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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 821892

1. Corporation Name

RAIN BIRD DISTRIBUTION CORP.

145 N GRAND AVE

Principal Place of Business

P.O. BOX 37. ATTN: ACGOUNTING
GLENDORA CA 91740

Mailing Address
145 N GRAND AVE

P.O. BOX 37. ATTN: ACCOUNTING

GLENDORA CA 91740

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90052 020 ***150.00

(T

DO NOT WRITE IN THIS SPACE

[27]

3. Date tncorporated or Qualifed
10/01/1968
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
.2_1] m 95_2263632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Cortifcate of Stotus Desied I $8.75 Aduitiona!

Fee Required

City & State

23]

City & State
)

. Election Campaign Financing 0

55.00 May Be
Trust Fund Contribution Added o Fees .

22
2

T;]Zip‘ﬁ‘?l#]

Country

Zip
25] Tt

Country

8.

THis corporation owes the current y&ar Intangjble -
Personal Property Tax. Yes o

—

10. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City

Zip Code

FL |®

SIGNATURE

1%. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors, 1 heraby accept the appointment as registered

Signature, typed or printed name o regrslered agent and 1l f appicable. NOTE: Repistared Agent sighaturg required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO ] DELETE 14 TITLE X Change [ Addiion
NAME LA FETRA, ANTHONY W 12 NAME
streeTaooress| 145 NORTH GRAND AVE. 1.3 STREET ADDRESS
CITY- ST- 2P GLENDORA CA 14 CITY- ST-2P T |
TE STD (] DELETE 2ATME Vs X(Change [ Addition
NAME LUDWICK, ARTHUR J 22 NAME L
streeracoress| 1651 OAK TREE TERR 23 sTreeT Aopress | {5 A FRAND 4 VE.
CITY-ST-2P GLENDORA CA 2 4 CITY-5T-2P g1y
e D L] DELETE 21TIE NcjChange [ Addition
NAME LUDWICK, S L 32NAME i T T B
swreeraooress| 1651 QAK TREE TERR sssmeeTsonRess | 1§57 M. R AMD AVE.
CITY-ST-ZP GELNDORA CA 34.CITY-5T-ZP it |
Tme [ [ DELETE 41 TME AS Sdthange [ Addition
NAME HUPP, EDWIN M (ASST) 4 2HAME HapP epwind Ay
smeeracoress) 841 E. DALTON AVE. 43STREETADORESS | [ 445 A1 ERAMD AVE.
arv-st-ze | GLENDORA CA 44 CITY-ST-2Ip GIIE)
WTLE ) [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE §.1TIME [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-28 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ogthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

an attachment withy an addresg, wi

all other like empowered.

&5 .99

CRZ2E034 (11/98)

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



