FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # H64488 (0)

B

FLORIDA DEPARTMENT OF STATE \
Sand-a B, Mortham
Secretary of State

DIVISION OF CORFORATIONS

ANGERS SUN TREE NURSERY, INC.

Frincipal Place of Business a ( .r.‘.zla‘hng A{id;égg
900 SINCLAIR DRIVE 900 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
| 3. Dute Incoporalod o Oualficd | 3a, Date of Last Feport
06/28/1985 03/14/1995
2. Principsl Place of Busness ""[_g'};_"&ﬁ.ai|.}@ Adichess o 4T Nunber T pplied for
21 e B 59-2762507 R B [ ,

" Sure, Apl. #; etc.  Sulte Apt. 4, etc

[ r 5. Certifcale of Status Desred

22 27| <D Fee Required
Gily & State | Cily & State 6. Eloction Campaign Financing C $5.00 May Be

23 ) 28 - ) o o Trust £ und Contribution Added to Fees

M __ Country | . Zip ~ Countiy 8. Ths corporaton has hability for intangible tax under s 199.032,

24 25§f 29! 30 Florida Statutes my Yes [ INo

5. Nae and Addiss of Guriont Regleiered Ageni 10. Neie and Address of Now Fsgistered Ageni

81| Name

SILVER, DENNIS S.
8624 GATEWAY AVENUE _
SARASOTA FL 34231 83

[8a] Gty

82| Street Address (PO, Bax Nuniber 15 Not Acceapiabicy

85 Zp Codg -

[ 1. Pursoant o i provisions of Sactans 607.0505 and 607, 1608, Flands Slal s, the ahove i nod canporation subimils this slalen ont for e purpose of changing s Tesstered o,
or registered agent, or both, in the State of Flonda, Such change was aathorized by the corporation's board of diectors | horelsy accept the appointinent as rezistered agent. | am
familiar with, and accept the obligations of. Section 617.050%, T lonida Statules.

SIGNATURE

_ St tyned of pim narre OFrepterod ager ar s i o anplo i Lt 12 P gertenes : Age A el S 7

12, OFFICE RS AND DIRECT 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 »

i P T “E-]-[JELHE ] EREITE | o ST '{:I Change  [] Addition g
hAME ANGERS. ROBERT 1.2 NAMT ;g
simzeraooress | 900 SINCLAIR DRIVE 12 STHEE ) AIDRESS o
Qiry - 51-2p SARASOTA FL - - vovse | , &
THLE ' [ DELETE T RN T - T o [ Change E’j Additon &
HAME 27 NME
STREET ATDRFSS 23 ST40LY ADDRESS
ClY-ST-27 — - o Restmystan I e e -]
TILF [CIDFLFTe 31NN [7 Change  [] Addition
NAM: 37 NAME
STREE T ADDRESS 33 SIREFT RLDRESS
Eiy-Sr-21 - e E3athvsne o) o e -
THTLE [7] DELETE 4 1ILE [ Change [ Addition
NAME 42 NAME
STREE[ ADORLSS 43 SIREE | ADDIE S

| Cly-S1-2p . N o _pAaenesear ]
TELF CIDAETE 5 1TIILF [} Changz [ Acdilion
HAME 57 NANE
STREE | ADDRESS 53 STREET ADDRESS
CIIv-51-2iP S ee o @ RACNY-ST B o e
e [JpeieTe [RRII [] Change [ Addtion
NAME 62 NAME
STHEE! ADZRESS 63 SIHEET ANDAE S
CITY-§T-2IF B4CTY-SI 2

" 14, {do heraby cerlify lnat the infam ation suppied with this fing = oL Tarly frmishes and does nol quidify for the statect in Section 119.07(350), Flonda Stalutes. | friher
cerify that the information indicated on this annuat report or supplementa’ annual report is true and ascurate and that my signature shall have the same legal eflect as if mada under
vath; that | am an officer or director g the corporabign or the receiver or lrustee empowered Lo exooute this repart as reguired by Cnapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Black 13 1 Af inged, oo allachment with an address.
SIGNATURE: [/ /b« slzs ]q(n aur- 3N -S618
SIGNATUFEAND TYPED OF PRI (et Tua A e Ploes &

NAME OF SIGNING OFFICER OR DIREGTOR




