FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stétement for the purpose of changing its regislered
office or registered agent, o both, m the State of Florida. Such change was authatized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the chhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slhynalure, Typel o poeitead teinie of ey soeced agent aod e 1 applicatk {NGTE. Rogisterad Agant signature required when reinstating] DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 3 DEceTE 1ATILE Ul chenge [ Addition
NAME GORDON, JAMES 1.2 NAME
sweetanoness | 125 WEST D ROAD 1.3 STREET ADDRESS
CITY-51- 2P LOXAHATCHEE FL 14 CHTY-5T-2P
THTLE L] oELere 21TILE ‘ [ X Change  [J Addition
HAME 20 RAME
SIHEET AUDRESS 23 STREET ADDRESS
CITY-51- @i 2 4CY-5T-2iP
TINE L] DeLene 31TILE -~ L) Change Y Addition
HAME 32 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY ST 2 34 CITY-ST-2P
THLE ] oeLeTe 41 TITLE T cChange 1] Addition
NAME 4.2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS
CIy -ST- 2P A4 CITY-5T-2IP
L [ DELETE 51 TITLE [Jchange LT Addition
NAME I 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CIY- $T- TP
e T oELete 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRE &S 6.3 STAEET ADDRESS
CTY-ST. 2P 6.4 CITY-ST-2P
14, | do herety certify ihat the information supplied wilh this filing does not qualify for the exempbion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

infarmation indicaled on this arnual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or dwector of he corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Biguk 13 if changed, or on an gttachment with an adciress.

SIGNATURE:

SIGNATURE AND TYPEDT DR PRINTED NASIE OF BIGNING OFFICER OR DIAECTOR Daylime Prione A

A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
MENT # ( )
‘Pgo)rggryon Name V2351 B 6
GORDONS NURSERY, INC.
O GER A R
125 WEST D ROAD 125 WEST D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704866
8. Date Incorporated or Qualified | 3a, Date of Last Report
03/26/1982 {)1/26/1996
2. Prncipal Place of Business 28. Malling Address 4. FEI Number Applied For
21 m 65'0323079 Not Applicable
Sate. A elo | Sulto. ApL#, elc. B. Certificate of Status Desired a $8.75 Aaditionl
;ﬂ 27] Fee Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
op Country | &w Country 8. This corporation has liability for inlgacible tax under s. 199.032,
—2:\ }-;5—' 2—9—| 30 Florida Statutes E%:g One
9. Name and Address of Current Hegistered Agent ] 10. Name and Address of New Registered Agent
GORDON, JAMES 81| Name
125 WEST D ROAD 82 Sweat Address (P.O. Box Number is Not Accopiable]
LOXAHATCHEE FL 33470
83
84| City 85| Zip Code
FL

CRZ2E034 (9/96)




