FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 481577

1. Corporation Name

SOUTHEAST IRRIGATION, INC.

(5)

Pnncwpa! Place of Business

615 NO. TAMIAMI TRAIL

Mailing Address
619 NO. TAMIAMI TRAIL

1 M

NOKGMIS FL 34275 NOKOMIS FL 34275
3. Data Ingorporated or Qualified | 3a. Date of Last Report
08/01/1975

| 2. Principal Place of Business 2a. Maiing Address 4. FEIl Number Apphed For
21 26] 59-1679608 Not Applcable
; Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cortificate of Status Desired 0 $8.75 Ain1ional
2ﬂ_ L 2¢ Fesa Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution u Added to Foes

2p Country Zip Country 8. This corporation has liabiljy for intangible tax under s 199.032,
E 28] 20 [30] Florida Statutes é— Yes [INo
| 9, Nama and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81| Name

PORCELLI, BRIAN A.
619 NO. TAMIAMI TRAIL
NOKOMIS FL 34275

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familiar with, and accept the obiligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change

gF was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
I

orida Statutas.

SIGNATURE __ e e e
Slyat. |m typed or priited name of ragistered agent and tele appi cable: [NOTE: Registered Agant signatare required when reinstating: DATE

(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD (] DELETE L TTILE O Change L] Addition
NAME PORCELLI, BRIAN A, 12 NAME
et anceess | 619 NO TAMIAMI TRAIL 1.3 STREE] ADDRESS
OY-S1- 2 NOKOMIS FL 14 CITY-51- 2P
Tt STD (] DELETE Z1TME [ Change [ Addilion
AAME TABNER, RON 22 NAME
STREET ADRESS 664 EAGLE WATCH LN. 23 STREET ADDRESS

| oir-s1-ze OSPREY FL 24 CIY-S1- 2P
TITLE [] DELETE ERRIT: [[J Change  [7] Addition
hAME 32 NaME
STHEE] ADDRESS 33 STREET ADCRESS
ClNY-S1. 1 34 CY-51- 7P
TITLE [] DELETE 4 1TITLE [J Change  [] Addilion
NANE 42 NAME
STREET AODRESS 43 STREET ADDRESS
CIY-51- 2P _ 44 CITY-ST- 21
e [] DELETE 5 1TMLE [J Change ] Addition
hAM: 52 NAME
SIREE! ADDRESS 53 S1REET ADDRESS
CINY-S1-2 54 CITY-SI- 2P
TITLE 7] DELETE 6 1TMLE ) Change  [] Addition
KAM: 62 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CIY-SI-2p 64 CITY-ST- 21

cerlily that the information indicated gn this annual report or sup
oath; that | 4m an officer or direct
appears in Block 12 or Block 13

SIGNATURE:

SIGNATU

RE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER ©OR HRECTOR

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)k}, Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iyer or trustdee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

 HM-246

Datiio Phanoe #

o

CR2E034 (12/95)




