FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATHONS

May 28 1997 8:00am
Secretary of State

DQBHME.’?‘T # H64488

ANGERS SUN TREE NURSERY. INC.

\t)

Principal Flace of Busingss Mailing Address

L

800 SINCLAIR DRIVE 500 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 342408232
3. Date tncorporated or Qualitad  § 3a. Dale of Last Report
06/28/1885 04/02/1996
2'. Frincipal Piace of Business 2a. Malling Adadress 4, FEI Number Applied For
51 _2—5-| 59'2762507 Not Applicable
| Swile, Apt 8 elo __ Suite, Apt. #, elc. N ) $8.75 Asditional
27-‘ 5. Cortificate of Status Desired O Fee Required
City & State 8. Elaction Campaigh Financing $5.00 may Be
m Trust Fund Contribution Added {o Fees
. | Country Zip Country B. This corparation has liability for inlgngible tax under 5. 199.032,
24) 25 (20) 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SILVER, DENNIS §. 81} Name
8624 GATEWAY AVENUE 82| Siresl Address (P.O. Box Nomber is Nol Acceptabie)
SARASOTA FL 34231
83
84| City FL 85| Zip Cade

SIGNATURE

[ 91, Pursuant 16 tha provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its reggstered
oftice of re gwl(‘rf'ci agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hareby accept the appointment as reg| ared
agent | am farniliar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

S\gm.u,ireu l‘y‘;l(‘flu o ;ln]Fniien'Qleiauiu"bl‘ ;h'i}iifé-?éa'é'i&;'ﬁt/dﬁ.d Iitly it applicatile {NOTE Registered Agent Bignaiure required whan ralnalating) DATE ]
12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L p [T DELETE 1ATILE LI Change L Y addition | g5
NEMI ANGERS, ROBERT 12HAME §
srreer aooiess | 900 SINCLAIR DRIVE 1.3 STREET ADORESS i
| orv-s1-ze | SARASOTA FL 14 CITY-§1- 71 &
L [T peew 21TILE Ll chenge [T Addition [©
NARE 2.2 NAME
STREET ADORESS 2.3 STREEF ADDRESS
lun-si-zp f 2.4CTY-§1-2P
L [T DELETE 3ATINE .1 Change  [_J Addtion
NAMI 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Clly-S1- 219 34, CITY-§1- 219
1°LE [.] DELETE 41TINE T[T Change  [J Adddion
MAME 4. T NAME
STHEF [ ADDHESS 4.3 STREET ADDRESS
Y- §1-7 44 CITY-ST-7IP
1LE 1] peLeTe 5.1 TITE [ change 27 Addition
NEME 52 NAME
STREET ALLIRESS 5.3 STREET ADDRESS
CHE-SL IR ) 54 CITY-ST-2IP
Lk (] DELETE 5.1 TITLE [T change [ Addition
NAMI 6.2 NAME -
STRFET ARTIRESS 6.3 STREET ADDRESS
Cy-51- 719 6.4 GITY -5T- 2P
14. | do herely cortdy that the iInformation supphed with this filing does not qualify far the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certity that the

I am an offizer or dwactor of the cor
appears in Biock 12 or Block 13 1!

SIGNATURE:

| attachment with an addre

SIGNATURE

informaton ingicatad on this annual rg )or: or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
eivar of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B0 HAME OF SIGNING bmcsn DH TIRECTOR

55,

RES Aeyyorand ™ ﬁhjﬂ AU-IN-Se\S

Dawme Phane #



