1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Morthsm
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

G76207
AQUA-MATIC IRRIGATION SYSTEMS, INC.

(1)

Principal Place of Business

6188 LEE ANN LANE
UN;PLES FL 34100623

Mailing Address
6188 LEE ANN LANE

NAPLES FL 339426230

FILED
May 06 1998 8:00am
Secretary of State

0 AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
12/27/1983
2, Principal Piace ol Business 2a. Mailing Address 4, FE| Number Applied For
1] 26 592390481 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. :
Ap ! P 5. Certificate of Status Desired O $8.75 Aaditional
22 ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2 E;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l m Personal Praoperty Tax due June 30. Oves [wo
. Hame and Address of Current Regiaterad Agent 10. Name and Address of New Reglstered Agent
SIDLOVSKY, MICHAEL 81| Name
5970 18TH AVE. NW 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33999
a3
84| City FL [35[ Zip Code

office or ragistered age

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
nl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnilgr with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signatuie, typrad of prnted name of regsterad agont and ttle 1t apghuabk (NOTE: Rogistersd Agenl eignature requred when rainstating) OATE f:'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 7 g
TIE PSY [T oFLETE 11TLE [ thange [ Addition |32
NAME SIDLOVSKY, MIKE 1.2 NAME §
streetaoness | 5070 18TH AVE, NW 1.3 STRCET ADDRESS &
CITY-S1-2P NAPLES FL 1A CITY -§T- 2P o
TME [T oeLere 21TLE [JChange [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GiTY-S1-2P 2 ACIvY-57-2
ME [T oreeTe 31 TITLE [0 change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-$T-29 3.6 CITY-ST-2P
TITLE [J orLere 41 TILE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CoITY-S1-2P 4ACITV-ST- 2P
TITLE [J DELETE 5.1 THILE [T change L] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0HTY-S1-7IP
TITE [Jorere 61 TILE [T Change L Addition
NAME 62 NAME
STRCET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 GITY-§T-2IP

indicated on U

14, | hereby cem'ﬂryI thal the information suppliod with this filng does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation of tha receiver ot trusleo smpowered to execute this repor! as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar) attachmant
SIGNATURE: % T -

Y -2 (~LF (aq) 513008




