FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 15 1998 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000072084 (3)
SANDMAN NURSERIES, INC.

DAY TRV

A P T Y

. Froedman & Associates, P.A .
20200 N.W. 3%th Avenge yiecdman & Associates, P.A,
. Carol City, FL 33056 20200 N.W. 37th Avenue DO NOT WRITE IN THIS SPACE
P Carol City, FL 33056 3. Date Incorparated or Qualified
2. Principal Place of Business ——'?au "Mailing Address 4, FE Numbar Applied For
,m o _39_] 650617180 Not Applicable
Sulte, Apt. #, 8lc Suite, ApL. 4, elc, i
P - P 6. Certificate of Status Desired 0 $8'75 Additional
% ;I 27 Fee Required
4 City & State _ City 8 Slale 6. Election Campaign Financing $5.00 May Bo
i [oa ) o8] Trust Fund Contribution Added to Fees
t Zip L Country | 2w Counlry 8. This corporation owss of has paid the currenl year Intangible
Eoea ﬂ 29] ;6] Persanal Property Tax due June 30. Blves [Ino
{ 9. Name and Address o of Curfent Roglstered Agent 10, Name and Address of New Registered Agent
NEUFELD, ALAN § 81| Name
Freedman & Associates, P.A. 30 82| Strect Address (P.O. Box Number is Not Acceptable)
| 20200 N.W. 37th Avenue 5
3 | Carol City, F1. 33056
84| City asJ Zip Code
. FL |
H 11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Fkorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Flanda. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as ragistered
agent. [ am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Stalules.
SIGNATURE e . . _
. Slgniture. fyped of prn {NOTI Fegistored Agenl s:ignalute roquired wher feinstaling) DATE c
12. SLs N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o I 1T -] D DELETE LATITLE L] Change L] Audition |5=
Pl e FREEDMAN, SANFORD A 1.2NAME
| sTREET ADDRESS , 0 13 STREET ADDRESS
oy Freedman & Associales, P.A. oA CITY-ST- 70
JSIeSE L 95200 N.W. 37th Avenue AV ST _
g i ; DELETE 1 TALE Chan Addition |
e Carol City, FL 33056 = 20 L change LI
Lol WM - 2.2 NAME
i | STREETADORESS 2.3 STREET ADDRESS
¢ | CTY-sT-2@ o 2 ACITY-S1-2P
Do me I oeLeve S1TILE [T thanga™ [T Addition
D] e 5.2 NAME
i' STREET ADDRESS 3.3 STREET ADDRESS
| cmy-st-ze B B ) 34 CITY-5T-21p
Eme (T OELETE 41T ‘L change 1 Addition
NAME 4 2 NAME
.| STREET ADDRESS 43 STHEET ADDRESS
Y oryesrpe - ) - 44CITY-ST-2iP
P Tme L] okieTe 51T "[J Change ~ T3 Addition
% HAME 5.2 NAME
S 1 STREET ADDRESS 53 STHEL] ABDRESS :
¢ | coy-sr-zp N . 54 C0Y-8T-2P
i | HILE [ DeLEre 61T11LE [Tchange ™ [ Addition
7 NAME 6.2 NAME
! STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2P i b4 CITY-ST-20P
14. 1 hereby certify that the information supphed wilh this filing a¢oaes nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statules.  further certify that the infarmation

Indicated on this annual ropert or sipplene il ,mrnml report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dractor of the corporation or the, | —arapowered 16 exacute 1his report as required by Chaptar 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 il changed, or th o addross,

#[)"5/‘?? 2oae fm et

SiIASALATI IS,



