FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

[ CORPFQ?F;\\LON 2 Y FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam
ANNUAL REPORT RIS sy Secretary of State
1997 : «‘ma&d DIVISION OF CORPORATIONS

DOCUMENT # (7620 (1)

1. Corporation Mame

AQUAMATIC IRRIGATION SYSTEMS, INC.

S A M

“Prinaia i o Busnoss Wailng Addrass
61868 LEE ANN LANE 6188 LEE ANN LANE
NAPLES FL 33942-1919 NAPLES FL 341096233
us
3. Date incorporated or Qualified 8a, Date of Last Report
W 12/27/1983 05/09/1996
2. Punoipal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
B 26) 58-2390481 Not Applicable
Suile, Apt. #, etc Suite, Apt. 4, etc. "
P A P 5. Certificate of Status Desired L $8.75 acdiional
23]‘“ e ;ﬂ Fee Required
_ City & Stitte City & State 8. Elaction Campalgn Financing $5.00 wMay Bs
E:ﬂ‘ e m Trust Fund Contribution Added to Fegs
A R Country Zip Country 8. This corparation has liability for Intangible tax under &, 199.032,
g_ﬂ 3 %/oj“é&? 25 o ;ﬂ 30 Florida Statutes Dves o
% Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SIDLOVSKY, MICHAEL 61} Name
5970 18TH AVE' Nw 82| Strest Address (P.0. Box Number is Not Acceptabie)
NAPLES Fl. 32099
B3
84| Cuy l 85| Zip Code
FL 34/

[ ™11, Pursuanl 1o the prowisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrmils fis statement for he purpose of changing is registerad
office o registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl i am tamiliar with, and accept ine obligations of, Section 607.0505, Florida Statutes.

SUGNATURE

ity o prled o G e ed agent and 1 1 applicatie (NOTE Registered Agent signature required when reinslatng) DATE
2 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e TToeEe T [ Crange  £T Addilion
HaM SIDLOVSKY, MIKE 12 NAME
st aooness | 5970 18TH AVE, NW 1.3 STREET ADDRESS
s | NAPLESFL 1401.51:2¢
e L1 oELETE 21 TOLE [J Change .1 Addition
HEME 22 NAME
STHEE T AR 29 STREET ADDRESS
LGy atar  f 2 4 CITY-ST-2IP
LG [ osiere 31 TITLE [ Change [ Addition
(S 3.2 NAME
SIRELT ALOHISS 2.3 STREET ADDRESS
CHY-ST- Tk 34.0TY-51- 29
T [T DELETE a1TITLE Ll Change L] Additicn
HAME 4. 2NAME
STREE T ADEESS 4.3 STREET ADDRESS
| -8l 44 CiIY-ST-21P )
ThiLe J DeLeTE 5.1 TITLE [Tcrenge [ Additien
HAL 5.2 NAME
STRCET ATIIIRESS 53 STAEET ADDAESS
G 54 CITY-ST-2IP
ST Y oeteTe 81 THTLE - [T Change [ Addiion
NEME 5.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
L emyseme oo 64 CITY - ST- 217
14, | do herebyy corlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Statules, | further centify that the

information indicaled on this annual report or supplemaentat annual report is true and acgurale and that my signature shall have the same legal etfect as i made under oath, that
i am an ofticer or direcior of the corporation or the receiver ar trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on o y address.

SIGNATURE: i U

F §1GNING OFFICEA OA DIRECTOR Date Baylime Prong #
0414412

CR2E034 (9/96)



