EMSHOFF, DUANE A. 12 NAME 3
smier aoniess | 6372 WOODBIRCH PL. 13 STREET ADDRESS 8
cav-s.e | SARASOTA FL 14 GITY -5T-21P &
T L] orLere 21TME [Jchange ] Addition | O
NawE 22 NAME
STRICT ADURESS: 23 STREET ADDRESS

| Gty 5177 2 4CITY-ST-2iP v .
1; [ DeLETe 31TILE [T crange 1] addition
HANE 3.2 NAME
SIREET ADDAFSS 33 $TREET ADDAESS

| anestae ) 34.CiTy-ST-21P
Tne [J DELETE 41 TTLE [T Change [ Addition
NAME 4, 2 NANE
SIREF T ADLAESS 4.3 STREET ADDRESS
CHY-S1. 7 44 CTY-ST-2P
THLE [T pELETE 51TIMLE [T Change [T Addition
NaME ) 5.2 NAME
STRFET ADDAESS 5.3 STAEET ADDRESS
LTY-ST-71p e 540ITy-5T-2F
e [ DECETE 61 THLE CJthange [ Addition
hAME 6.2 NAME
STREET AUDRESS, 6.3 STREET ADDRESS
Gy -51- 71 64CITY-ST-21

14. | do herety cerily that the nformation suppliee! with this filing doss not qualify for the exemption stated in Section 119.07(3K0), Florida Statutes. t further certify that the
information indicated on this annual report a1 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cog = powered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE: __ A7 L - AT #L26-97 o/-33-6087

{CER OR DIRECTOR Date Qaylime Fnone 4




