PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

. Corporation Mare:

Prinpal Piace of Basnes s

1010 NORTH §7
NEW SMYRNA BEACH FL 32169-5657

[ 2. Poncpal Prace of Gusioess

G 1\| 1A,

'DOCUMENT # PO5000083502 (1)
SANDS ORCHIDS AND LANDSCAPING SERVICES. INC.

f\:m.lmg Address

P.0. BOX 700043
NEW SMYRNA BCH FL 32170-3043

VARG TR

3. Date incorporated or Qualified

10/27/1985

3a. Date of Lasl Report

08/16/1896

| 2a. Ma ing Adciress

4, FEI Number Applied For

o 'Crrrlrﬂi State

GAGER, MARK A
832 $ WICKHAM RD
WEST MELBOURNE FL 32904

B

25] " 523350514 s ol Applicable
Saite Apt. #. otc. , ) 8.75 Additional

27| 5. Certilicate of Stalus Desired [:f Fes Required

T Gty 8 State 8. Elaction Campaign Financing $5.00 May Bo

2__§J_ Trust Fund Contribution Added to Fees

'*?IF'_I'*'-""------ COUﬂUy
30

8. Ttus corporation has liability for infangible tax under s 199.032,

Florida Statutes D Yos [:I No

10, Name end Addresa of Now Registered Agont

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

ofhice G reg

T Farsaet 6 The provis ons of Sagtions GO7 0502 and GO7 15608, Florida Stalutes, the a

85| Zip Code
FL

bove-namead corporation submits this staterment for the purposs of changing its registered
Aeted agenl, o bath, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. Las faribar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

14, | o i

g alorm ation supplicd with this fling does not qualify

apears H\n( K12 or EB\')L'H i Chi mﬁ( wiffor apfdyatgfichment with an address.

SIGNATURE o . e
o b '_v_' - ". -’F,' R P O i [AETY] ';“:‘,‘,A" anpdcabiley (NOTE: Hegisteran Agent signature required when ralnstaling) DATE
. OV HCENS AND DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' [T oeLere 1.4ITEE (] Change [_J Addition
HaNY SWOYER, DAVID C 12 NAHE
st aoowss | 1090 NORTH ST 13 STREET ADCRESS
Cy-5l-7 NEW SMYRNA BEA_CH FL 32168-5657 14 GHY-5T-2IP
mwmi T [T pecete 21TimF [Jchange [ Addition
HARK 22 NAME
STEEE AR SS 2.3 STREET ADDRESS
CITY- ST 2 2. ACiTY-81- 2P
Cone | AT LATIE [TCrame [ Adation
Nk 3.2 NAME
ST ALURESS 3.3 STREET ADDRESS
7777777777 34.CTY-ST-2P
""" [T DeteTe 47 TMLE [T Change  T1 Addition
KA 4 2 NAME
SIMTED DT 43 SIREET AIDRESS
LG A L 44 TITY-5[- 2P
R T OECETE 51 TLE T Change ] Acdition
NN ! 5.2 NAME
STHEET AN ‘ 5.3 STREET ADORESS
S 54 CITY-87- i
R ) [T DELETE BITILE [ change [ addition
HaME 62 NAME
STRE 1 ATURI S5 € 3 STAEET ADDRESS
L oSt i 64CTY-SI-7IP

or the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
us anial repod on sup;x\a mertal annual repon is true and accurate and that my signature shall have the same legal ffect as if made under oath; that
O gcoivprByLates empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name

Dﬂ-flb ¢.5woyre_ a1 7/47 q o4/

2550586~

Cate Daytme Prono #



