- Pt sp g it e 1o

+ “FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT P Secrelary of Stale

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # J06913

GULF GATE NURSERY, INC.

(4)

AR R

Principal Place of Businass

6342 HAWKINS AD
SARASOTA FL 34241

Mailing Address

6372 WOODBIRCH PL
SARASQTA FL 34238

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

03/31/1966

2. Principal Place of Busingss
21

2a. Mailing Address

26]

4. FEI Number

_ 58-2763401

Applied For
Not Applicable

22]

Suite, Apl. #, elc. Suite, Apt #, etc.

[27]

$8.75 Additional
Fes Required

(]

6. Cenilicate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
4] E;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 26 EI ZEI Personal Property Tax due Juna 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
1
EMSHOFF, DUANE A 81} Namo
8372 WOODBIRCH PLACE 82| Street Address (P.O. Box Number is Not Acceptlable)
SARASOTA FL 34238 5
Ba§ City FL BSJ 2ip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of hoth, in the State of FHorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the: obligalions of, Secton 607 6505, Forida Statutes,
SIGNATURE

Sighature. typad of prinied name 11 reg strod 'ag_nn'tE:_{l W0 f apacabic (NGTE: Rogislored Agen) signalure tequirad when reinsialing) DATE =
12, CFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVT |MIBETEE 1A TILE - Ochenge [ Agditon |
HAME EMSHOFF, DUANE A. 1.2 NAME §
smeetapomess | 6372 WOODBIRCH PL. 1.3 STREET ADDRESS 2
CTY-ST- 2P SARASOTA FL 3ACITY-§1-2P g
e ] DELETE 2.1 THILE [Jcrange [ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2¢ 2.4 CITY-2T-21p
TITLE T DELETE 3.1 TILE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY- 51-2IP
e 7 becene 41TITLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -SY- 2P 44 CITY-ST-21P
[m ] DELETE 51 TITLE [JChange L] Aadition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS é% / V
CITY-51- 2P 54 CIFY-51- 2P /f‘ @J
::;EE ] oeLETe i; L::,,EE 4010 I;I 0251 4= &:ﬁha”g” T aqdition

. ~05/07/98--01008--004

STREET ADDRESS 6.3 STREET ADDRESS ***300' DD
CITY-51-2IP 6.4 CITY -5T-2IP
14, 1 hereby cerlify that the informalion supplied with this filin alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certily that the informalion

indicated on %is annual report or supplernental annual
officer or director of the corporation of th f
Biock 12 or Block 13 il chenged, o

QICGNATIIRE-

owered o 9

and accurate and that my signalure shall have the same lagal effect as if made under oath: that { am an
1his report as required by Chapter 607, Florida Statutes, and that my name appears in

o r-GF BV ES5H



