SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION i s | Jul 25 1997 8:00am
ANNUAL REPORT Socrsetary of State .

1997 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # 853402 (6)

+ Corporalion Name

NELSON IRRIGATION CORPORATION

0

Principal Place of Business Malling Address
RT. 4. BOX 169 RT. 4. BOX 169
WALLA WALLA WA 93062 WALLA WALLA WA 98362
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1982 02/27/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21] 26] 370963413 Not Appliceble
. Apt. #, etc. Suite, #, ofc. . :
Sulte, Apt. #, etc uite, Apt #, etc 8. Ceritcate of Stalus Desired O 53 75 Additional
22 27 Fee Requited
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 —2—3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_Z—I‘I 25 2—11 EE] Personal Property Tax due June 30. Oves BGdno
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BROWN, WILLIAM £ 811 Neme
20025 NW 32ND AVE 82 Strgal Addrass (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32869
83
84| City

asl Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE .
Signatura, typed o priiad nama ol tegisteced agani and title It applicablo (NOTE Ragistered Agert signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE PD I neLEre 1A TILE [T change [ Addiion
NAME NELSON, BARTON R 1.2 NAME
street anoness | RT. 4, BOX 169 4.3 STREET ADDRESS
onv-si-ze | WALLA WALLA WA 1AQTY-5T-2p
TLE YO T.J oELete 21 MLE [JCrange [ Addition
RAME MEYER, LARRY P. 22 NAME
sreer aponess | RT. 4, BOX 169 2.3 STREEY ADDRESS
orv-sze | WALLA WALLA WA 2 4 CITY-$T-239
THLE D [J oeeere 31TILE [T Chaape [T Addition
HAME RUPAR, ROBERT L 32 NAME
steet aooness | AT 4, BOX 169 33 STREET ADDRESS
cov-st-ze | WALLA WALLA WA 34.CITY-$1-2P
TIE L T DELETE 41TTLE [JChange [ Addition
NAME DOLAN, JOHN F 42 AME
streer aporess | 502 LINCOLN RD 43 STREEY ADDAESS
orv-si-ze | GROSS POINTE MI A4 CITY-ST-2
TiTE T [3d DELETE 5110LE --r" [ Change  [1 Addilion
RAME JONDAL, DANIEL E. 52 NAME Dudley Joyce
street sopness | RT. 4, BOX 169 53 STREET ADDRESS Rt 4 Box 169 Airport Road
prv-sr-ze | WALLA WALLA WA 54 CITY-ST-ZIP Walla Walla, WA 99362-9426
TNLE D MGETEE 6.1 TITLE [TTrange ) Addition
HAME NELSON, KAREN 6.2 NAME
streer aporess | RT. 4, BOX 169 6.3 STREET ADDRESS
crv-st-ze | WALLA WALLA WA 6.4 CITY-5T- 2P

14. | do hereby cartily that the infermation suppied with this filing does nol qualify for the exemption slated in Section 119.07(3)(), Floriga Statutes. | further certify that tha
Information Indicated on this annual report or supplemantal annual report is trua and accurale and that my signature shalt have the same Isgal effact as if made under oath; that
| am an efficer or director of tha corpotation or tho receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appeoars in Block 12 or Block 13 it chanpoed, or on an allachmont with an address. )

SIGNATURE: 0w, SAF oy ELLIRE. RE QUIRED 7[12197  s08-sas-240

2 Py




