L,

R

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT P Bl £ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION B 1 Sandra B. Mortham
ANNUAL REPCRT }”:\%: ﬁ“- Secratary of State S ecretary Of State
1998 S DIVISION OF CORPORATICNS

DOCUMENT # P95000083502 (1)

1, Corporation Name

SANDS ORCHIDS AND LANDSCAPING SERVICES, INC.

L P

Principal Place of Business Mailing Address
1010 NORTH 8T P.O. BOX 703043
NEW SMYRNA BEACH FL 32168-5657 NEW SMYRNA BCH FL 32170-3043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
T‘Ll 26 &31%14 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. : ifi
Y P P 5. Certificate of Status Desired (W] $B'75 Additional
22 27 Fes Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution O Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the cugrant year Intangible
24 .EI 2el 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisieréd Agent
GAGER, MARK A 81 Name
932 s W‘CKHAM RO 82| Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904

a3

84| City 85| Zip Code
_ FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or regletered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diréctors, | heraby 'aCeept the appointment as registered
agent, | am familiar with, and accepl the obligations o, Section 607.0505, Florida Statutes,

SIGNATURE

Stgnature, typed or prinlod name of regrstorod agent and litlle if applicable (NOTE: Aegislerad Agant signatura requiced when relnslating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (] GELETE 11TILE [ change [ Addition
HAME SWOYER, DAVID C 1.2 NAME
staeer aoohess | 1010 NORTH ST +.2 STREET ADDRESS
CY-5T-2P NEW SMYRNA BEACH FL 32168-5657 1.4 GITY-ST-21P
TMLE T[] GELETE 21 TMLE [CJchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ¢
CITY -5T-2IP 2 4 CITY-$T1-2IP
TITLE T DELETE IATITLE [Jcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2p 34.CITY-ST-2IF
TLE 3 DELETE 41TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CIY-5T- 2P
TILE [.] DELETE 51TTLE L1 change [ Aaditian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 21 5.4 CITY-ST-71P
TITLE ) DELETE B1TIFLE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T-21p 645y 5T-7P
14. | hbereby ceriifyghat ihe information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicated on i al report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of 1h rralion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chafged ! tlachment with an address. _ 5_
/// 3/)’1 o~ EDR‘UID C,gwo,,{ag 3/’ ]‘i% Jo4, 255028

CIfLMATIIDE.

CR2E034 (10/97)



