FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHEAST IRRIGATION, INC.

481577

(5)

Principal Place of Business
E19 NO. TAMIAMI TRAIL

Mailing Address
819 NO. TAMIAMI TRAIL

FILED
Feb 10 1998 8:00am
Secretary of State

0 R

NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Da'e Incorporated or Qualified
08/01/1975
2. Principal Place of Businoss | 28. Mailiny Address 4. FEI Number Applied For
1] zs 59-1679608 Not Applicablo
Suite, Apt #, etc. Suite, Apl. #, etc.
A - v P 5. Cerlificate of Status Desired O $8.75 adaitonal
24;17”7 Fee Requlred
City & Siate Cily & Slate 8. Election Campalgn Financing $5.00 may Be
23 . e E___ Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the currgnt yaar Intangitle
24 E] ZQ;I ;l Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PORCELLI, BRIAN A. 81) Name
619 NQ. TAMIAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceptable}
NOXOMIS FL 34275
83
84| City FL ]85] Zip Code

11, Pursuant 1o the provisions of Soclions 6070607 and 607.1508, Flonda Statutas. the above-named corporation submits this statement for the purpose of changing its registered
olfice or registared agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agent. | am famitiar with, and acceplt tha obligations of, Section 607 0605, Florida Statutes.

SIGNATURE _______ L —
Signalye. hgwed o pronted Aane o leguterod agent and Do agpd cnlsle (NOTE Ruogislared Agsnl signalure required when reinetating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Ocelen 11 TTLE [J Change ] Addition
NAME PORCELL!, BRIAN A. 1.2 NAME
sreeTaporess | 619 NO TAMIAME TRAIL 13 STREET ADDRESS
ciy-s1- 7P NOKOMISFL 14CY-ST-21P
TITLE STD [J preete 21T [JChange ] Addition
NAME TABNER, RON 22 NAME
sweer aooarss | 864 EAGLE WATCH LN. 23 STREET ADDRESS
Y- 5T-2IP OSPREY FL 7 ATY-SI-2P
me T oetete 31 TILE [J Ehange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-§T-21P
TILE [ pecete A1TME L Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2F 44 CITY-ST- 2P
TITLE [ DeLeTe 51TILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p ~ o 5.4 CITY-5T- 7P
TOGE [T oecete 6.1 TMLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST-2IP

alify for tha exermnption slated in Section 119.07(3))). Florida Statutes. | further certily that the information
d accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
od to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in

{ LU
BN /=€ -9 P PGSy - & -0 Ny

ipphed with his Tiing does nol
ipplemontal annual report is tru
i or the receiver or frustee ey

,Or phan atlachmenl wih an a

14. | hereby cerlify that the informanion
indicated on this annual report or,
officer or director of the corpor,
Block 42 or Block 13 if chan,

SIGNATURE:

CR2E034 (1097)



