-—m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

A ) FLORIDA DEPARTMENT OF STATE !
&,

! e
CORPORATION pr Sandra B Mortham
ANNUAL REPORT L ; Secretary of State
1 996 o,, o DIVISION OF CORPORATIONS

DOCUMENT # K88934 (0)

1. Corporation Name

GONZALEZ WHOLESALE NURSERY & SUPPLIES, iNC.

A

Principal Place of Buéiness Mailing Address
460 PINE FOREST RD 7460 PINE FOREST RD
PENSACOLA FL 32526 PENSACOLA FL 32626
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/17/1969 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 50-2047442 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. 5. Cenificale of Status Desred 0 $8_75 Adc!itinnal
22 -27[ Fee Reguired
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Feas
- 2ip Country Zp Country 8. This corporation has lability for intangible tax under s 192.032,
mﬂ E E| ?o] Fiorda Statutss [T ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WILLIAMS, WYNDELL 82| Street Address (P.O. Box Numbar is Not Acceptabie)
1245 NEW WARRINGTON RD
PENSACOLA FL 32506 8
84| City FL [ssl Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registersd office
or ragistered agent, or both, in the State of Florida. Such chan%a was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes
SIGNATURE __ e I N
Slgnature typed of prnled nanie o° registared agent and Litle i applicable. (NOTE: Regpstored Agant signature required when reingtating] Date 'L“.;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILF D [C) DELETE 11 TITLE [1 Change [ Addition =
NAME WILLIAMS, WYNDELL 1.2 NAME 3
street a00REss | 1245 NEW WARRINGTON RD 1.3 STREET ADDRESS &
ClY-51-21P PENSACOLA FL 14 CITY-5T-21F &
TImiE D [ DECETE 2 1TIE (] Change  [OJ Addtion | O
NAME WILLIAMS, DEWAYNE 22 NAME
STREET ADDRESS 1245 NEW WARRINGTON RD 23 STREET ADDRESS
GITY -SI-2IP PENSACOLA FL 24 GTY-5T-2P
TILE D [] DELETE 3 1TILE [ Change ) Addition
NAME | WILLIAMS, LAVELLE 32 NAME
STREFT ADDRESS 1245 NEW WARRINGTON RD 33. STREET ADDRESS
CITY-§1-2IF PENSACOLA FL 34G1Y-81-2P
TITLE [ DELETE 41 THLE [[) Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-§7-2P 440TY-ST-2P
DL {7 DELETE 5 1TTLE [ Change [] Addition
NAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
[ CIY-§T-212 54CITY-5T-2Ip
TILE ] DELETE 6 1TIILE [ Change  [] Addition
KAME 6.2 NAME
STREET ADDRESS” 63 STREET ADDRESS
CTY-ST-ZP 64 CITY-5T-2IP

14. | da hersby certify that the informatian suppliad wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(x), Florda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1he corporation or the receiver or frustee empowarad 10 executa this reporl as requirad by Chaptar 807, Florida Statutes; and that My name
appoars in Block 12 or Block 13 #f changed, or an an attachment with an address.

] -

SIGNATURE: ﬂnﬁe AND ﬂw{tﬁiﬁiﬁm' AME&&&TG%M // b‘}.{/{zwr 72 ’:‘ueyl— ??%Mﬂﬁ//

R O/ DIRECTOR Daytime Prcre #




