e

s

FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

PROFIT , '
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Fortham"
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GORDONS NURSERY, INC.

V23518

(6)

Principal Place of Business

125 WEST D ROAD
LOXAHATCHEE FL 33470

Maiting Address

125 WEST D ROAD
LOXAHATCHEE FL 33470

FILED
Feb 09 1998 8:00am
Secretary of State

GO R

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650323079 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
P é 6. Corlificate of Status Desired A $8'75 Aditional
22] ;J Feo Requlred
City & State | Cily & Stalc 8. Election Campaign Financing $5.00 May Be
EI 2—B-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cuprepf year Intangible
24 EI ;ﬂ m Personal Propony Tax due Juna 30. Yes 1 Ne

9. Name and Address of Current Regislered Agent

. Name and Address of New Reglstered Ajjent

GORDON, JAMES B1] Hame .
125 WEST 0 ROAD B2i Street Address (P.Q Box NMumber is Not Acceptable)
LOXAHATCHEE FL 33470 5

Ba| City

FL Js] Zip Codo

11. Pursuant fo the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered |
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and acceopt the obligations of, Section 607 0508, Forida Statutes

SIGNATURE o L e S . e
Signaluee, lypod o pronlad inme of rogusti-oed aneanl and e @ apgphoabile {NOTE Regrsieted Agenl signature required when reinstating) LATE R-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TIRE D T] DELETE 11 HILE [Jchange T Addition ?;

NAME GORDON, JAMES 1.2 NAME §

seeer aooness | 1256 WEST D ROAD 13 S1REET ADDRESS o

CITY-ST-2iP LOXAHATCHEE FL 14CY-S1-21P &

TITLE [J bl 217MLE [dChange [ Addition | €3

HAME 2.2 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-ST-2IP 2 4 CITY-S1-2IP

TILE OJ peLite 31TIME [ cnange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 5TRet] ADBRESS

CITY-8T-2iP a4 Cly-S1-27

TILE ] bEcere 41TNLE " [Tcnange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4.4CNY-51-2IP

TITLE [T oecere 5.1 TIMLE [0 change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-21P 54 CITY-$T-2IP

TITLE [ DFLETE 51TILE {Jchange  [_] Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP &4 GITY-ST-2IP

14. | heraby certily that the informalon supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certily thal the information

indicated on this annual report or supplemenlal annual repaon is true and accurate and that my signature shali have the same fegal eflect as if made under oath: that | am an
othcer or diractor of 1he corpofation ar the roceiver or trustee empowered fo executa this report as required by Chapter 607, Fionda Slalutes; and thal my name appears in
Block 12 or Block 13 i chaﬂ

d, ar on an atlachment with,an address.
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