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

CORSTON FLOMICH OEPARTUENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary O f State

DOCUMENT # 839583 (4)

1. Corporation Name

RESEARCH IRRIGATION, INC.

IERREANERRIMERL AR A

Princlpal Place of Business Mailing Address
11700 NW 102 RD 11700 NW 102 RD
#10 #10
MEDLEY FL 33178 MEDLEY FL 33178 _ DO NQT WRITE IN THIS SPAGE _
us us 3. Date Incorporated or Qualified -~
10/15/1979
2. Principal Place of Business 2a, Mailing Address =z 4. FE| Number Applied For
21 26] ) 59-1997776 Not Apglicalie
te, Apt. #, etc. ite, Apl. #, elc., = e —
Sute. Apl. #, ete Suite, Apl. #, ete 5. Certificata of Status Desired L $8.75 Additions|
2z ’E-] Fea Required
City & State City & State B 6. Election Campaign Financing $5.00 MayBe
23 "2_3] _ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 |25] | 20] [50] Personal Property Tex due June30. [JYes [ Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
BING, KENNETH R. - |BY] Name
6043 NW 167TH ST. #8 82| Strest Address (P.0, Box Number is Not Acceptabie)
MIAMI FL 33015
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the State of Flarida, Such change was authdrized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. -

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed neme of regisiered agent and thie if appticable, {MOTE: Registered Agant signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [ peLETE 11 TITLE [T change [T addition
NAME BING, KENNETH R. 1.2 NAME
streer anoress | 14311 LEANING PINE DRIVE 1.3 STREET ADDRESS
CivY-ST- TP MIAMI LAKES FL 14611y -§7- 7P
TITLE v T DELETE 2ATIMLE - [T change ] Addition
NAME BING, KRISTOPHER E. 2.2 NAME
steeeT aponess | 7401 FILLMORE ST. 2.3 STREET ADDRESS
CIfy-51-F HOLLYWQOD FL 2.4 CITY-ST-2IP
TTE 7 DELETE 3ITILE ~ [Cichange T[T Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-$7-2P 34, CITY-ST-ZIP
TITLE 1] DELETE. 4.1 TITLE [T change LT Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440y -$T- 219
TinE i L 1 DELETE 5 {TITLE [ IChange L} Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-7IP 5.4 CITY -ST-2IP
TINE 1 DELETE 61 TITLE [ ¥ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-7IP ) 54 CITY-ST-ZIP ]
14. 1 hereby certily that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annuai report or supplergéntal anhual regort is rue gnd accurate and that my slgnature shall have the same legal effect as If made under oath; that L am an
officer ar director of the corporation or thé recgiver or trustee empowéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on #n atfachment with an gddrgss.

SIGNATURE: —fs AN ZOMNRED _ Iﬂ/@/@ § 305 8639390

Mavtima PFhona # cve e Py
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