FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P94000089559 (6)

GOTHA NURSERY, INC.

Principa!l Place of Businiess

10319 MOORE ROAD
GOTHA FL 34724

Mailing Agdress

PO BOX 197
GOTHA FL 347340197

0 O 0

3. Date Incorporated or Qualifier

3a. Date of Last Report

2. Principal Place of Basiness 20, Maiing Address 4. FEI Number Applied For
[21] 26| 59-3281088 Not Applicable
Suite, Apl # ntc Suite, Apt #, elc. i
. ' P 6. Certificate of Status Dosired a $8.75 additional
2 7] Fee Required
Ciy & State Lty & Stale 6. Elaction Campaign Financing $5.00 may Be
EI ,,,,,,,, 2€| Trust Fund Contribution Added to Faes
Ze | Country & Country B. This corporation has liability for injangible tax under s. 199,032,
;;J 25] 2ﬂ ?o—l Florida Statutes Yes {]No

9. Name and Address of Current Reglsiered Agent

GINDLESPERGER, ROBERT B
10319 MOORE ROAD
GOTHA FL 34734

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

1. Pursuant o the provieens of Sechions 607 U502 and 607 1508, Flonda Stalutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
afice or regsstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agen! | am farmiar with, and accept the obligabons of, Sechan 607.0505, Flerida Statutes.

SIGNATURE e

Slgnatare, Dypeth e Qoasdiet faang 0 s B Aot e i appheahile (NOTE Registered Agent signature requited when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
e PT [T oeLETE 11TILE [JcChange 1] Addition S
NAME GINDLESPERGER, ROBERT B 12 NAME §
sraerr apnarss | P-0. 103 NAA 1.3 STREET ADORESS &
arv-srze | GOTHA FL 34734 14CITY-51-2 &
THLE 5 WEGE 2 (TIE ] Change L] Aodition | O
NAME HASTINGS, KETH 27 NAMT
starer aonss | P-0. BOX 103 N/A 23 STREET ADDRESS
CiTY ST 2P GOTHA F!.3i7‘34 ______ 2 4GIY-51-2P
e - o T DELETE FTTILE [ Change ] Addition
NAME 32 NAME
STREET ADDRFSS 39 STREET AUDRESS
CITY-ST- 2P 34 CITy-ST- 7P
it i CTpeLeTe 1L [T crange L] Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
o7y -§1-2P 44 CITY ST 2P
TTE [T DELETE 51 TITLE [J cnange ] Addition
HAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
ory-57- 7o 5.4 CITY-ST-2IP
TILE [T peete 51 TITLE [Jchange [T Adaition
MAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-7F 64 GiTY-SI-7P

14. | do herchy cerl'w-ﬂ;klhm the informartion supplied with this filing does not quality

larm an ofticer or dirgctor of the corporation or the
appears n Blnck 12 or i

SIGNATURE:

informabon inchcatod on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
goeiver of truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

or ihe exemptlion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

01 ;%?ﬁ:c?‘au

A ._-_-_lD___b-;% ]




