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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@4000010057 (5)

1. Corporation Name

GOALS NURSERY CORP.

—— R A
oL o i

3, Date ncorporated or Qualified

2. Principal Place ol Business 2a. Mailing Address — 4. FEI Number Applied Far
] 3526 A Cuga 2 o 28] 7Y/} Couwwray TRAC 34-1534031 Not Applicable
Suite, Apt. #. atc Suite. Apl. #, elc. " j iti
o e Ap §. Cortificate of Status Desired | 38.75 Additional
;l ;1 Fee Required
City & State Cuy & Stale 8. Election Gampaign Financing $5.00 ma
. 3 R y Be
- NETA Q\ Vel FL. 2;;[ LA J) J H’ Trust Fund Contribution O Added 1¢ Fees
2ip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ ? t P ?/ EI ) mu& ”2;] "/3597 m A CE Personal Property Tax due June 30. [dves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S HNE ISI.AND RD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84 City FL—[BSI Zip Code

11, Pursuant to the provisions of Sochons 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regrsterod agent, or bath, in the Stato of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as regislered
agent | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —_

Slgug'.;ru, M<T<17cv M’@Trnﬁ}.y -wu.\;;-u-d Agent Rt i it apprcable (MNOTE: Fuggislered Agent signature requred when renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D {_J DELETE 11HTLE =4 Crange [T addition
NAME ARMSTRONG, WILLIAM L 12 NAME
seeraoonrss | 30136 COUNTY RD. 437 s aooess | 3826 2 CArusa  PowT
£y -51-21P SORRENTO FL 32776-9340 14 0ITY-$T-2IP ceysrm. FPiwver, FL 29928
THLE [T oeLete ZATAILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-2 ) 7 4CITY-ST-2P
TITLE T DeeETE 31 TITLE TJchange [T Addition
RAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
ofy-$1-7p 34.0ITY-S1-2P
TILE [ peceTe 41 TILE [T change L1 Addition
NAME 4 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-5T-2P
TIE LT pELeTE 5ATIILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0TY-57-71P
TIME [T otLete &1 TTLE [JChange T Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADORESS
CIrY-S1-2IP 64 LHY-ST-2P

14. | hareby cerlify that the informalion supphed with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or direclor of the corporaton of the receiver or Irustec empowsred 1o exacute this report as required by Chapter 607, Florpda Stalutes; and that myyal §
Block 12 or Block 13 i c% anawﬁddmss q 3 a}Qj\ 8?&?»?(
/ / f
SIGNATURE: yr; > ,*%Mﬂgsgﬁm ' Lo

CR2EQ34 (10/97)




