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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

Secretary of State

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # H64488

ANGERS SUN TREE NURSERY, INC.

(0)

Principal Place of Business

800 SINCLAR DRIVE
SARASOTA FL 34240

Mailing Address

900 SINCLAIR DRIVE
SARASOTA FL 34240

0 A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/28/1985
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
21 26 69-2762507 Not Applicablo
Suite, Apt. ¥, et Suito, Apt. #, elc. N . $8.75 Additionat
@ o 5. Certificate of Status Desirad O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owas of has pald the current year Intangible
m m 29 m Parsona) Property Tex due June 30, Yes [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
SILVER, DENNIS $ 81| Name
6024 GATEWAY AVENUE 82] Gtreol Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34231
83
84| City FL [esl Zip Coda

agent. { am familiar with, and accept tha obligations of, Section 807 0505, Florida Statues.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o prmiod nann of rogisiered agoent and tuie o ;[);)\\(:nlbbe {NOTE: Registerad Apeni signalura required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE P T DELETE 117ILE [ chenge [T Addition
HAME ANGERS, ROBERT 1.2 NAME
smeeraooress | 900 SINCLAIR DRIVE 1.3 STREET ADDRESS
QY- st-zip SARASOTA FL 1.4 CHTY - $T-ZP
TALE [T GEETe 21TITLE ¥ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4CITY-ST-2P .
THLE T DELETE 91TME [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2% 34, CITY-ST-21P
TITLE [T OfLETE 41 TTLE [JChange  T_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-51-2¢ 44 CITY-ST-2iP
e [T DeeeTe 5.1 TITLE L change [T Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-21P
TME [T oeLeve 61 TNLE [T Crange [T adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 64 CITY-ST-2IP

14. | heraby certi
Indicated on this annual report or suppl
officer or director of the corporation

Block 12 or Block 13 it changed, or gh I with an address.

SIGNATURE: ___

that the information supplied with this fiting does noet qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ngnia! annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an

o receivor

n silac!

r trustee empowered 1o @xecule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

auy

CR2E034 (10/97)

ot /nfas

Y



