FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A'[)I' 28 1998 8:00am
: ANNUAL REPORT Secretary of Stale
1998 it DVISION OF CORPORATIONS Secretal S’ Of State
| DOCUMENT # P9400000651 ) 9)
; 1. Corporation Name
GONEY'S NURSERY, INC.
20120 ARLINGTON P O 60X 491633
LADY LAKE Fl. 32159 LEESBURG FL 34749633
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Cualilied
01/10/1994
2. Principal Place of Rusinoss ‘2a. Mailing Address 4, FEI Number Applisd For
: 2_1| e I _g@] e £8-3223126 Naot Applicable
[ ite, Apt. ¥, . Suile, Apl. #, . ™
! Sulte. Apt 0. el - e Apl. . elo 5, Cerificate of Status Desired O $8'75 Additional
a e 27] e Fee Requlred
City & State | Ciyé State &. Election Campaign Financing $5.00 May Be
2__3|__________ S 28] Trust Fund Contribution ] Added 1o Fees
Zip Cauntry AL Country B. This corporation owes or has paid the currenl yaar (ntangible
m 25J ) 29]7 - 3—0‘ Personal Property Tax due June 30 Oves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registared Agent
GONEY, VERNON 81 Name
’i 38“2 ARUNGTON 82| Street Address (P.0O. Box Number is Not Acceptabls)
£ LADY LAKE FL 32158
83
£
i 84| City B5| Zip Code
FL

11, Pursuani to the provisions of Scchions 607 0502 and €07 1508, Flonda Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agenl, or balh, in the State of Flonda Such change was authonized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and acoepl the oblgalions of, Scelon 6070505, Florida Slalutes.

HE, T

SIGNATURE _ __ . R _
Signatre. typwd on ;unm 1o .lm- At b L gy i (NOTE  Ragslored Agent sigraturn ruquired when reinstating) DATE =
12, (JH It HS !\Nl) DIRLCIONS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
ILE o ‘Ooetere — Frame T [Change [ Addition | g
NAME GONEY, VERNON 1.2 NAME §
stheer aobeess | 38112 ARLINGTON 1.3 STREFT ADDAESS b
Cy-st-2p LADY LAKE FL 32159 e 14 GITY-§T1-20P E
TLE A [ DECETE 21 T01LE [Jchange ] Addition |O
NAME GONEY, BILLY W 2.2 NAME
stheer aporess | PUOL BOX 1071 N/A 23 STREET ACDRESS ‘ : *
CIFY-51-29 LADY LAKE FL 32159 2ACITY-§1-27
i k) R W T 31T [J Change L] Addition
NAME OBREGON, VICKIE 12 HAME
smeer aooeess | DO61 SE 165TH STREET 33 STRFFT AUDRESS
orv-srze | SUMMERFIELD FL 34,051 7%
i TITLE T - O 4.1 TILE [Jchange [ Addition
Lo wame OBREGON, ERNESTO 4.2 HaMt
| smeeraooness | 9681 SE 155TH ST, 43 STHEET ADDRESS
Y- ST 2P SUMMERFIELD FL 34451 440V ST_ 7P
TITLE T N N I [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
5 TITLE o —D DELETE 511MTLE [ change 13 addition
' RAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; CITY-$7-21P o e £4 CITY-51-2F
14. 1 hereby certlfy that ihe informatiopBuppy ed wilh tis fling does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicaled on this annual reporl gefsupplginental annual report s rue and accurate and that my signature shalt have the same legal elfect as if made under oath: that | am an
officer or directar of the corpagdion o e receiver or Trustec empowered to execute 1his reporl as fequired by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block Kaohan i, or onfan al/u.‘j““(l% ) address.
/S L YT s arcn B od s

P Ty —



