- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i
CORP}):?)\TION

.

i sfa!\ FLORIDA DEPARTMENT OF STATE

’ Sandea . Mortham May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \ ~,ﬁ DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000072084 (3)

1. Corporation Narma

SANDMAN NURSERIES, INC.

0 KA

U frincipal Place of Gusiness Mailing Address
11800 BISCAYNE BLVD SUITE 780 11800 BISGAYNE BLVD SUITE 780
NORTH MIAMI FL 23181 NORTH MIAM! FL 5531612726
3. Date Incorporated or Qualified | 3a. Date of Last Report
| N 08/18/1995
2. Principa Piuce of Busness [ 2a. Mailng Address 4. FEI Number Applied For
__2__1_1_ e 26] 65'0617180 Not Applicable
Suite, Apt #, ol Suite, Apt, #, ete. i
.., 2eAr ‘ - ! o 5. Cerdificate of Status Desired D 58.75 Additional
22} 27] Fee Required
7 City & Site City & State 8, Election Campaign Financing $5.00 may Be
[2_(}] L o ;‘ﬂ Trust Fund Contribution [ Added to Fees
e op _... Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
ng'] o ] - Eﬁl, 29] El Florida Statutes Clves Ono
. §. Name and Address of Current Reglstered Agent 1p. Name and Addreas of New Reglstered Agent
NEUFELD, ALAN § 81| Name
11800 BISCAYNE BLVD SUITE 760 82| Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33181
83
B4} City FL 85( Zip Code

1L Pursuncit 1o he provisions of Sections 607 0502 and 607. 1508, Florida Statuies, the above-named corporation SUBMAS this statement for the purpose of changing I1s regisierad
ollice o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am farnilar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ) -
Soatund biprd ot penited dun € 0F e sterad agent and ttie F apgicaile {NOTE Registered Agant signature reauired whan reingtating) DATE .
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILF P L] DELETE 1.1 TIMLE LJ change  J Addition S
Bk FREEDMAN, SANFORD A 12 NAME §
ameei aowess | 11900 BISCAYNE BLVD SUITE 780 13 STREET ADDRESS <
orv stz | NORTH MIAMI FL 33181 14ciy-1- 2 o
M LT DELETE 21T [J€hange™ T[] Addition |<>
KM 22 MAME
SIRITT ATORESS 23 STREET ADDIAFSS
LECY:Sb-am b 2 4CITY-5-2P
il ] peLETE 31TITLE L) Change ] Acdition
HeMI 32 NAME
SIRELT ADRESS 33 STREET ADDRESS
oGy sl f 34.CAY-ST-21P
g [ MG ATTE _ [ thange™ (] Andition
HAME 4.7 NAME
SIREET ATIENESS 43 STREET ADDHESS
y Onvsae 44 CITY-ST-2IP
e [ DELETE 51TILE CJ Crange ™[] Addition
HAME 52 NAME
SIREET ALCHI S5 53 STREET ADDHESS
L st-oe L S4CTY-§T-21P
TILk L1 DELETE 61TILE [Jchange ] Addition
HAME 62 NAME
SEHE A 63 STREET ADDAESS
CAY-§1- b £4 CITY-5T-2IP

14, 1 do herohy certify that the information supplied with this filng daos not gualify Tor tha exemption slated in Section 118.07(3X1), Florida Statutes. { further certify that the
micrmation indicated on g annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an oficer or daeclor of the d the recewver or Truslee empowerad to execute this repon as fequired by Chapter B0, Fiorida Statutes, and that my name
appears in Block 12 or Block 1 Gt opyan attachmenl with an address.

SIGNATURE: ?f < AR t{/ 5)/?7 sb{éoao'ézss'b

IT NAME OF SIONING OFFICER OR DIRECTOR " Data Daytme Prona &

B




