e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GOALS NURSERY CORP.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Socretary of State

B -

Principal Place of Businass “lei\ nQ Addrass
0136 COUNTY RD. 437 0136 COUNTY RD. 437
SORRENTO FL 32776-3349 SORRENTO FL 32776-344
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business T lé'a_ Maling Address B 4. FEI Number Applied For
21] o 28] o 34-1534031 Not Applcable
Suite, Apl. 4, elc ., Suite, Apt 4, etc. 5. Certficate of Status Desied [ $8.75 Additionar
Eﬂ L o 27] 5 - - Fee Required
City & State | . City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;I i 2917 e Trust Fund Gontribution Added to Fees
Zip | Gounty _dp __ Country 8. This corporation has liability for intangible ax under s 199.032,
4] 25] 29] 30 Florida Statutes [dYes [INo
9, Name and Address of Currggi__l_?_ggigtgigd Agent P . 10. Name and Address of New Registered Agent
81| Name
o) CORPORA“ON SYSTEM 82| Stree! Address (P.Q. Box Number is Not Acceplablg)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL Iss 71p Code

1. Pursuant o the provisions of Sections 6070502 and BO7 1508, Florda Slaiies, The abave memed gorporation subimits this statement for 1he purpGse of changing its registe ed ofice |
or registerad agent, or bath, i tre State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the ablizations of, Section 60 0305, Florida Statutes.

SIGNATURE _

Stgnature, Ipad o prinen narm ol o agcat 5-1 applzalie T ;_“No'\i Fecg warca Ageat Sigrakire reauted wher reins g TToatt T iw
12, . ____ OFfICERS AND [ N BE) ___ ADDNIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11TLE [ Change [ Addiion | v
NAME ARMSTRONG, WILLIAM L 12 NAME 3
STREET ADDRESS 30136 COUNTY RD. 437 * 3 SIRFET ADDRESS g
CITY ST 21 SORRENTO FL 32776-9349 - 14 CITY-S1. 21 &
TITLE ) ’ [J DELETE 2 1TITE [ Crange  [] Addition | O
NAME 22 KAME
STREET ADDRESS 2 3 STREE] ADDRESS
CITY-ST-2IP S LI
TLE [J DELETE 3T [7] Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTy-ST-ZiP o o 34 LITY-§1- 2P
TITLE [T DELETE 4 1TMLE [J Change  [] Addition
NAME 47 NeME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iF e _ 44 CITY-ST- 2P
TITLE [J DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-SI-7ip 54 CIY-51-21
TiTLE [ DELETE 6 1TITLE [J Change  [T] Addition
NAME 62 NAME
STREE! ADDRESS &3 STRECT ADDAESS
CIY-ST-2ip €4 CITY-ST- 2

14. | do hareby certify that the information supphod with This filing is volunlarly firmished and does not qualify for the exemption stated in Section 119 07(3}k), Florida Statutes. | further
cerlify that the information indicated on this annual report o7 supplemental annual report is true and accurate and that My signature shall have the samie lega! effect as if made under
oath; that | am an officer or diretor of the corporation or the receiver or trustee empowered 1o execule 1hs report as required by Chapter 607, Florida Statutes; ang that My NAMe
appears In Biock 12 or Block 13 I changod, or on sn allachment with an ad Jress.

SIGNATURE: . 000 st

GIGN_Ki

WD AYPEl
h’(/ A JGMW)

E OF/SIGNING OFFICER OR DIREGTOR

" Dyl e Prons &

b ¥ .



