FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT ool St ecretary of State

1999 DIVISION OF :ORPORATIONS 04-27-1999 90092 004 ***150.00

DOCUMENT # P94000006510

1. Corporation Name

GONEY'S NURSERY, INC.

A OO B AT

Principal Pizce of Business Mailing Address
38120 ARLINGTON P O BOX 491633
LADY LAKE FL 32159 LEESBURG FL 34749633
us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
. 01/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEi Nuinber Appl ed For
m —Z—G-I ] 59-3223126 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
A ? 5. Certifcé te of Status Desired [ $8.75 Acditional !
E' E?! Fee Reqiired 1
City & State City & State 6. Election Campaign Financing . $5.00 nay Be '
;‘ ;ﬂ Trust F ind Contribution Added fo Fees |
Zip Coun'ry Zip Country 8. This corporation owes the current year | ttangible i
(24] [25] 29 [30] Person 3l Praperty Tax. Oves  [dNo ;
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 4 Agent i
81| Name '
GONEY, VER 82| Strest Address (P.O. Box Number is Not Acceptatle) :
ree ress 0. Box Num cceplatle '
38112 ARLINGTON > o s Not Accop |
LADY LAKE FL 32159 83 ;

84| City 85| Zip Code
/) FL

nd 607.1508, Florda Statu es, the above-named ccrporation submits this statement for the purpose f changing its r agistered
{ Fiorida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apcfntmen as reg stered

ions of, Seclion 607.0505, Florida Statutes. ]
Veguod Loy 44314

. #r bolh, in the Sta
with, And aceSp il

SIGNATURE .
" and utla T appiglabie. [NOT © Registered Agent signallre roqi et when reinstatng) —_
12. 7 OFFICERS AND DIRECTDOR” 13. ADDITI INS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12 3
TITLE DP L O DELETE 14TME [lChenge  [JAddton | = ‘
NAME GONEY, VERNON 1.2 NAME b
sreeTaooress| 38112 ARLINGTON 13 STREET ADDRESS g
CITv-ST-2P LADY LAKE FL 32159 14 CITY-5T-2P X
TME v [ DELETE 21TME ] Change .[j Addition | ©
NAME GONEY, BILLY W 27 NAME |
streeraoore ss| P.O. BOX 1071 N/A 23 STREET ADDRESS 1
CITY-ST.ZP LADY LAKE FL 32159 2,6 CITY-ST-278 l
TME S P OELETE 31TITLE 5 i Change 9 Addition |
NAME ~OBREGON VICKIE— 12N DBREGOM, JUuDITH I
sTreeT ADDRE 55| -966-H-GE-155TH-GFREE- sasmreetavoress | Plolf SE “155 ST, .
omv-st-ze | “SUMMERFEDF— ; sear-stae | SumMMERFIELD FL N '
TTLE T KDELETE 41TMLE e Kcnange N addition J
e ~OBREGON-EANESTE— s 200 DubLkY RoY :
STREET ADDRE 55| -GG +SE—455FH-9F—— sasweeriooeess | [t 45 'SE 88 TH Ave,
arv-st-zp | “SUMMERFIFHD-FL-34494—— worvstze | SUMMERFSIELD FL 3 Y9}
TME [1 DELETE 5.1 TITLE ] Change O Addition !
NAME 52 NAME
STREET ADORI 5§ 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TIMLE ] DELETE 61 TILE - CcChange [ Additio—ﬂ .
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

lied wilh this filing does not qualify far the exemption stated in Section 119.0 (3)(i}, Fiorida Statutes. | further serlify that the ir formation
suppl¢mental annual report is true and acuurate and that my signaiure shall bave the same legal effect as if made under oath; that t am an

@ receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statytes; and tha: my name appears in
jthean address, with all other like empowered.

M£ad£ Y 6?/23/?9 (35%) 753-34/5

Daytime Phone #

14. | hereby certify that the informetio
indicated on this annual report
officer or director of the corpgfation or
Block 12 or Block 13, thapbe !, or onfan attac iment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI



