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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT FLORIDA DEPART
CORPORATICON Sandra B.
ANNUAL REPORT Socratary

1998

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P96000018225 (8)

SUPERIOR IRRIGATION SYSTEMS, INC.

AR GO

Mamng Address

573 MITCHELL CT
NEW PORT RICHEY FL 34652

Principal Place of Business

STH MITCHELL CT
NEW PORT RICHEY FL 34652

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/26/1896

Zip Country i

25] 29]

o]

2. Principa! Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] =l £9-3350650 Nol Appllcabie
Suite, Apt. #, elc Suite, Apt #, etc
g e 5. Certificate of Status Desirad [} $8'7 Aditional
Ef . z?l Fee Required
City & State _. Gy &Sute 8. Election Campaign Financing $5.00 May Be
E 77?}1 Trust Fund Contribution Added to Fees
24]

8. This corporation owes or has paid the current year Intggible
Personal Property Tax due Jung 30. Yes N

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CULJAK, RONALD J
5731 MITCHELL CT
NEW PORT RICHEY FL 34652

Name

82

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL ™

office of ragistered agent, or both, in the Slale of Flonda. Such change was author|
agent, | am farmilar with, and accepl tho obligations of, Section 607 D505, Florida d

SIGNATURE __

11. Pursuant lo the provisions of Seclions 607 0602 and 607 1508, F lorida Stalules, theabove-named corporalion submils this statement for the purpose of changing ils registered

ed by the corparation’s board of diractors. | hereby accept the appointment as registared

atutes

Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: (Qoneld ()

Signaturn. tpped o Prnld Tuirme of rogestorend wgent and thie @ apgieatie (NOTE - Regretired Agent signatura raguired whon reinsiating) DATE
12, OFF GRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B T oeLene 1Y L Change [T Addilion
HAME CULJAK, RONALD J 1 wanse
smeet aooress | 5731 MITCHELL CT 1.JSTREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34652 14ciTy-5T-2P
TITE T DELETE 24mie [Jchange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P N ) 2 4CITY-ST-2p
TMLE R I §ATHT: A TILE T Change ] Addttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
e T DELETE 41 TINLE L Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-57- 2@ 44CITY-ST-2IP
THILE [T OELETE SATITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P - 54GI1Y-5T- 2P
LE T T T e 61 1ITLE TJcrange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTy-§1-7IP 64 IY-ST-2P
14. 1 hereby cerlify thal the information supphed with this Hling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information

indicated on this annual ropon or supplemaental annual report is true and accurata and that my signatyre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recevor or trustoe empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ceoliak

2(4(2 93-06-4co¥

CRZE034 (10/97)



