FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMODA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ANDREW NURSERIES, INC.

DOCUMENT # P95000086061

()

Principal Place ot Business

Mailing Address

L T

2033 MAIN STREET 2033 MAIN STREET
SUITE 400 SUITE 400
SARASOTA FL 34237 SARASOTA FL 34237 L . i
3. Date Incorporated or Quatifed 3a. Date of Last Report
11/08/1995
2. Principal Place of Business o 2a. Maling Address o 4. FEi Number Applied For
21 — e 26—[ SQ" 33"“ (069‘ Q_ Not Applicable

Suite, Apt. ¥, elc.

Sule, Apt #, $8.75 additional

5. Certificate of Status Desirec ] X
[—l ;I Fee Required
City & State | Oitya Sue 6. Election Campaign Financing $5.00 May Bs
'_1 28‘| Trust Fund Centribution Added to Fees
| Gountry 2o Country 8. This corporaton has liability e intangible tax under s 199,032,
_—l 2;| El 30] Florida Statutes Wves [ho
9, Name and Address of Current Regislered___quqtrtwrv B o 10. Name and Address of New Registered Agent
81| Name
HmKlN. LAWREmE M 82| Strest Address (P.O. Box Number is Mot Acceptable)
2033 MAN STREET -
SUITE 400 83
SARASOTA FL 34237 84| Cry 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0532 and 607 .1
or registered agenl, or bolh, it the State of Fiorkdo Such changs was authorized b
familiar with, and accept the obligations of, Section 607 0505

is starcment for the purpose of changing its registered office
v e curparationr’s board of directors | herebyy accept the appontnent as registerad agenat. tam

508, Florida Stalules, the above nanied corparalion subsits t

Florick Statutes

SIGMATURE . ... .. : - : e e e
Signarure Iyped Cr ga e O T petered 3000 o Sl T A b HTE Floa o A 2 S e el 6 o [ATE

12, OFFIGLHS AND DRECTCRS 13, - ADDITIONS/GHANGES TO GFFICE IS AND DIRECTORS IN 12

TiTLE Hresido nt T DrtEze 11T O Change [ Addition

NAME P\“dffw Gre eensed n 12 KAME

STREET ADORESS %q 11 Saw ver R +3STREFT ADTRESS

orsre | Sacasorn, Florda | 34233 eorsize | .

TINE ' [ DELETE 2 17IIE [ Crange [ Addition

HAME 22 5AME

STREET ADDRESS 29 STREFT ANDRESS

CITY-ST-2IF 24 CIY-51-2F

TITLE [C] DELETE 3 ATILE [ Change  [] Addion

NAME 32 NAME

STREET ANDRESS 33 STREE' ADDRESS

CiTY-51-2IF i R R o __

TLE [J DELETE 44T [ Changs  [J Additior.

NAME 47 NAME

SIREET ADDRESS 43SIREE® ATDRESS

CiTY-5T-2IF o 4401775120

TILE (] DELETE 1TITLE [J Change {7 Addition

NAME 52 NAME

STREET ADDRESS 53STRELT ADDRESS

GITY-5T-2IP 54CHTY-§1- 219

TITLE (] DELETE § 1 TITLF [ Change [ Addton

NAME 52 NAME

STREET ADORESS 63 SIAEET ADDACSS

CITY-ST-2IF 64CIY-51-2P

appears in Block 12 or Block 13 if

SIGNATURE:

14. | do hereby certify that the nformation supphed with this
cartify that tne information indicatedd on this arnus’ repot or supplamentat annua
oath; that 1 an~ an officer or director of the carpaaton ar the receler or tustee ennpowered b execoie this repan as required by Chapter 807, Forida Statutes: and that my name

nged, or arpan attachrment Yk

f”!'w:'1§j"\§.v£1lurnan‘ly furpished and does nol gualify for the exemption stated in Section 119.07(3;(k), Flonda Statules. | further
" report s true and trater andd that ny sigeatune shal have the sanwe legal effect as if made under

an address

~/?‘,11 RC T

Dy v S #
¥

_

S

CR2E034 (12/95)




