FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : o FLORIDA DEPARTMENT OF STATE
CORPORATION % P ‘g‘! Sandra B. Mortham

ANNUAL REPORT ¥ ‘ Secrelary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P94000019047 (7)

1. Corporation Name

CONTEMPORARY IRRIGATION, INC.

N GO

. Date Incorporated or Qualifie 3a. Date of Last Ry
03071004 O 1 01985

Principa’ Piace of Business Mailing Address

010 HWY 764 P.O. BOX 729
LABELLE FL LABELLE FL 33835

2. Pringipal Place of Business 2. Maiting Address . FEI Number Appiied For
21 26 650491426 ] Not Appiicable
i . e i X : iti
Suite, Apt. #, et Suite, Apt. #, elc . Centificate of Status Desired E( $8.75 Add.mona1
2;] Eﬂ Fee Required
. City & State City & State . Blection Campaign Financing 0 55'00 May Ba
231 E Trust Fund Contribution Added o Fees
Zip | __ Ceuntry | 2p Country . This corporation has liabilily for intangible tax under s 199.032,
24 25 29| [30] Florida Statutes (1 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name

HOLMAN' DANIEL L 82| Street Address (P.O. Box Number is Not Acceplahle)
3010 HWY 78A

LABELLE FL 83
84| Ciy FL 85

11, Pursuant to the provisions of Sections BQ7.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

Zip Code

SIGNATURE _ e [ e
Stgratag typad or prated narme of registred agent and title: i applicable [HOTE Regstered Agent signature regured when reinstating) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiItE D [ DELETE 11T [T cnange [ Addiion | v~
NAME HOLMAN, DANIEL L 1.2 NAME 3
STREET ADDRESS 3010 HWY TB'A 1.3 STREET ADDRESS 8
[
| Cny-sT-zi LABELLE FL 33935 1.4 CITY-51-2IF o
L [ DELETE 2 1TME [ Change [ Addilon | ©
NAME 22 NAME
STHEE! ADDRESS 2 3 STREET ADDRESS
CI7Y-§1-2P 240ITY-ST-2IP
TiLF [] DELETE 31 WILE [ Change [ Additian
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2IP 14 CTY-ST-2IP
TILE [) DELETE 41 THLE [0) Change [ Addition
NakF 47 NAME
SERFEY ADORESS 43 SIREFT ADDRESS
GiTy-81-2IF 44 CiTY-ST-2ip
TILE [C] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STRIFT ADDRESS 5.3 STREET ADORESS
Clv-51-21F 54 CITY-ST-2IP
TiTLE [ DELETE 6 17ITLE (] Change  [] Addilion
NAM: 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CiTy-$1-ap 64 CITY-5T-2IP
14, | do hereby ce-tify that the information suppliad with this fiing is voluntarly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation of the receiver or trusiee empowered 1o executs this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Biock 12 or Blocl if ¢hanged, or on an ghlaghrflent with an address,
SIGNATUR e i/ (Mo PRI Ieproszoy
PRINTED NAME OF 51GNIRG OFFICER OR DIRECTOR [P Daytnr 6 Phane §



