PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principal Place o* Business

11900 BISCAYNE BLVD SUITE T80
NORTH MIAMI FL 33181

DOCUMENT # P95000072084
SANDMAN NURSERIES, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sagerasd MSitharn
Sacretary of Sate
OWISION OF CORPORATIONS

3

M;m-ﬂ(_]r Vf;dd’re;s?

11900 BISGAYNE BLVD SUITE 780
NORTH MIAMI FL 3318

O A T

3. Date Incorporated or Qualifed

3a. Dale of Last Report

09/18/1995

4. FET Number

t5- 041310

Apphed For

2. Prncipal Place of Business T2a Maing Adaress

21 Nt

2] . 27

5, Certitcate of Statnas Desired

$8.75 additioral
Fee Required

Suite, Apt &, etc.

0O

E]

Nol Applcatle

City & State City & St - T T 6. Ewcton Ganyaign Firancing $5.00 may Be

-28! 'Irusl Fuand Conlnl)ullon & Added to Feeos

—l

_ County s T C,onjrﬁ'yi - ) 8 This ¢orproration fkf 1I"Ii‘1‘\\l‘ly for intangible tax under s 199.032,
25 29 30 Fronda Statutes 0 Yes CiNo

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

81| Mame
NEUFELD, MN S 82| Street Address (P.O. Box Number s Not Acceptable)
11900 BISCAYNE BLVD SUITE 780 e —
NORTH MIAMI FL 33181 &3
. Ba| Uity T FL 85 2ip Coda

1. Purswanl 10 the provisions of Sechions 60170502 an d 6071508, Hmd} Stat
or registered agent, or Doth, N the State of |ionid. whohe sthongec] Ty e corpo @hon's board oF deectors, | hereby ancept the appontment as registered agent. T am
farmiiar with, and accept the obligatons of, Seclon GO7

e, the above nared corporahon submits this statement for the purpose of changing its registerad office

saNatde ,

[ e S L . FRIRIEE B S T SO Uy S RN paTe
12, QFFICEF 13, " ADDITIONS'CHANGES TO OFTICERS AND DIRECTORS 1N +7
TILE U N 7| PRSTDeIT [] Crange [ Addticn
NAME 17 Hame < FOED . FResDM
STREET ALIDRESS Crsir s | OO0 B ISt RYME BLYD-, STP 780
CiTY-51-21 A0V ST QP Moot muAm¢ L 23,58/
TMLE (] DECE3E Z1TTE ' [ Crange [ Additan
NAME 77 NAME
STREET ADDRESS SASIREE A0 R
Ciry stz . o U 1% LA AT
THLE [JOECETE INLE [O] Change. (] Addtien
NAME AOMAME
STREET ADDRESS 37 STHEE! 8LDRESS
CiTy-ST- 2P - LR RARICSEW J—
TILE FRRII [ Caangs ] Additian
NAME 420
STAEET ADDRESS 43 5IRET AL HESS
CITY-ST-2IF o L o Raroem e |
TIfLE [ DELFIF RIS O Change [ &dditon
NAME 57 HAME
STREET ADDRESS 59 STEET AL DRELS
Cily-$T-2IF e B EEIHEE NG - .
THTLE [} DEiETe I BEIDDD 1 8o T 8B [0 Adin
e et ’ G6711/96--01015--004
STREET ADDRESS 62 STREET ATORESS w200, o0
CHIY-§T-21P BATN 5T

14. | do hersby certity 1hal the information suppliect w iy this filngy is \«u\un! 4 .\, furnished and daes not qualify for the exermption stated in Secton 118 0734k, Flonda Statutes | further
certify that the information indicated on this ar | report or supy ;)I' b annund repart s tres and acourde and that my signature shall have the same legal effect as it made under
cath; that | am an oftcar or dirge mr o thg st ernpoweren B eeacate Pus ropcoet 25 recpered by Chegster 607, Florida Statutes, and that my rarme
appears in Block 12 or Block 13 -

SIGNATURE:

- Iz~ 9¢ _;o{'«&‘?/ 55T

/fq IV IOTA

CR2E0Q34 (12/95)




