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

PROFIT £ ; FLOFIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPCRT k _' ; Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

GOTHA NURSERY, INC.

DOCUMENT # P9450“0089559 (6)
TR

Frincipal Place of Business Mailing Address
10319 MOORE ROAD PO BOX 197
GOTHA FL 34734 GOTHA FL 34734 -
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Pringipai Place of Business 2a. Mailing Address 4. FEI Nurnber B i Applied For
21 26 59-3281088 Nt Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i
—’ AP _l Ap 5. Certiticate of Status Desired O $8f75 Additional
22 27 Feo Requirted
City & State City & State , 6. Election Campaign Financing : $5.00 MayBe
El EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ EI g] m Persanal Property Tax due June 30. E Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINDLESPERGER, ROBERT B 81 Name
10319 MOORE ROAD B2| Street Address (P.O. Box Number is Not Acceplable) -
GOTHA FL 34734 - o
83
84| Ciy FL 85 I Zp Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparalion submits 1his statement for the purpose of changing its reglstered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appaointment as registered
ageni. | am farnifiar with, and accept the obligations of, Section 607.8508, Fiorida Statutes.

SIGNATURE

Signalure, lypead or prinied name of registered agent and title If applicabia. (NOTE, Registered Agent signature reguirod when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T DerETE 1.1 17LE [T Change [ Addition
NAME GINDLESPERGER, ROBERT B 1.2 NAME
smerrapoess | -0, 103 NAA 1.3 STREET ADDRESS
CiTY - ST- 2P GOTHA FL 34734 14 CITY-5T-2IP
TILE Vs 1 oELETE 21 TITLE [T Change [T Addition
NAME HASTINGS, KEITH 2.2 NAME
sreeTanoress | P-O0. BOX 103 N/A 23 STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 B 3, 4 CTY-ST-218
TILE 1 DELETE 31 TITLE [T change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP o
TITLE [ T DELETE 23 TITLE [ Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP )
TITLE [ oeLETE 5.1 TITE [ dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- ZIF 5.4 CTY-ST-2iP )
TINE LT DElEE 6.1 TITLE [TChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS L
CITY-57- 2P 6.4 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemﬂﬁ:tion stated in Sectior 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ihe corporation or the receiver or brustee empowered to execute this report as required by Chapter 507, Flortda Statutes; and that my name appears in

Block 12 or Block 13 j{ changed, or, attachment with an address.
SIGNATURE- Q@.&r %Cj&am' RER s R ipc Oovangy  LalD-88  UnT-29G -0b2>

CR2E034 (10/97)



