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

PROFIT 4 R FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAYL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

RAIN BIRD DISTRIBUTION CORP.

LD TR

Principal Place of Business Mailing Address
145 N GRAND AVE 145 N GRAND AVE
P.O. BOX 37. ATTN: ACCOUNTING P.O, BOX 37, ATTN: ACCOUNTING
GLENDORA CA 91740 GLENDORA CA 91740 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -ﬁw
10/01/1968 N
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied for
21 26 95'2263632 Not Applicahlc
Suite, Apl. #, elc. Suite, #, it
j uie. A el uite. At. #, ete 8. Cerlificate of Stalus Desired E] $8‘75 AGQ|l<ona|
22 27 Fae Fleqmredﬁi
City & Srate City & Stale 6. Election Carnpaign Financing $5.00 Mmay Be
23 28 Trust Fund Contrityution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
m 25 29 30 Parsanat Property Tax due Jupe 30. Oves Ono
$. Name end Address of Curren! Registered Agent 10, Name and Address of New Registerad Agent o
CT CORPORATION SYSTEM 61] hame
1200 8. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable) ) ]
PLANTATION FL 33324 ]
83
84| City FL 85| 72y Code 4‘

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named carporation submits 1his slatement for the purpose of changing its regislered
office or registered agant, or bolh, in the State of Florida. Such change was aulhonzed by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE R —_ . . — —_—
Stgnature. lypod o printed name of regedecpd agent and Btla ¥ spahcable (NOTE Repistered Agenl signalure requined wher reinstaling) DATE

12. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [T oicere 11TILE [ Crange [T Addilion

HAME LA FETRA, ANTHONY W 1.2 NAME

seevaooress | 145 NORTH GRAND AVE. 1.3 STREET ADDRESS

CiTY-ST-2IP GLB*IDORA CA 14 CHY-ST-2P ]

TITLE 3] 1 ceLete 21TIL (I change [ Addition

NAME LUDWICK, ARTHUR J 22 NAME

seer anoress | 1651 OAK TREE TERR 23 SIREET AQORESS

GHY-51- 2IP GLENDORA CA 2.401TY-ST- 2P . e

TITLE D [T DEcETe 3UTLE ' T Crange [T Addition

NAME LUDWICK, S L 32 NAME

sweetacoress | 1659 OAK TREE TERR 33 GIREET ADDRESS

GITY-ST- 2P GELNDORA CA S

TLE 3 | 41TIE [ thange Addttan |

HAME HUPP, EDWIN M {(ASST) 4.2 NAME

sectaooness | 844 E. DALTON AVE. 4.3 STREET ADDRESS

Ty -S1- 2P GLENDORA CA B 440/TY-ST- 2P

TME [T DELETE R1TITLE [ Crange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CiTY- - 2P 54 CITY-51- 2IP

TILE [J oELETE 6171 [T Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CHY-51-2Ip B4 CI1Y-§T- 2P ]

14. | hereby certity thal the intormation supplied with this 11ling does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statules. | furlher certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made undor gath; that t am an
officer or ditector of the corpgralian or the receiver pr frustoe empowerad Lo exccute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if o d, or on an altachmdnt with gn agdress,
. y 3,/ f—/ _
SIGNATURE: L Nee— See 2o fQR, Goon  BSE 2 i

CR2E034 (10/97)



