FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANDS NURSERY AND LANDSCAPE, INC.

(9)

Principat Place of Business

Mailing Address

1A

§832 HAPPY HOLLOW RD. 8832 HAPPY HOLLOW RD.
9632 HAPPY HOLLOW RD. DELRAY BCH. Fi 33446-9743
DELRAY BCH. FL 33446 us
Us 3. Date Incorporated or Qualilied 3a. Dale of Last Reporl
11/20/1984 03/28/1996
Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
26 59-2605215 Not Applicable

2
=

Sulte, Apt. 4, elc.

27]

Suita, Apt. 4, elc.

W

§. Certificale of Status Desirad

$8.75 additional
Feo Required

NI [
L L=

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—ZEI Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporation has liabilityfor inlangible tax under s. 199032,
;5-| 25] m Flonda Statutes Yes [1No
§, Name and Address of Current Reglstered Agent 10. Name and Address of Nelv Registered Agent
SANDS, \EFF G 81| Mame
9832 HAPPY HOLLOW RD. B2| Sweol Address (PO, Box Number s Nol Accoplanio)
DELRAY BCH. FL 33446
. . 83
84| City FL 86| Zip Codo

11. Pursuant 1o thd provisions of Sections 607.0502 and 607.1508, Florida Statules, the abi
office or registared agent, or both, in the State of Florida. Such chan,
agent. 1 am famlliar with, and accept the obligations of, Section 6070505, Flarida Statutes.

o was authorized b

cve-named carporation submits this slatement for the purpose of changing its registered
y the corporation's board of diroclors. | hereby accept the appointment Bs regisiered

SIGNATURE e S * -
| . Signatwe, typod or printed nama of registored agont and lite i applicatile (NOTE Fogistered Agant signature requirod when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TE 5T TTDiLEiE M INILE [ Change L] Addition
HAME SANDS, SALLY LEE 1.2 NAME

STREET ADDRESS 9332 HAPPY HOLLOW RD 13 STHECT ADDRESS

GITY-5T-2IF Dmv BCH FL 14 GITY-81-2iP

TITLE ST 17 oELETE 21 7ML [Jchange L7 Addition

"1 NAME SANDS, SALLY LEE 22 NAME

swheer apoaess | 9832 HAPPY HOLLOW RD. 2.3 STREET ADDRESS

LITY-S7- 2P DELRAY BEACH FL 2 4 GITY-§1- 7P

ME W (T DHETE 31700 O Grange L] Addiion
NAME SANDS, JEFF G 32 NAME

stheer apbress | 9832 HAPPY HOLLOW ROAD 3.5 STREET AGDRESS

CITY-5T-21p DELRAY BEACH FL $4.C0Y- §T2F

TILE [ oELETE 411NLE [ Change ] Adailion
NAME 4 2 NAME

STREET ADDRESS 43 STAEFT ADDRESS

CITY-5T-21P_ AATTY-ST- 2P

TLE [ pecete &1 TMILE [T change  [_] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-219 54 CITY-ST- 2P

TLE 1 oeeete 6.0 TITLE I Change [ Aduition
NAME 6.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

CITY- $1-2P B4 GITY - §1-21P

rF.-Yr. S F L BT Y™

14, | do heraby certify that tho informalion supplied wilh this filing does not qualify Tor the exemption slaled it Section 119 07(3))
information indicaled an this annual reporl or supplemental annual report is frue and accurate and that my signature shall b
) am an officer or director of the corporation or tho roceiver or trustec empowered to execule this repoert a5 required by Chapior 807,
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

<O@\';\'mﬁ’ﬂ_?rﬂﬁ\ EL T i)

P N o

e Y a

, Florida Statutes. t further centify that the
ave the same legal effoct as if made under oath; that
Florida Stalules; and thal my name

Jun 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



