FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION ; Sandra B, Mortham pr . am
ANNUAL REPORT N f"‘ ; Secretary of State
1998 et o DIVISION OF GORPORATIONS S ecreta| y Of State
1. Corporation Name 268322 (5)
SENNINGER IRRIGATION INC
Principal Place of Busmoss Mailing Addroes | lII"I III“ IHIHIIII ulll IIIII ”ll III" II'"III"I’I" ||||| NI"II"
6416 OLD WINTER GARDEN RD. 8416 OLD WINTER GARDEN RD.
ORLAMDO FL 326251348 ORLANDO FL 328351048
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1963
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 59-1000959 Not Applicabie
Suite, Apt. #, elc Suita, Apt #, ele. i
o P ¢ e, Ap ¢ 5. Certficate of Status Desired O $|3.75 Additional
EI ;;l Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 may Be
E] } ;é] Trust Fund Contribution O Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;' -':5] _2;| ;l Personal Property Tax due June 30, [ Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
KALEEL, SAMUEL J. o1 Name
6416 OLD WINTER GARDEN RD 82| Street Address (P.O. Box Numnber is Not Acceptable)
ORLANDO FL 32835
83
84| City FL ssl Zip Code
11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of registered ageni, or both, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T am familiar with, and accopt the cbligations of, Section 607.0605, Florida Statutes.

SIGNATURE .-
Stgnatute, ypad o pantind name of rogpslarad agent and ik § apahcable [NQTE" Registerad Agenl signalure réquired when rainstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE [1°] | BEEE 11TIMeE [JCrange ] Addition
NAME HEALYA M 12 NAME
seer aponzss | 6325 WYNGLOW LANE 13 STREET ADORESS
CITY-ST-2P ORLANDO FL 14 CITY - ST- 2P
TLE bv [J DELETE 21TIMLE [J'Change [T Agdition
NAME HEALY MARK 27 NAME
swmeeTaporess | 1785 BLOSSOMWOOD 23 STAEET ADDRESS
CITY-57-2P ORLANDO FL i 2,4iTY-§1- 7P
TME v L] eLETE 31TILE [T change L) Addition
NAME SENNINGER, THOMAS P. 32 HAME
strecTanoess | 5048 LAKE NELLIE RD 3.3 STREET ADDRESS
CATY 5. 2P CLERMONT FL 34 CITY-ST- 2P
TITLE Y [T oecent LTTIMLE TFChange [ Addition
NAME ELLIOTT, FREDERICK T. 4 2HAME
STREET ABDRESS 12116 VALLEY RD. 4.3 STREET ADDRESS
TY-51-2P CLERMONT FL 44 CITY-ST-2P
TLE %] | R 5.1 TITLE [JChange L Addition
HAME SKOLNIK, ADAM R. 5.2 NAME
sieeTaporess | 12001 VALLEY RD. 5.3 STREET ADDRESS
¢y -s1-2IP CLERMONT FL N S4CITY-5T-71p
TNLE DT [ DeLeTE 6.1 IITLE O change [ Addition
HAME KALEEL, SAMUEL J. 6.2 NAME
smeetaporess | 1127 BLACK ACRE TR 8.3 STREET ADORESS
LIy §T- 2P WINTER SPRINGS FL 8.4 CITY-S1-ZIP

14. 1 heraby cartity that the information supphiod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlify thal tha Information
indicated on this annual repon or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusloe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachmen! with an address

SIGNATURE: W KAV Ay [7 -

i Y2/ (A53) -5 S5 T

CR2E034 (10/97)



