S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 |

i FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F51792 2)
RAY'S IRRIGATION SYSTEMS, INC.

C/O BERNARD B. SOLA
189 GOLF CLUB LN.

Principal Place of Business

Mailing Address
183 GOLF CLUB LN

C/O BERNARD B SOLA

FILED

Feb 18 1997 8:00am

Secretary of State

A I

VENICE FL 34280 VENICE FL 34283-4167
us us 3. Date incorporaled or Qualified | 3a. Date of Last Report
11/02/1981 03/26/1996
2. Pnncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t [26] 59-2139026 Nol Appliadle
Suile, Apt. #, elc Suile, Apt. #, etc. i
P o 6. Certificate of Status Desired O 33.75 Additional
22 ?{] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;] —2—;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
’;l ;5] El m Flarida Stalutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SOLA, BERNARD, B.
189 GOLF CLB LANE
VENICE FL 33595

B1| Name

B2| Street Address {

P.0. Box Number is Not Acceptable)

83

84! City

85| Zip Coce
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purposa of changing its registered
office or regrstered agent, or both, in the State of Florida. Such change was aulhotized by the corporalion’s board of direclors. | hereby accept the appointmeont as registered
agenl. 1 am familiar with, and accept the ohligalions of, Section 807.0505, Florida Statutes.

SIGNATURE -
Signature, typed ot pinted name of registered agen: and tlle d appheaty'e {NDTE Hegislered Agen signature reguirod whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [ 1 oELETE 11100LE [T change [ Addition
NAME SOLA, BERNARD, B. 12 NAME
steer aopress | 189 GOLF GULF LANE 1.3 STREET ADDRESS
orv-st-ze | VENICE, FL 00000 1.4 0ITY-ST-21P
THLE [ ] pELETE 2 1TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-Sl- 7P 2. 40ITY-5T-2IP
ME [ DELETE 31 TITLE J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2IP 24 CITY-ST-2P
TIILE {1 DELETE 41 THILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY- ST- 2P 44 LITY-5T-2P
TITE [CJBELETE 51TTLE [ change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OiTY-ST- 2P 54 CITY- ST- 2IP
e U] DELETE 61 TTLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 6ACTY-ST-2IP

1 changed,

oyn attachm?wlm}address.
SO LS

14. [ do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath. that
| am an officer or director of the corporation or the receiver or rustee empowered 1o exaculs this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blw
S Y .

CR2E034 (9/96)



