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PROFIT SEIn
CORPORATION é oy
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mogtham .
Secretary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOGUMENT # (14561 (6)

w%ta SYSTEMS IRRIGATION SPECIALISTS, INC.

Principal Place of Business Mailing Address

1880 N ORANGE BLOSSOM TRAIL
FL 32004

ORLANDO ORLANDO FL 32804

1880 N ORANGE BLOSSOM TRAIL

AR

DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified

12/22/1962

2. Principa! Plage of Business 2a, Mailing Address 4. FEI Number Apptied For
= 216 59' 22487% Not Applicable
Suite, Apt. #, ale. Sulte, Apl. #, ele, i
P P 8. Gerlificate of Status Desired 03 $8.75 Addttional
l_gﬂ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid tha current year Intangible
m —5§| ;ﬂ ;l Parsonal Property Tex due June 30. Oves (o
$. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MACDONALD, MARK § 81] Name
N 3
= 217 UTTLE HAMPTON CLOSE 82| Street Address (P-O. Box Number is Nol Acceptable)
*  LONGWOOD FL 32779
. 83
) 84| City FL 5] Zip Code
11, Pursuant 10 tha provisions of Sections 607.0502 and 607, 1508. Florida Statutes, the above-namad corporation submits this statement for the purpase of chanping its registered

office or registered agent, or both, in the Slate of Floricia. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept Lthe obligations of, Section 607 0505, Flarida Stalutes.

b R

Block 12 or Block 13 i chw
rF s r . S swiL  J]_ . _ &= / ¥ 2 /

SIGNATURE .

Signature, typed of printed name of rogislered agond and titl it applicaclo {NOTE: Registarad Agent signature raquired when reinstating) DATE ;:-
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE [] [J otLete 14 TIMLE [ change [T addition | &=
NAME MACDONALD, MARK S. 1.2 NAME §
smeeranoress | 217 LITTLE HAMPTON CLOSE 1.3 STREET ADDIRESS &
CiTY-5T-2F LONGWOOD FL 14 CITY- §1-21P &
TILE ] DELeTE 21 TIMiE [l change — [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITV-5T-2P . ] o
TITLE ] oreETe 31TIME ] change ] Addition
NAME 8.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4.CITY-ST-2IP :
e L DeLETE 41 TITLE L] Change 1T Addhion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TITLE T oeLeve 51 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-$T-2P
TME [T orLere 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY - 5T-2IP £.4 CITY-ST-2IP
14, | hareby cerlify that the infermalion supplicd with this filing dges not gualify fo ptien stated in Saction 112.07(3)(i), Forida Statutes. | further cartify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

a2lo >




