SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)
PROFIT ju
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Martham
Secretary of State
DIVISION OF CORPORATIONS

pia

DOCUMENT # 516389

UNITED IRRIGATION OF MELBOURNE, INC.

(4)

Principal Place of Business Mailing Addrass

111 E. DALE AVENUE
MELBOURNE FL 32905

11t E. DALE AVENUE
MELBOURNE FL 32035

G RO

3. Date incorporated or Qualified

10/13/1976

3a. Date of Last Repart

08/11/1995

Principa! Piace of Business 2a. Mailing Address

26]

4, F&I Number

59-1700703

Apphed For
Nol Applicable

o

Suite, Apt #, el Suite, Apt # elz

2
21]
22

$8.75 additional

uf

f Status Desra i
;7—| 5. Certificale of Status Desrad Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Be
r'?:f[ 2;] Trust Fund Contriputian Added to Fees
Zip Country | Zp Country 8. Ths corporation has lability far igdangible tax under s 199.032,
;;l E} 29_] m Florida Statutes j‘ Yes No |
9. Name and Address of Current Registered Agent 10. Name and Address of Newﬁeglstered Agent
81| Name
HIERS, LLOYDE B JR.
999 S.W. EMERALD ROAD 82] Sireet Address (P.O Box Number is Not Acceptable)
PALM BAY FL 32909 5 —
B4 City FL 85 Zip Code

office or regrstered agent, or boln, in the State of Flionda Such
agent | am farmilar with. and accapt the obligations of Section 6807.0505, Fiorida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-namad corporalion submits this statemant for the purpose of changing /s reqs
change was authorized by the corporation’s board of direclors | herety accepl the appaintment as registerea

credl

Bigratu'e Lped on pnoed na e of o 1 aget ad Hhe Bt e

T RIOTE Ryeterna AQant si3ea we ten s e when rerdl a1

oA

12, OFFICERS AND DIHEGTURS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 @
TALE PD L] oecere 11T [ ] Change [ ] Adation 3
NAME HIERS, LLOYDE B . JR 12 NAME 3
STREET ADDRESS 999 SW. EMERALD ROAD + 3 STRELT ADDRESS &
CITy-ST-2P PALM BAY FL 14001V ST- 2P &
TITLE v ] DELETE 21TE [T chng: T Addnon |O
NAME HIERS, SCOTT 22 NAME

STREET ADDRESS 826 CARYLE AVENUE, S.E. 23 SIREET ADDRESS

CATY-ST.21P PALM BAY FL 2 40Ty -1 7

TITLE ST [T oetete IUTLE [ 7 change [T addvion |
Name HIERS, JUDY LOUISE 32 NAME

STREET ADORESS 3580 TADLOCK ROAD 33 STHEET ADDRESS

CITY-5T- 2P PALM BAY FL 34 7Y -ST-2P

1ITLE T L] Decere 41TITLE LT crang: ] adaiien |
KAME HEIRS, SCOTT 4 2 NAME

sweeranoness | 826 CARLYLE AVE. SE. 43 STREET ADDRESS

CiTY-ST-2P PALM BAY FL 4401 ST 2P B
e [T oecere 51TINE U1 change [ ] Adducn
NAME 5 2 NAME

STREET ADDRESS 53 STREE | AUDRESS

CiTy-ST 7IF S4CITY-5T- 2P 1
TRE [ 1 oeere 6.1 TITLF LT crang: [T addtion
NAME 52 NAME

STREET ADDRESS & ASTREET ANDRESS

CAY-ST-2IP BACHY-5T-ZiP

further certity thal the infarmation indicated on th € annual report or supplamental anncal report
made undes oath, tha! | am an officer or direclor of the carporation
that my name appeas i Block 1 ol g

SIGNATURE: ____

SiGH

ttachment with an address

.

ANDTYPED/GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..

14. | do hereby certity that the information supplied valh this filing 15 volantasily furnished and does nol qualdy or the exemplion stated in Secton 119 07(3)k). Fiorida Starutes |
s true and accurate and thar my signature shal have the same legal efect ag if
1 the receiver or trustee empowered 10 execule this teport as raquired by Chanter 617, Flarda Statites, and

. 73/ Tq ¢ A7-354-2033

e Phoan




