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

! PROFIT 2 £ LORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 : O Oam
’ COHPORATION 4.1 Sandea B, Mortham )
N o y sy e Secretary of State
1998 - DIVISION OF CORPORATIONS
| 1. Corporation Name 453067 (1 )
4 FLORIDA IRRIGATION SUPPLY, INC. £
i N
i Prindipal Place of Businoss Malling Address &
g 2400 PASEQ 8T 2400 PASEQ ST C
£ ORCANDO FL 32805 ORLANDC FL 32805 et
; ) DO NOT WRITE IN THIS SPACE "'5',
lE 3. Dale Incorporated or Qualified i
¥ &
i 05/15/1974 §
L 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For kN
: E 26] 5h0-1522565 Not Apphicable
i Sulte, Apt. #, dtc. Sulle, Apl. 4, elc. iti )
I A = . P o 5. Certificate of Status Desired | $3'75 Additional
' 2z] 27| Fes Required
T [ T -
. City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
: 7 E Trust Fund Contribution Added 10 Feas
Counlry Zip Country 8. This corporation owes of has paid the oyrrent year Intangible
—2—51 El El Personal Property Tax due June 30. ckl‘(ss [ No
ﬁgLName and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
7 ROBINSON, RICHARD M. 8] Name
201 E HNE ST. 82| Sueet Address (P.O. Box Number is Not Acceplable)
SUITE 1200
i ORLANDO FL 32802 83
i B4} City 85| Zip Code
FL
; 11. Pursuant fo the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered
office or registered agent, or bath. in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ant familiar with, and accept Ihe obligations of, Section 607.0506, Florida Statutes.
i
i SIGNATURE __ e e e
b Signatura. typed of pnnted name of req ed agent and it it 8pphcatil {NOL Hegistered Agent signature required whon reinslating) DATE F:-.
T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | Tme PD { [ oeete 11T O change ] Addition s
P e TANNLER, FRED G. 1.2 NAME §
| smeeraoness | 697 CRICKLEWOOD TR 13 STREFT ADDAESS 2
| ciTv.st2p HEATHROW FL 14 GITY-57- 21 o
g TmeE ﬁ [ peLeTe 21TLE [T change [ Addition ]
NAME MOFFETT, LORRE S. 22 NAME
smeeraooacss | 629 MARSHALL §T. 23 STREFT ADDRESS
£ ] cnv-srze ALTAMONTE SPRINGS FL 24 CTY-5T-2
3o e [T DEceTe 31TIILE [T change T Aduition
R 3.2 NAME
L | STREET ADDRESS 3.3 STREET ADDAESS
1 onv.stap 3.4, CIIY-ST- 7P
TR CIDrCEE AR T Change L Addition
3 NAME 4. 2 NAME
;: STREET ADORESS 4.3 STREET ADDRESS
-] girv-sT-2IP 44 CITY-5T- 2P )
v | e [ ectte 5.1 1T1LE " change T Agatition
| name 5.2 NAME
F} STREET ADDRESS 5.3 STREET ADDRESS
£21 CiY-S1-2P 54 CITY-§T-2IP
§ 1 TILE L DELETE 6.1 TITLE TJ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 57-2IF 64 CITY-ST-7IP
14, | hereby certily that the information suppliea with this filing does not gualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual reperl or supplomental annual reporl is frue and accurate and that my stgnature shall have the same legal effect as if made under oalh; that | am an
- officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name appears in
N Biock 12 or Black 13 if changdM. or on aneghlachment wil

IR - ) VN I ol




