SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: $5650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

DOCUMENT #  PQ4000010057 (5)

GOALS NURSERY CORP.

Mailing Address

30136 COUNTY RD. 437
SORRENTO FL 32776-9349

Principal Place of Businoss

0136 COUNTY RD. 437
SORRENTO FL 32716-9349

FILED
Sep 17 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

108/1984 05/01/19
2. Principal Placa of Business 2a. Mailing Address 4, FErNumber i pplisd For
21 m 34_ Not Applicable
lte, Apt. #, ete. Suile, Apt. #, elc. 1534031 i
Sulte. Apt pL¥. 8l 6. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fes Required
City & State City & State 8. Eloction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip . Country 8. This corporation owes or has paid the current year Intangible
24 26) 28] 30] Personal Property Tax due June 30, [JYes [ Mo
9. Name and Address of Current Registered Agent 40, Name and Address of Now Reglstered Agent
B1] Name
CT CORPORATION SYSTEM
1200 8. PINE I1SLAND RD. B2| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submiis this statement for the purpose of changing its registerad
office or registered agont, or both, in Ihe State of Florida. Buch change was aulhorized by the corporation’s board of diestors. | hereby acospt the appoiniment as registered

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE i S s

Signature, typed or printud nan of regislared agont and title If apphicable [NQTE: Rag storad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =~
LE D T DeLeTE 11TIE [T Change [ Addition g
NAME ARMSTRONG, WILLIAM L 12 Name §
steet anphess | 30138 COUNTY RD. 437 12 STAEET ADDRESS b
Y- ST1-2P SORRENTO FL 327768340 14 GTY-ST- 2P &
TME [ beeme 21T1LE [ Change - ] Addition | &
NAME 2.2 NAME ‘
STREET ADDRESS [ 23 STREET ADORESS
CITY- §Y-21P 2.4 CITY-§T-2IP :
TITLE [T DELETE 3.1 TITLE [ ] Change . TCI Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY- $1-2IP 34 CITY-§1-2P
THTLE £ DELETE 4110LE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2iP 44 CITY-5T- 2P
TILE | WS 51TMLE [ Changs™ [ Addition
HAME 52 NAME
STREET ADDRESS ¥ 5.5 STREET ADORESS
OITY-5T-1P 54 Cily-5T-2IP
TLE [ ecere 6.1 TITLE [T Change T3 Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ACDRESS
CITY-ST-21P £4 CINY-$T-21P
14, | do hereby cenlify that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify tha1 the

information indicaled on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oalr; that
I am an officer or direclor of the corparation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

1 attachment with an address.

appears in Block 12 or Block 7 changed, or

7, R A—

@/ /)



