FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATICN
ANNUAL REPORT

1996 )
DOCUMENT # P94000006510 (9)

1. Corporabion Name

GONEY'S NURSERY, INC.

T

T

&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

MOS0

Principal Place of Business Mail ng Address
38120 ARLINGTCN P.O. BOX 491635
LADY LAKE Ft 32159 LEESBURG FL 347431633
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business | 28. Maiing Address 4, FEI Number Applied For
21] 26 £9-3223126 ot Aopicatis
Suite, APt . eto. - Sute, Apt. £, ete 5. Gendicate of $tatus Desired M $8.75 additionai
;;I Zﬂ Fee Required
City & State L City & State 6. Election Campaign Financing $5_00 May Be
;ﬂ 2;| Trust Fund Contribution Added to Fees
2ip Country L. i | Country 8. This corporalion has labilty for intangible: lax under s 199.032,
—El El 29—] 30-1 Flonda Statutes 0 ves [ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
GONEY. VEHNON 82| Streot Address (P.0. Box Nurnber 1s Not Acceptabye)
38112 ARLINGTON
LADY LAKE FL 32159 83
84| City FL \55| 2 Codle

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named carporation submits this statement for the purpose ol changing its reqistered ofiice |
or registered agent, or both, in the Srate of Florida Such change was authorized by the corporabon’s hoard of directors, | hereby ascent the appaintment as registered agent | am
familar with, and accept the obligations of Section 607 0506, Flarida Statutes

SIGNATURE . s o o

Sugriatare: Ty bt e of segedarud a3t 3 P A7 e PNOTE Regeitoinet Agent st T A gl 7 DATE | ’U?
12, OFFICERS AND DIRECTORS 13, TTADDITONS/CHANGES TO OFFICERS AND DIRECIORS N 12 | &
nILE op ] bELETE 1 17TIILE O Change [0 Aditan |+
HAME GONEY, VERNON 1 2 NaNE 3
sraecraoncss | 38112 ARUNGTON 1 3STREET ADDRESS T
CITY-ST-2P LADY LAKE FL 32159 14 LIy -ST- 2P ) &
TILE v [C] bEAFTE 21N [ Change [ Adton | ©
NAME GONEY, BILLY W 27 NAME
stneetaopress | PLO. BOX 1071 N/A 2 35TREET ADDRESS
CiTY-S1-21P LADY LAKE FL 32159 2407y S1-2F ]
TITLE [ [ DELETE 31 TIiLE [0 Crange [ Agdilion
NAME OBREGON, VICKIE 37 NAME
srarer apbacss | 9881 SE 155TH STREET 23 STREET ATIORESS
CiTy-$r- 2 SUMMERFIELD FL 14051 P )
TITLE T [] DELEIE 41T [] Changs [ Addition
NAME OBREGON. ERNESTO 4 2 MARE
stacer sooress | 9661 SE 155TH ST, 43 57KELT ADDRESS
CITY-ST 2P SUMMERFIELD FL 34491 ! 440V S1-2F o
TITLE [] DELEIE 5 1T [] Cnange  [[] Additon
NAME 52 NAML
STREEI ADORESS 59 SIREHT ADDRESS
CTY-SF. 2P . 44 CIlY-SE-2IF
TITLE [] DELEIE 6 11ILE ] Cnange ] Additien
NAME £2 HAME
STREET ADORESS B ISIREET ADORESS
CITY-81-2P G401y 51-2P

14. | do hereby certity that the informalion £uy
certily that the inforrmation indicated agfhi
path; that | ami an officer or director #
appears in Biack 12 or Biggh 13 ilChanged,

SIGNATURE: __

Lod with this filing is voluntarity karmished and does not qualty for the exermptizn stated in Secton 112.07(3)k}, Florda Statutes. | further
wnual report o supplemental annual report is rue and ancardte and thal iy signature shall have ne same legal effect as macie under
paration ar the receiver or trustes anmipoyen d to exacute this reporl as required by Cnapter 637, Flonda Statures; and that my narme:

SR/ 352-753-3415

D P ¥




