FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1998 g

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

DOCUMENT # H31059 (9)
SANDS NURSERY AND LANDSCAPE, INC.

Principal Place ol Business Mailing Address

9832 HAPPY HOLLOW RD.
9632 HAPPY HOLLOW RD.

9832 HAPPY HOLLOW RD.
DELRAY BCH. FL 33446

IR mARIN

DO NOT WRITE IN THIS SPACE

AN

DELRAY BCH. FL 3344 us
us 3. Date Incorporated or Qualified
11/20/1984
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2—1I El hg-260h215 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, atc. i
ule. fp vie. 2p 5. Certificate of Status Desired [ $8.75 aaditional
;';] ;j Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
m El m ;j] Personal Property Tax dus June 30. Yas O Ne
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
81
SANDS, JEFF G. Name
8832 HAPPY HOLLOW RD. 82} Strest Address (P.O. Box Number is Not Acceptabie)
DELRAY BCH. FL 33446 = . ‘ :
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-narmed corporation submits this statemant for the purpose of changing its registerad
office or repistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Slgnaturo, typed o printed name of regatored agent and titls if appicabla. (NOTE: Hauislered Ageni signalure reguired when reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST Tl oeckTe 1.1TILE [T Change 3 Addition
NAME SANDS, SALLY LEE 1.2 NAME %u@( ieated
streer aooress | 9832 HAPPY HOLLOW RD 1.3 STREET ADDRESS
LTy -ST-2P _DELRAY BCH FL 14 G0 -51-21P
L ST L DELETE 21TTLE [ Change [T Addhion
HAE SANDS, SALLY LEE 22 NaME
STREETADDRESS | 9832 HAPPY HOLLOW RD. 2.3 STREET ADDRESS
CITY- 5T- 2P DELRAY BEACH FL 2.4 CITY-ST- 2P
TITLE PV (] DELETE a1 TITiE T Change  [J Addition
NAME SANDS, JEFF G 3.2 NAME
sTreeT ADDRESS | 9832 HAPPY HOLLOW ROAD 33 STREET ADORESS
£ITY- 5T- 2P DELRAY BEACH FL 24, CITY-ST-2P
e T DELETE 4ITILE J Change  [J Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
L [T DELETE SATITLE [ changs ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
e [T DELETE ATITLE [T change [ Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P .

Block 12 or Block 13 if changed, or on an atlachmant with an address.

sm A sy B E B ESCR B DU B

<O KA Q-,qﬂ)\ T T P S I =Y Ty

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shalt have the sama legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



