FII.LE NOW: FILING FEE A~TER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANINUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90115 038 ***150.00

DOCUMENT # Fg5000000712

1. Corporation Name

A & F IRRIGATION, INCORPORATED

—1 A

Principal Place of Business Mailing Address
313 B NORTH JACKSON 313 B NORTH JACKSON
TULLAHOMA TN 37388 TULLAHOMA TN 37388
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
02/13/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
7209 West WarpenStsl PO Box 31T 62-1127296 Not Applicable
Sui . 3 ite, Apt. #, etc. ith
uite, At #, otc Suite, Apt. #, etc 5. Costifoste of Stalus Desved [ $8.75 Aiditional
22 - El Fee Redquired
City & State T City & State 6. Election Campaign Financing $5.00 14ay Be
23] T \X(j \\DYY\O\ T 28] Vulla \'\Q ma, TN Trust Fund Contribution d Added tc Fees
Zip Cour try Zip Count 8. This curporation owes the current year ntangible
;‘ 37 7;% ? E;l COQ 'C e-L El 3‘[5 %% I;‘ CO e¢ Persor al Property Tax. [ ves Z?\\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
81 NamL‘~ - [
HOLMAN, TREVOR Reuor Holman ]

6056 TERRA ROSA CIRCLE 82| Street A(( dress (P.Q. Bay Numbef is Nof %cceptable)

BOYNTON BEACH FL 33437 - .muy_tl re e

84/ City 85] Zip Code
BQ&L@JA E@GQ_L] FL| 23437

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named cc rpdration submi s this statement for the purpose of changing its registered
office cr registered agent, ar bath, in the State cf Florida. Such change was .iuthorized by the corpor:tion’s board of «lirectors. | hereby accept the apf cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or primed na ne of registered agent and hitls if appiicable {NOT =: Registered Agent signature requ wed whaen remsiatng) DATE a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQftS IN 12 D
LE P [ DELETE 1ATILE B [iChange  [JAddiion | —
NAME ABBOTT, TOMMY 1.2 NAME 3
street aooress| #7 CLAIREMONT CIRCLE 13 STREET ADDRESS a
CITY-ST-ZIP TULLAHOMA TN 37388 14GTY-ST-ZP | IR
TIME ST [J DELETE 21TITLE [JChange [ Addition | <9
NAME ABBOTT, KATHY 22 NAME

streeTaporess| #7 CLAIREMONT CIR 23 STREET ADDRESS

CITY-$T-ZP TULLAHOMA TN 2 4CITY-ST-2P

TRLE [J DELETE 31TITLE [] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.2IP 34 CITY-ST-ZP

TMLE ] DELETE 41TILE [iChange [ Addilion
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 440ITY-5T-2P

TITLE (] DELETE 5.1 TLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

oTY-ST-7P 54 CITY-ST- 2P

TIE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

GITY-§T-2IP 84 CITY-5T-2P ‘

14, | hereb certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. i further certify that the in‘ormation
indicate d on this annual report «r supplemental annual repor is true and acc urate and that my signature shall have th= same legal effect as if made under oath; that | am an
officer or director of the carpora ion or the receiver or trustee empowered to sixecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if changed, or on an attackment with an address, with £1l other like empowered.

Yoy Bbhott  Heldd 93 4ss-e¢3

SIGNATURE AN SIGNING OFFICEI? OR DIRECTOR Daylime Phone ¥




