0093628

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

PROFIT
CORPORATION O torva e Jun 24, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT _,
DIVISION OF GORPORATIONS
06-24-1999 90017 001 ***800.00

1999~ .. & -2
DOCUMENT # G1 4561 06-24-1999 90017 002 ***300.00

AR AR IR ARV

WATER SYSTEMS IRRIGATION SPECIALISTS, INC.

Principal Place of Business Mailing Address
1880 N ORANGE BLOSSOM TRAIL 1380 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
12/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ El 59-2248706 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
oie AP & wie. A 5. Cerfifcate of Status Desired [ $8.75 Aqditonai
Zl ;l Fee Required
City & State City & State 6. Election Campaign Financing 3 $5.00 MayBe
EI ;l Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;l E‘ Personal Property Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACDONALD' MARK S. 82| Street Address (P.O. Box Number is Not Acceptable)
s (P.O. Box e
217 UTTLE HAMPTON CLOSE v
LONGWOOD FL 32779 ‘ a3

85| Zip Code

84| City , F L

$1. Pursuant to 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 registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

CR2E034 (11/98)

Slgnature, yped of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating}
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1A TITLE [JChange [ Addition
NAME MACDONALD, MARK S. 1.2 NAME
streeT aporess; 217 LITTLE HAMPTON CLOSE 1.3 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 14 CTY-5T-ZP
TILE [ DELETE 21TME [OcChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4CY-$T-2P
TME O DELETE 34TME (Change [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY-5T-ZIP
TME [J DELETE 41TME CChange  {] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE K . ] DELETE 51 TITLE [JChange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 5ACITY-ST-ZP
TME ] DELETE 6.1TME Change  []Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the ¢
indicated on this annual report or supplemental annual report is tryea P

officer or director of the corporation gr the receiver or trusie
Block 12 or Block 13 if changed iy

SIGNATURE: _//. NG (B Bl e Z-n-q F0 - (499990

Date Daytima Phone #




