SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOI.VEO MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFT FLORIDA DEPAHTMEN OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QOF CORPORATIONS

1996

o e

DOCUMENT # P94000089559 (6)
GOTHA NURSERY, INC.

Principal Place of Bosiness Maring Address ||I|||||| ||| 1'"' I|||| ||||| |I||| I|||| I|‘|’ |I||I ||

IR

10319 MOORE ROAD ROAD
GOTHA FL 34734 GOTHA
3. Date incorparated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Maiing Address 4. FEI Number ,2- l - Applied For
21 2?[ PO "P__‘)DX (q\l ﬁ 9) OE’& Nnot Applicable
Suite, Apt #, et Sutte, Apl #. ele i
e ¢ I v P - 5. Centificate of Status Desired [:] 58'75 Addlmona\
a Fee Required
City & Siate Ty & Salc i ‘l 6. Flection Campaign Financing D $5.00 may Be
a ) 2—1 CQQA:\MB AN b Twesthund Contribution Added to Fees
Zip ___ Country L Zipr _ “Country | 8 This corporation has hdtM\ly fur |nlang blg lax under s 199 032,
;;l 25] 2;] Bklj ‘?)\_( 301 Ovamg ¢ Florida Statutes g ves [_] ma )
§. Name and Address of Current Registerad Agent ) ” 10. Name and Address of New Registered A'ganl ) i
R DEE 81| Name
. AT B Gudlespovqey Lbber\ E
1031 ROAD 82

Street Addrgss (PO BgoNumber s Not Ac
RGN

GOTHA FL 34 OV R {-—m\

1

; 1 Gothal FL T2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes the above-named corporation submits this statement for the purpose of changing ils rbg stered
office or registerad agent, or bott:, in the State of Flonda Such change was authorzed by the corporation’s board of directors | hereby accept the appomlmen: as registered

83

ssl p Cade

agent tamf with, and accamRe obligations of, Secbon 607.0505, Flonda Statutes
SIGNATURE ___ - AYeS, . _t P A\
Stgealue lype el n Prriteed Maemes & Agent andate A ( e Fregate-ed Agea sgnsl-

12 on ICERS ANG DIRECTORS 13. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE PT - [J orcere me [T change [T eddiion
NAME GINDLESPERGER, ROBERT B 12 NaMe
sreeraooress [ P.O. 103 N/A 13 STREEY ADDRESS
oiny- 5129 GOTHA FL 34734 Q4TSI 7R
THILE VS [T petere 21T [ 1 Cnaage [] Adeien
NakAE HASTINGS, KETH 22N
siReer aooress | PLOL BOX 103 N/A 23 SIREEY ADDAESS
Cily-S1-2IP GOTHA FL 34734 2401y-81-2P N o
TnEe ] peere InnE Y [T change [T Addtion
NAME 32 NAME
SIREET ABDRESS 33 STREET ADDRESS
CIT-51-21 14 CIY-S1-2P o
TITLE [ oeeete 41T01LE ] Cnange [ T Addihon
HAME 4 INAME
STREEY ADDALSS 43STREFI ADDRESS
oY -§T-2P e 440IT¥-S1-2IP e
TITLE ]:] DELETE SITILE | 1 DDDD 1 BSBSQ inanqa U Addition
A SINAME -
hove ~0¢/10/36~-01013--014
SIREET ADDAESS 5 3 SMEET ADDRESS ¥99225 . 00

i "
CIly-§1- 2P BACITY-§1-27 B
TITLE L] peCere 61TILE LT Crange T Addition
NAME 62 NAME
STREET ADORESS § 3STREET ADRESS y g -

further certify that the mformaton indicated on this asnual repaort ar supplemental annual reporlis true and accurate and thal my signature shall have the sa§if iega’ effect as f
mada under aat, that L am an cifizer o director of tne carparation of e recever o trusteg empowered ta gxecuta this report as required by Chapter 61

CITY S1. 2P N L 64 CITY-SF-2IF _/} g
14, | do herety conify that the nformanion sapphad wth thes fiing 1 valuntarly furnished and does not guatly for the exemiption stated in Section 1190 (3= D
‘ock 12 or Blgek 13

worida Statutes: and
that my namw ap[-earb n

SIGNATURE:

ed, or on an atlachmeant with an address

INTED NAME orspcmgo-'nmnecmn CooT e o ‘J . lo ‘[19 (:’ L{O'] :’.Zq,%:rwobzﬁj

ATURE AND TYP R
ev{fpé). GrnA oL D.ove €y

CR2E034 (3/96)




