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

PROFIT AT FLORIGA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
CORPORATION . Sandra B. Mortham -
N s | St ot Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F96000006707 (1)
OWENS IRRIGATION, INC.
Principal Place of Businass Maiing Address
P.0. BOX 1731€ P.O. BOX 17318
MEMPHIS TN 361870316 MEMPHIS TN 381870316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1996
2. Principal Place of Businoss 28. Mailing Address 4. FE| Number Applied For
2_1I E‘ 62'13575% Not Applicable
Suite, Apt. ¥, alc. ita, Apt. #. olc. i
ulto, Apl. #. elc Sui v v 6. Certificate of Status Desired ] 5575 Additional
22 ;ﬂ Fen Raquired
Cily & Slate ‘ City & State 6. Elaction Campaign Financing $5.00 May Be
T&;] 'Eﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 _2_5] m ;;I Parsonal Property Tax due Junae 30. Oves [No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |aﬂ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho Stata of Florida Such change was autharized by tha corporation's board of directors. | hereby accap! the appointmant as ragisterad
agaonl. | am familiar with, and accept the abligatians of, Section 607.0505, Florida Statutes

SIGNATURE -
Signature, typed or ponlod name of rogiiered agunt and il If applcatio {NOTE: Registerad Agant signaturs required when reinstating) DATE
12. QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A THILE T change ~ T Addition
NAME OWENS, WINSTON L il 1.2 NAME
stheer aponess | - 6960 POPLAR PIKE 1.3 STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38119 1.4 CHTY-ST- 2P
TLE v [ peLke 21TIE Clchange ] Addition
WAME JENKINS, JEFFREY G 22 NAME
streetaooess | 6980 POPLAR PIKE 2.3 STREET ADDRESS
CITY-ST- 1P MEMPHIS TN 38119 2. 4 CITY-ST-2IP
THLE ol [J DELETE LTNE [T change [ Addition
NANE OWENS, PENNY LYN 3.2 NAME
sweeraooress | 69680 POPLAR PIKE 3.4 STREET ADDRESS
CHY-51-29 MEMPHIS TN 38119 3.4.6ITY-ST- 2P
TLE [JoeemE 4LTHLE Clchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDFESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEVADORESS | o 53 STREET ADDRESS
oS |, 54 CITY-ST-2P
TLE CJ bruete €1 TITLE T Crange L) Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1. 29 6.4 CITY-ST-2P

14. | hereby certify that tho informalion supplied with this fling does not quality for the exemptian stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual ropo mental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

rparation or th rocoiver or trusteo empoweored to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 fihanged. or on e atachgaqpelh an adyEle :&mu AR 4‘—” ﬁr qw_qs&w}g

CR2EG34 (10/97)



