SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $580 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AHT SARASOTA NURSERIES, INC.

Mailing Address

2033 WAIN ST., SUITE 400
SARASOTA FL 34237

Principal Place of Business

2033 MAIN ST.. SUITE 400
SARASOTA FL 34237

FILED
Aug 31 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

06/30/1997

2. Princlpal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 7091 MYAKKA VALLEY TRAIL m___'?og 1 MYAKKA VALLEY TRA IL& - 07 b [,D L| I Not Applicablo
Sufte, Apt. #, etc, Suite, Apl. #, slc. iti
P — ure, Ap 5. Cerlificate of Status Desired D 53.75 Additional
22 27TJ Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 ma o
X . y Be
23 éARASOT + FLORIDA 2_8] SARASOTA, FLORIDA Trust Fund Confribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cu@%;ﬁar Intangible
24 34241 <] E;I 34241 30 Personal Property Tax due June 30. [ \™es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
HANKIN, LAWRENCE M 81| Name
2033 MAN ST., SUITE 400 82| Sireet Address (P.O. Box Number is Not Accaplabio)
SARASOTA FL 34237
83
84| City F L 85| Zip Code
11, Pursuanl to the provisions of seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typod or printed namis of ragistersd agent and iitlo i applcablo

[NOTE: Registered Agant signature required when rainstating)

DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
LE (Doewere LUTIEE [C] change [] addtion | 2
NAME PREIDENI‘ 1.2 NAME g
STREET ADDRESS ANDREM GRMSTEIN 1.3 STREET ADDRESS 8
CITY-ST-21P 49 8 1 REAGm WAY SARAS()’I‘A ' F‘I" 34 2 32 14 CITY-8T-2IP %
TME [ peLere 217IMLE O change [] Asdition

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITv-$T-ZP - 24 CITYST-2IP

e [Joeere 31TMLE [ change [ 1 Addition

NAME 32 NAME

STREET ADDRESS J.3STREET ADDRESS

CITY-5T.2IP . 34 CITY.ST-2IP

THILE [ J oeteTe 41 THLE ; [ change (3 Additon

HAME l 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-Z2IP

TE (1 oeLere 5ATITLE [jchange [ asdilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TME [ Joeete BATITLE B0 S 2 e | aﬂ)ﬁtion

e san -03/01/38—-01028--049 )
STREET ADDRESS 6.3 STREET AQDRESS *»*SSD . I:":i %.
CITY-ST-ZIP 5.4 CITY-5T-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
shall have the same Iegal effect as if made under ¢ath; that | am

indicated on this annual report or supplemental annual repor is true and accurate and that my signatu

an officer or diredtor of the corparation or tha recelver gt frustes empowered xecute this report as fequired by Chapter 607,
in Block 12 or Block 13 if Chwn an attachment with an adghess.
CIAMATIIDE. VAN~ S 1 Y2 AV A L ST Y ;\4

lorida Statutes; and that my name appears

¥ 75.0 v Gir 1.0 L] mer



