FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 27 1 99 7 8 . O O m
CORPORATION Sandra B. Mortham an Uva
ANNUAL REPORT Saecretary of State S t f St t
1997 DIVISION OF CORPORATIONS cCrctar S/ Q) altc
1. Carporation Name P95000086061 (5)
ANDREW NURSERIES, INC.
2033 MAIN STREET 2013 MAIN STREET
SUME 400 SUITE 400
SARASOTA FL 34237 SARASOTA FL 342378049
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1995 04/23/1996
2. Principal Place of Busingss F_z_n. Mailing Address 4. FEI Number Applied For
1] 28] 59-3348522 Not Apphcatls
Suite, Apt. #, et uite, Apl. K. elc. : i
uie AR E e | Sufle. Anl K. elo B. Cerlificate of Status Desired ) $8.75 Addiional
’EI 2‘;| Fee Roquired
City & Seate Crty & State 8. Etection Campaign Financing $5.00 May Be
;] ;l Trust Fund Contribution 0 Added to Fees
Zip Counlry | Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 29 30] Florida Statutes Oves o
__ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
HANKIN, LAWRENCE M 81} Name
2033 MAIN STREET B2| Streat Address (F.Q. Box Number is Not Acceptable)
SUITE 400
SARASOTA FL 34237 63
B4( City FL BS| Zip Code
11. Pursuant 1o the pravisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statermest for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE . .
L U sible {NOTE Registered Agerl signalure requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T peLeTe 11TTLE [Jcrenge ] additian
HAME GREENSTEIN, ANDREW +2 NANE
sreeet aooness | 4917 SAWYER RD +3 STREET ADDRESS
orv.srze | SARASOTA FL 34233 1.4 DY -5T- 2P
TIILE |REEGH 21 TLE [Jthange 1] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-SI-7P 2. 4CITY-5T-2IP
TITLE LT oeLeTe J1TTLE L change 1] Addition
NAME 32 NAME
STRFET ATDRFSS 23 STREET ALDRESS
CTY-51- 2P 34 CITY-§T-21P
1ML EJ pedeTe a1 TME LY Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oIy 51-2F 4.4 CITY-ST- 2P
TITLE [ DELETE 51 TITLE [JChange L] Addition
RAME 5.2 NAME
STRZET ADORESS 6.3 STREET ADDRESS
CHry-§1-2 540iTY-51- 2P
e [T DELETE 81 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-F B4 GITY-ST- 2P

14. I do hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmal:on indicatad on this annual reporl or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larr an olficer or duectar of the corporation or the reseiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block M i}lchanged, on an attachmepkwith an address
sioNaTURE: [ foe Mo P O (-20-77 (41124 -3676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




