FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

—

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris

Secre ary of State
DiVISION OI° CORPORATIONS

1. Corpor atiof

n Name

DOCUMENT # (376207

AQUAMATIC IRRIGATION SYSTEMS, INC.

6188 LEE ANN

Principal F lace of Business

LANE

NAPLES FL 34103£233

Mailing Address

6188 LEE ANN LANE
NAPLES FL 339426233

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 041 ***150.00

TR D

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
12/27/1983
2. Princip 3 Place of Business “1 2a. Mailing Address 4. FEI NJmber Aplied For
121] 26] 592390481 ﬁo,_Appucasle
Suite, /pt. #, etc. Suite, Apt. #, etc. . . £ dditi
_‘ ute. np -—\ ulte. Ap gle 5. Cerifcate of Status Desired [} $8Fe7eie;ﬂjlr(;c;nal
22 27
City & itate City & State 6. Election Campaign Financing 0 $5.00 May Be
E} 28 Trust “und Contribution Added 1) Fees
Zip Coutry Zip Cauntry 8. This corporation owes the current year Intangible
;l |E| ’—m Perso1al Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| MName
SIDLOVSKY, MICHAEL .
5970 18TH AVE, NW 82| Street Aidress (P.C. Bo« Number is Not Acceptable)
t}
NAPLES FL 33999 5
(4] City FL ‘ss’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:? and 607.1508, Florida Statites, the above-named ¢ wporation
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

subm ts this sta

tement for the purpose of changing its -egistered
| hereby accept the apjointment as registered

Signalure. typed or printed nime of registered ager- and title if applicable

(NG E' Regstered Agent signature rec sired when reinstating

DATE

12. OFFICERS AN > DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [J DELETE _‘ 11TIE PResdeUF WChange [ Addition
Nave SIDLOVSKY, MIKE 2N sidlovsky , Michacl C.

streeT anoriss| 5970 18TH AVE, NW raseecTaooRess| /F 65T Q1K S Blivd.

GTY-ST-28 NAPLES FL 14 CITY-ST- 7P f& Q‘a/ £s H&C 23924 1

TITLE ] DELETE 21TITLE [1Change 7] Addition
NAME 22 NAME

STREET ADDR 355 23 STRECT ADDRESS

CRY-ST-ZP 2.4 CItY-$T-2P

TITLE [ DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRI S8 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-57-7F

TMLE E] DELETE 41TME DiCrange ] Addition
NAME 4 ZNAME

STREET ADDRE S8 43 STREET ADDRESS

CITY- 57-2P 4.4 CITY-ST-2P

TIME [] DELETE 54TIMLE (Change  [JAddition
NAME 52 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-$T-ZP 54CITY-ST-2P

e [ DELETE 64 TITLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY- 5T-20P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the in ‘ormation
indicati:d on this annual report or supptemental .anhual report is true and acc srate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receit er or frustee empowered to :xecute this report as rerjuired by Chapte r 607, Fiorida Statutes; and that my name appe.rs in
Bilock 12 or Biock 13 i changen, or,on an_atiach ment with an address, with ¢!} other like empowered.

SIGNATURE:

SIGMNRATIY

0459069

CR2E034 (11/98)

(94,) 57 -3c0%

D TYPEP OR ’RINTED NAME OF SIGNING OFFICE.? OR DIRECTOR

‘//aéf‘l‘gate

Daytime Phone #



