_~FILE NOW: FILING FEE AFTER MAY 115 $550.00

| . PROFIT SEt.
CORPORATION 7 ?ﬁ
ANNUAL REPORT  (Rl¥2EE

N

FILED

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

« Corporation Mamne

GORDONS NURSERY Il INC.

DQCUMENT # P95000073393 (7)

Priccipal Place of Business

125 W O ROAD
LOXAHATCHEE FL 33470

Mailing Address

125 W 0 ROAD
LOXAHATCHEE FL 33470-4866

OO

3. Date Incorparated or Qualified

(09/22/1985

3a. Date of Last Report

01/26/1996

2a. Mailing Address

4. FE! Number

Applied For

J - 25] 65‘%18655 Not Applicable
77 Sute, Apt #, ete ) T Buite, Apt 4, el o i $8.75 aagditional
;QI E;l 5, Certificate of Status Desired D _ Foe Required

Gy & Slawe Gy & Siate 8. Election Campaign financing $5.00 May Be
R -1 Trust Fund Contribution |, Added o Fees
Zw __ Gounlry __ dp Country 8. This corporalion has liability for injefigible tax under s. 199.032,
'*’.‘ll_ o 25] 2;| ;)-I Floricda Statutes Yes [ No
! 9 HNameand Address of Current Registered Agenl 10. Name and Addrass of New Registered Agent
GORDON, JAMES JR 81} Name
125 W D ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470
83
B4| City FL 85| Zip Code
| W PUrsuant 1610 provisions of Sochons 607.060¢ and 607 1508, Flonda Blatutes, he above-named Corporation sLBmIts This statement for e purposs of changing its registered
office b regrstered agent or both, m the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am farmoar with, and accepl the obligations of, Seclion 607.0605, Florida Stalutes.
SIGNATURE ‘ S
R ‘\,J-f e 1\"5{:»|_ci- |_r!:|'(.‘.l e Of regeteoed Agedd anc tite o pp plicohle (MOTE: Registerad Agent signature reguired when rainstating) DATE
|2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D- CJ beLene 1ITILE [T thange [ Adsition
HAML GORDON, JAMES JR 1.2 NAME
siarnrooeess | PO BOX 244 msmermmess | 125 W D Rokd
L onegze | LOXAHATCHEE FL 33470 wovsze | LoRAUACAEE, FL-334 70
MLE TS 2 (TIILE Clohange  [J Adsition
HANE 22 NAME
SIHEFT ATIDRT 55, 23 STREET ADDRESS
\___glgj___si]_:_z_q_lf o 2 ACITY-ST-2P
e CIoaEe 31TME [T change [T Addition
(ISR 3.2 NAME

SIALE] ADDRESS 3.3 STREET ADDRESS

L L 34.CITY- 5T-2P
LT T DELETE LITMLE [T Change (] Addition
NAME 4 2 NAME
STREFT ADDHE S 43 STREET ADDRESS

| CHy-SI- 70 ~ 44 CITY-§T-2)F
e L] pecere 51TITE L Ctarge T Adsition
NALE 52 NAME . .
SIHEED ADDRE G 53 SYREET ADDRESS

| =gt N N 54 CITY-§7-2IP
it oelbe 61TITLE L] Change  [] Adaition
DeARAF 62 NAME
STRFET ALTKESS 63 STREET ADORFSS
LITY-§7- 7 o 64 CITY-51-2IP
14, | do barelsy corlly thal the information supplicd with s Bling does not quaify for the exemption stated in Section 1+2.07(3%), Florida Statutes. | further certify that the

information Mdicated on his anooat reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

appeats m Block 12 or Blgek 130t changed, or on an attachment with an address

SIGNATURE:

J.
BIGHATURF AMD TYPED OR PRINTPD NAME OF SIGNING BFEIC

THres L8 gy

on s

bam an olficer or diector of the corporaton or the receiver or truslee empoweted 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name

[-AR-P7 5£1-297.72/0

MNala

Tavims Phovya i

Mar 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



