FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Apr 13 1998 8:00am

CORPORATION
ANNUAL REPORT

1998 2 %
DOCUMENT # MB86589

1. Carporation Name

GANDY'S NURSERY & LANDSCAPING, INC.

Sandra B, Mortham
Socrotary of State
DIVISION OF CORPORATIONS

(@

Secretary of State

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

Fringipal Place of Busincss

P.O. BOX 507
GONZALEZ FL 32560

Mailing Address

P.0. BOX 507
GONZALEZ FL 32560

) _ 06/22/1988
I~ 2. Principal Place of Business 2a. Mailing Address ‘| 4. FEI Number Applied For
P <
e ~ 59-2899787 Not Applicable
Suite, Apl. 4, elc. Suite, Apt 4, etc. i
ule. A = He AP ol 5. Certificate of Stalus Desired O §$8.75 additonal
;ﬂ 2ﬂ Feo Required
City 8 Stato City & State 6. Eleclion Campaign Financing $5.00 May Bo
I.2-3-1 . El Trust Fund Contribution Added to Fees
Zip | Country ) Zip Country 8. This corporation owes or has paid the current year Intangible
24 o .-.,?ﬂ,,.._,i o 2;] 30 Persanal Properly Tax due June 0. [ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GANDY, MARGARET L. &1 Name
301 E' TEN MILE HOAD 82 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32534
83
B4! City

FL ]asJ Zip Code

1. Pursuani to the provisions of Scclions 607 0502 and 607 1508, Florida Stalutes, the abave named corporation submils this statement for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _____. . . . N ——— —— -
Signalury, lyped o prated name of eagistered agent ared Btle i ang licatlk {NOTE - Regislered Apent signalure required when reinslating) DATE

CR2EQ34 (10/97)

12, OFFICE RS AND DIFE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T okiEE LATILE [T change ] Addition
HAME GANDY, MARGARET L. 12 NAME

smeer aooniss | 901 E. TEN MILE ROAD 1.3 STREET ADDRESS

GiTY-S1-2¢ PENSACOLA FL 32534 B L4CNy-81-20

TILE 5 T T oeieTe Z1TME T Change L Addition
NAME BENNETT, ALICE M. 22 NAMF

sweeraopeess | 301 E. TEN MILE ROAD 2.3 STREET ADDRESS

CITY-S1-2P PENSACOLA FL 32534 2.450Y-51-2P .

THTLE W B W IVETa T 31TILE ﬂ Change L] Addilicn
NAME GANDY, TF‘O\'f S 3.2 NAME

seeraooeess | 311 € TERR MILE RD sssweetnooness | 4 { £, Te—ﬂ A e f >,

CiTY-ST-2IP PENSACOLA FL N o 34, CITY-$1-21P DALY BY

TITLE I I WAV 43 T0LE Dl change [ Additien
NAME 4.2 NAME

STREET ADPRESS 43 8IREEY ADDAESS

eITY - S1- 21 44 CiTY-§1- 7P

TIME [T bELere 51TIMLE [T Cnange — [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T- 2P - 64 CiTY-81- 2P

TTLE T O petert 6.1 TITLE [T Crange T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-SI-21P e 6.4 CITY-S1-21P

14. | hersby cerlily that the infarmation supplied with this filing deos not yualify for the exemption stated in Section 112.07(3)(1), Florida Stalules. | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion of the roceiver or trustoe cmpowered (o exceute this report as required by Chapter 807, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changgyd, or on an allachmom with an address.

of = OV

27

W /7 2 Boen siveid DD/

o oam m n oo o



