e —————————————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT GF STATE
CORPORATION ‘T M E "_4"""‘3 Sandra B. Mortham
ANNUAL REPORT d 355 Secretary of State
1996 Rt DIVISION OF CORPORATIONS

'DOCUMENT # 453067 (1)

1. Corporation Name

FLORIDA IRRIGATION SUPPLY, INC.

M MR

Prncipal Place of Business Mailing Address

2400 PASEQ ST 2400 PASEQ $T
ORLANDO FL 32805 ORLANDO FL 32005
3. Date Incorporatedt or Qualifiec 3a. Date of Last Report
o 05/15/1974 01/31/1995
| 2. Frincipal Place of Businoss - 2a. Maiing Address 4. FEl Number Applied For
[21] - ) 28] B 59-1522565 Not Appiicablo
Suite, Apt. 4, etc | Suite, Apl #, elc. 5. Corlficate of Status Desred 0 $8.75 Additional
[5] B B 27| Fae Raquired
| Cily & State | Gity & State 6. Eloction Carnpaign Financing 0 $5.00 May Be
E! 28| . Trust Fund Contributian Added to Fees
- 2 Country Zip Couniry 8, This corporation has liability for intangible tax under s 199.032,
24} ] El 2_9‘ Eﬂ Fiorida Statutes d Yes [JNo
. 9 Name &snd Address of Current Regislered'Agant 10, Name and Address of New Reglstered Agent
B1] Name
ROBINSON- RICHARD M. 82| Stroot Address (.0, Box Number is Not Acceptablg)
201 E. PINE ST.
SUITE 1200 63
ORLANDO FL 32802 84] Gity FL ]55] 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corparation submis this statement for the purpose of changing its registerad office
o regislered agent, or both, in the State of Fiorida Such chan%o was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famitar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE _ e e et e e SO e
| Slyrature typed o peirled name of registarad agent and htle it apghcable NOTE Regsterad Agait sigranas recmed when rainstahng DATE G‘
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 2}
TILE PD - CJoeene AT [ Chage [ Addition g
NAME TANNLER, FRED G. 12 NAME 3
sweereooress | 687 CRICKLEWOOD TR 13 STREFT ADDRESS a
CHY-ST-2IF HEATHROW FL 14CHY-ST-2IF g
me 31 [} DELETE 2 1THLE [ Change [ Addtan | <
NAME MOFFETT, LORRE S. 22 HAME
seesaooeess | 628 MARSHALL 8T, 23 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS FL Z4CTY-ST- P
Fme 77 T ] DELETE 3 1TILE [] Change [ Addition
HAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
| ome-s1-20 . 34 CITY-ST- 7P
THLE [ DELETE 41TTLE [] Change ] Addilion
NEME 42 hANE
STRFET ADDAESS 4.3 STREET ADDRESS
| ciry-s1-7p 3 4400Y-5T-71
TILE {T] DELETE 5 11LE [J Change [ Addition
HAMT 52 NAME
SIHELT ADERESS 53 STREET ADDRESS
Cly-ST-2IF 54 CItY-51-2IP
T [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADOFESS
Gl -51-21P B4 CHY-5T-7P

714, Tdo hereby certify that the information suppliod with this filing is voluntarﬂmished and dogs not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgy of the corparation or the receiver or trusteo empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1 ‘changed, or on an attachment with an address. )
SIGNATURE: _{ ‘P/ { Q[‘? & (Yo 284465
. 'F_s'l'éNnLq_g_r—n'c'E'_ii ok oiRECTOR T T TN  hate Cagtine Prione A T

"SIGNATLIRE AND TYPED OR PRINTED



