FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPP%ORF}I\'THON & -f-’% FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1607 Secretary of State

LT

A OIVISION OF CORPORATIONS
DOCUMENT # 463034 9)

1. Corperation Name

GREEN GRASS IRRIGATION, INC.

Poncipal Place of Business Mailing Address ”"m I'III I"II lm’ IIH""” I'I

MAVTRUHAN

PO. BOX 266 P.O. BOX 366
YALAHA FL 34797 YALAHA FL 347970366
3. Date Incorporated or Quatified 3a. Dale of Last Report
e 10/10/1974 01/24/1996
2. Principal Pace of Business _2a. Mailing Address 4. FEI Number Applied For
21] - 28] 50-1550822 Not Appiicable
Sufte, Apt #, elc Suite, Apt. #, ofc. i
! ¥ - s I P 5. Certificate of Status Desired D $3.75 Additiona)
;2—[ 27] Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 may Be
23—] zE] Trust Fund Contribution O Addad to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25] 29 0] Florida Statutes Oves o
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Registersd Agent
ZOLTAN, JAKAB 81| Name
EAST HIGHWAY 48 83| Streot Address (P.O, Box Number is Not Acoapiable)
YALAHA FL 32797

83

84| City FL 85
19, Purstant o e provisions of Seclions 607 0502 and 6071608, Florida Halutes, the above-namad corporation submits ihis statement for tha puUrpese of changing its registered

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaimiment as registered
agent | am fam:har with, and acoepl the oblgalions of, Seation 607 0505, Florida Statutes.

Zip Code

SIGNATURE
Slgnatare, ypsl o0 protes fatg 0 g e e agant s el applesbis (NOTE: Rngslerad Agant signaturs recuires when relnstating) DATE
12, OFFICERS AND [MRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T okLETE TAILE [ change ] Addition
NAME ZOLTAN, JAKAB 1.2 NAME
smee aovkess | E. HWY. 48 1 3STREET ADDRESS
EITY ST 21P YALAHA FL 14 CTY-ST-2IP
HILE vy ) TG 7T [J crange L] Adaition
NAME KENNEDY, DIANE 22 HAME
sineer aonmess | E. HWY. 48 23 STREET ADDRESS
CITV-5T-2P YALAHA FL I 2 4CITY-ST-71P
T ST N EEE 1T O Charge L] Addtion
NAME KENNEDY, WILLIAM W, 32 NAME
stweer aooress | E. HWY. 48 33 STREET ACDRESS
crvstze | YALAHA FL 34,0l -§1- 2P
TITE ) T pELETE 41 TILE [T Change L] Acdition
NAKE 4 2 NAME
STREET ANDRESS 4.3 STREET ADORESS
Y -5T-7F 44 CITY-ST-20
L [T oeLere 517NLE [ Change L] Addition
NANE 5.2 NAME
STHEE! AJDRESS 54 STREET ADDFIESS
eIy 512 54GITY-ST-2P
TITLE LT pecere &1 1I1LE [Jthange T Acdition
NAME 62 NAME
STREET AUDRFSS .3 STREET ADDRESS
CITY-51-1P §4 CITY- 51 7IF

14, | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrmation indhcatad on this annual report or supplementat 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 director of the corporation or the receiver of rustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an-gddress V P ) ’ -} - -‘7 pS8 -

’ y { ’

SIGNATURE: A/ arie o ATk

: : p ) ey E :
] il ‘f E i B M A k - 4
0./, , 2 AU e N B (D K. nedy 3BRYA7E
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dﬂyl‘rmﬂ Phona ¥

FYrL/71.%8

CR2E034 (9/96)



