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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K88934

1. Corperation Name

(0)

GONZALEZ WHOLESALE NURSERY & SUPPLIES, INC.

Principal Place ol Businoss

7460 PINE FOREST RD
PENSACOLA FL 32526

Mailing Address

7480 PINE FOREST RD
PENSACOLA FL 32526

FILED
Mar 23 1998 8:00am
Secretary of State

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apgpliad For
121] [ 26] 59-2947442 Not Applicable
Suite, Apt. #. etc Suite, Ap1. 4, elc. i
P r-—-l P B. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Ba
23 Ta] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I m —sa Personal Property Tax dua June 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
WILLIAMS, WYNDELL 811 Name
1245 NEW WMNGTON RO B2] Sireet Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32506 ‘

B3

841 City

85| Zip Coda

FL

11. Pursuani to the provisions ol Saclions 637 0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office 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. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signature. lyped o pricted narw ol regrstersd agoenl and titie i applicablo {NOTE Repgistered Agent tignature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 [T oEeete 1.1 TILE [dchange LT Addition
NAME WILLIAMS, WYNDELL 12 NAME
stareranpeess | 1245 NEW WARRINGTON RD 13 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 14 CIVY-ST-2P
TILE D ] oEcETE 21THLE [T change L] Addition
NAME WILLIAMS, DEWAYNE 22 NAME
sinteraopress | 1245 NEW WARRINGTON RD 23 STREET ADDRESS
cy-§1- 7P PENSACOLA FL 2 4CITY-§1-7IP
TILE D [ DeteTe 3TNLE [ change T[] Addition
NAME WILLIAMS, LAVELLE 32 NAME
sraeer aooness | 1245 NEW WARRINGTON RD 33 STREET ADDRESS
CTY-S1- 2P PENSACOLA FL 34.CITY-ST-2P
TITLE 7 pecete 41 TLE TJ Change ] Addition
NAME 4. 2MAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T- 2P 44 CITY - 5T-2P
TLE ] DELETE S1TITLE [ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-$1-2IP
TNLE [T DELETE 6ATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-$1-2IP

indicated on i

SIGNATURE: l%ﬂ/é/ Y

Block 12 or Block 13 it changed, or on an attachment with an address.

4. | hereby cem‘lz that the inlormation suppliod with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual rgport is irue and accurate and that my signature shall have tha same legal effact as if rmade under oath; that | am an
officer or director of the corporalion or the racoiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

pEBES . wiSews P IEGF oG 9




