SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortharn

Scerelary af Sate

ANNUAL REPORT
DIVISION OF COHPQHMIONQ

1996  EES il
DOCUMENT # P95000083502 (1)

1. Corporal-on Name

SANDS ORCHIDS AND LANDSCAPING SERVIGES, INC.

Principal P1ace of Basinass R Matling Address ”“nll. nl \I

g wy VE

T

1010 NORTH ST 1010 NORTH ST
NEW SMYRMNA BEACH FL 32168-5637 NEW SMYRNA BEACH FL 32168-5657
3. Dale Incorparated or Qualfied 3a. Date of Last Reporl —|
L . 10/27/1995 ' }
2. Principal Place of Business W}gl JAailing Adaress 4. FEI Rumber Apphed For
m I HP0. Bok. 703043 |'69-335087 )4k | T
Sulle, Apl #, elo Suite, At 4, elc -
ulle, Apl #, elo e, ARt 8, €1 5. Certficale of Statws Desred [j $8.75 Adqmonat
E\ ;‘ Fee Required
City & State .n\é‘:E)State 6. Election Campaign F $5.00
L . paign Financing . May Be
;I . o 28& 5!’” (‘Iﬂ”ﬂ' BCH ] pL Trust Fund Contribulion ‘j Addedto Fees |
Zip | Couniry Zip ’ __ Counlry . This corporalion has habiity fur inlangin'e tax under s 189 032
Fl ) E]LZPL Ub[ "ﬂ;ﬁ ’;\}:\)’ 7 0 '3043 301 V [ US[ A’ o1 Florida Statutes D Yes D No -
g, Name and Address of Current Registered Agent _ 1p. Name and Address of New Registered Agent =
81| N
GAGER, MARK A ame
932 S W'CKHAM RD 82| “Street Addiess (P.O Box Number is Not Acceplable)
WEST MELBOURNE FL 32004 o —
84| Ciy FL 85[ Zip Gode

11, Pursuant 1o the pravisians of Seclions 617 0507 G B07 1508, Fanda Staiutes, ne abaove-named corparalion submits this staleront for the purpose aof changing its registered
office or regislered agent, o bota, in the State of Flonda Such change was authorized by the corporation’s board of girectors | hereby accopt e appointment as registaresd
agoenl. | am famihar with, and accopt Ihe obl.gations of, Secthan BOT7.0505, Flond Stanitaes

SIGNATURE  _ e e e e . N S,
G Y OVLICW N PN FROTE, - TR " AP LAk (MO R ogpatered Agent SWnaiure 1 ired when 1e. REMALD DATt
12 QFFICERS ANG OIRECTORS 13 ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 o
LE PRESIPENT [ ] peukre 11N [ change [[] At |5
e fats
NAME DAVID CHARLES DWO b’ [ 2 NAME 3
.

sreer anoress |£0 10 N ORTH CTREET 13 SINTET ADDRESS g
ariostae  (NEW SN '1’:1\]_“’ BEAcH, FLa EIDR ZalLE3 Z*S/ vovestar L L o I |
TILE 1] DeLEiE ERRITI T cnang: T addn |O
KAt 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-ST-2P . 240y -5)-2p
TLE [ ] ousr 31T U] change T ] Acdion
HAME 32 NANE
STREE T ADDRESS 33 STREET ADDRESS
CITY-ST-4IF e 3 ) 34 COY-5T-7IP - |
T ] oeert IR [T Gnarge ] Additan
NAME 4 PNAML
STREET ALIOIRESS 43 SIREET ADDRESS
CIre-51-2F i 44CY-51-2P ; .
TIILE ] et 51101LE [J crage [] Addnan
NAME S2NAME
STREET ADDRESS 53 SIREE] ADDRESS
coy-v-0 0 . 54C1Y-81-21P ]
TILE [] ottt E1NTT [T crange [] Adston
NAME 2 hAME
STACET ADDRESS 63 SIAFET ADDRESS ﬁ (Q 2 6 50
Giry-ST- 29 BACTY-ST-2F B Aoy e @
14. | do hereby cerlify lhat the \nfarmation supphed with this fiing is voluatarily Turnished and doss not qualily for the exemption stated in Section 119 07(3)(k), Flonaa Statutes | t

furlhgr certity hat thg infonmancs ndbcated ar this ananual report ar supplemernital annual reporl s true and accurate and that miy signature shail bave the same legal effect as

made under oath, (i | am an oficer or dhrector of the corporation of the receiver of rustea ampowered to execute this refort as required by Chapter 617, Florda Statates, and

that my name: appeardin Biog 17 or Bloga 13 1 changed ar on an aftachment with an address

. - sl
SIGNATU DAVID C. SWOUER.  JiS /f L 94255 0285
OF SIGNING OFFICER OR DIRECTOR Cragt % s #

- IAPMITR P



