FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg:

GONEY'S NURSERY, INC.

| Principal Place of Business
38120 ARUNGTON
LADY LAKE FL 32159

Mailing Address
P.C. BOX 491

LEESBURG FL 34749-1%
us

AR

3. Date Incorporated or Qualified | 38. Date of Last Report

2s] | LEESBURL  Fh

e 01/10/1994 05/10/1996
2. principal Place of Business _"ga. Mailing Address 4. FEI Number Applied For
al _[#1P.0, Box 491633 59-3223126 Nt Applcabi
Suite, A #, 616 [ Suite. Apt. 4, elc. N . $8.75 addtional
@ - 27| 6. Centiticale of Status Desired [ Fee Foquired
Ciy & Stalo City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Centribution Added 1o Fees

e __ Cauntry | Zp Country 8. This corporation has ligbitity for infangible fax under 5. 199.032,
24] o _25] ] 233474?", é 33 36] 5 Florida Statutes dves Bno
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
GONEY, VERNON 81| Name
38112 ARLINGTON 82| Stroet Address (P.O. Box Number is Not Acceptable}
LADY LAKE FL 32158
83
84| City 85| Zip Code

FL

office or registered agent, or both, in1the State of Florida. Such change was authorized by
agent. am farnilar with, and aceept the obligatons of, Seclion 807 0508, Florida Statutes.

SIGNATURL _

1. Pursdan! to the: provisons of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing (s registered

the corporation’s board of direclors. | hereby accept the appointment as registered

Sy typed o prled Dame o rgstoied agert and Lle il apphcabio

{NOTE" Ragistered Agent signature requred whon reinsiating)

DATE

"1z, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
et Tpe [ DELETE 11 TALE [ change [T Acdition
KAt GONEY, VERNON 1.2 HAME
sl sonriss | 38112 ARLINGTON 1.3 STREET ADDRESS
Gy 81 2 LADY LAKE FL 32159 1AV -51-20
et v ik 21 TIILE [T change L] Acdition
Naw: GONEY, BILLY W 2.2 NAME
et aonsiss | PLO. BOX 1071 NJA 23 STREET ADDRESS
£ - 8170 LADY LAKE FL 32159 2.4 CITY-§T- 2P .
KT ] necete 31TILE L Crange [ Addition
NAME OBREGON, VICKIE 3.2 NAME
smeer anowess | 9661 SE 155TH STREET 33 STREET ADORESS
ClY- ST 2 SUMMERFIELD FL 34.CITY-ST- 2P
AT B Cloeie 41 TITLE [JChange L] Addition
NAME OBREGON, ERNESTO 4.2 NAME
sty aooiess | 9661 SE 155TH ST, 4.3 STREET ADDRESS
Gy 517w SUMMERFIELD FL 34481 4.4 GITY-ST- 2P
e I pecee 51TIE [ Change T Additien
hAME 5.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
| wrestawe | 54 CITY-S1-2P
T ) [T beLeTe B1TITLE [Jcrenge T3 Addition
NAME 6.2 NAME
STRFLT ADDFESS .3 STREET ADDRESS
| LSt B4 CITY-S1- 2P

informaton indicaled on this annual r

appears in Block 12 or B

SIGNATURE:

k 13 il Lhangep, or on an attachmept with an address.

DIRECTOR

147780 hereny cortify Tal the sniormation supplied with this fling does not guatiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furiher certify that the
My supplemental annual report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that
i am an p!licer or aireclor of the cogforatiop or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

PeVieghol Gony 4o 357503015

Daylime Prono A

Apr 14 1997 8:00am

CR2EQ34 (9/98)



