R

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N ) FLORIDA DEPARTMENT OF STATE
CORPORATION 14 ‘g, Sandra B. Morlram
ANNUAL REPORT . r§d Ay, '; Secretary of State
1996 et . o DIVISION OF CORPORATIONS

DOCUMENT #  F51792 (2)

RAY'S IRRIGATION SYSTEMS, INC.

A AN

Prncipal Place of Business Maih;g Address
C/O BERNARD B. SOLA 189 GOLF CLUB LN
189 GOLF CLUB LN. C/O BERNARD B SOLA _
gléNICE FL 34293 tflgNlCE FL 34233 3. Dave incomoratad or Qualfed _J"Sa. ‘Date of Last Repon
. | B u oo tyoeet L oapgjees |
| 2. Principal Place of Business Pza. Mallng Address 4. F1Nurmber Appiied For
211 2EI N ~ I 59'2139026——— - . Nol Applicabie
~ Suite, Apl. ¥, etc. | Suite, Ant #, etc] 5. Certiicaro of Stotus Dosired [ $8.75 additional
22 HEY R = FeeReqired

Oty & State City & State 6. Electon Can |;)a\gr1 .F|nar-1-o'.-mg ) T 3500 oy Be_

EL 2§| _ ) Trust Fund Conlributiorn 0 Added to Fees
L Fs) Country _Zp | Couniry 8. This corporation has liabilty for intangible tax under 5 199.032,
24] 25 2§| 30 Floncla Statutes [ ves No
- 9. Name and Address of Current Registered Agent T .. 10. Name and Address of New Registered Agent
81| Name
SOLA, BERNARD, B. 82| Btrect Address (P.0. Bax Nimibor s Not Acceplabio:
189 GOLF CLB LANE = — .

VENICE FL 33595

B4 C\tym“ T R 85§ Zip Code
FL |* *

|11, Fursuant to the provisions of Seclions B07.0502 and 60171508, Flanda Slalutes, the above har

6d Caporation submits fhis Slaicnant for the: plrpose of changing 18 regiered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | heroby accept the appointment as regislered agent. | am
farniliar with, and accept the oblgations of Section 607.0505, T larida Stalutes

SIGNATURE “Sariure e & preid R of redstanal 2 g and Wi 5 gzati T mone 50t g webg Ak~ B &
| 12, _ OFFICERS AND DIRECIORS QB3 ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS N 12 g

::u PTSD [ OELETE 1 1TITLF [ Change [T Addition -

NAME 2 NAWE

SIREET ADDAESS SOLA, BERNARD, B. :;THEH ANDRESS %

Cllv-51. 2P 189 GOLF GULF LANE 14 [ITY-51- 2iP %
—_T-ﬁ[fm_—_VEmT-FL_mn—ﬁm ‘D DELETE 2 1TILE Ty e O] Change [] Addlien | O

HAME 22 NaME

STREET ADDRESS 2.3 SIREET ADDRESS

CIry-5'-z1e 2400v-S1-70

ek TUOroeer Rrowne ] T o [J Chenge [ Additon |

NAME 35 NANE

STREET ADDRESS 33 STREFT ALDRESS

Cify-51- 2P — . _R350TY-S1-2P e .

TINLE O DELETE 41Tk {1 Change  [T] Addilion

NARE 42 NAME

STREE T ABDRESS £38MEET ADDRESS

CHY-S1-2w L40IY-ST- 7P

THLE [] DELETE o | T T B [) Change [ Addition

NAME ' 52 hANE

STHELT ADDRESS 5 3STREET ADDRESS

CUY.SI-2IP ] e Wsaoivesine | L

TITLE [} DELETE 6 1TITLE [3 Change [ Additior

NAME 6.2 NAME

STREFT ADDRESS B3 STREET ADDRESS
| GlTy-si-2p S4C\l\‘—5_lj;[1f‘"7j

14, do hereby certify hat the information supplied with tiis filng is voluntarly furnished and daes not auality 1o T exarnplion stated n Secton 115,073k, Florda Stattes. T furthor

appears in Btock 12 or Block 13 1f changed, or on an gllachmen! with an agdress.
SIGNATURE: ma/ S S WZ Tk 25 ‘06 Foy- 4977009

certify that the infermation indicated on this annual report or supplemental annual report is tiue and acourate and {hat my sgnuature shall have e same legal effect as it made under
oath; that | am an officer or director of the corporation or the recaiver ar trustes empowered to execute his ropont as regured by Chapter 607, Florida Statutes; and tha nmy name

_ e &8 TR el SO .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Gatn e Frone o



