FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE;?Z::;I\%ON f ‘ FLORIDA DEPARTMENT OF STATE J an 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 EIVSON O CORFORAT oS Secretary of State

DOCUMENT # PQ5000073393 (7)
GORDONS NURSERY I, INC.

NN

Principal Place of Business Mailing Address
125 W D ROAD 125 W D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE fL 33470
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650618655 Nol Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, efc. iti
¥ J P 6. Ceriilicate of Status Desired O $8.75 Aaditional
E ;ﬂ Fee Required
City & State | City & State 8. Election Carnpaign Financing $5.00 May B0
;;] 2s—| Trusl Fund Contribulion (] Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the currepi#ear Intangible
24 25 ;I ;D“ Parsonal Property Tax due June 30, &:’:VS B No
$. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agend
81 Nama
GORDON, JAMES JR ”
125 W D ROAD 82| Sleel Addiess (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 =
84 City FL sﬂ Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Flonda Stalutes, the ahove-named cerporalion submits Lhis stalement for the purpose of changing its rogistered
office or registered agont, or bolh, in the State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi the obligatians o, Section 67,0505, Florida Statules.

SIGNATURE

Signature. typod Of printed namo of registersd age acd tile 1F applicably [NOTE: Regslered Agon signature required when teinstatingy nate
12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICGERS AND DIRECTORS IN 12
Tme D L] oFete 11 TIMLE [Tchange [ Adstion
NAME GORDON, JAMES JR 1.2 NAME
sreeTapcess | 125 WD ROAD 1.3 STREET ADDRESS
GiTY-T-21P LOXARATCHEE FL 14CY- 51 2P
TITLE [J OFLETE 21TILE [ change [ Addition
NAME 27 NAME
STREET ADDRESS 2 STREFT ADDRESS
CITY-S1-2IP 2 4CHY-S1-2P
TIHE L] OFLETE 31TLE [Jcharge 1] Addition
NAME 32 HAME
STREET ADDAFSS 39 STREFT ADDRISS
CiTY-S1-2IP o o 34 CITY-ST-7p »
TILE T ﬁl:] DELETE 41 TITLE ) ) [l Change T addilion
NAME 42 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§Y- 2IP 44LNY-ST-7IP B )
TMLE [ breeve 51TNIE ' [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CilY-S1-2iP 54 CTY-ST-2IP
TITLE D DELETE 6.1 TITLE [l Change D Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY - 51-2IP

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repor of supplomental annual repor s true and accurale and thal my signature shall have Ihe same legal effacl as il made under oath; thal | am an
officer or diractor of tht corpogation or tho recoiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changld, or on an attachmenl with an address,

TSR AW P S 4%,4..[ :

PO B S Ty 2D

CR2E034 (10/97)



