L —

FILE NOW: FILING F MAY 1 IS $225.00
r PROFIT

CORPORATION
ANNUAL REPORT

1996 Ao
DOCUMENT # H08548 (0)

1. Corporation Name

JOSEPH'S IRRIGATION. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 I

Principal Place of Business Maling Address
% JOHN C. JOSEPH % JOHN C. JOSEPH
4013 W. LINEBAUGH AVENUE 4013 W. LINEBAUGH AVENUE
TAMPA FL 3324 TAMPA FL 33524 .
3. Date incorporated or Qualified | 3a. Date of Last Report
B 06/16/1984 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26] 59-2414709 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certficate of Status Desired w $8.75 Additianal
;;l ;ﬂ ) Fee Required
City & State City & State 6. Elpction Campaign Financing $5.00 May Be
E E\ Trust Fund Contribution O Added 1o Fess
| Zip Gountry 2Zip Country 8. This corporation has liability,Jor inlangible tax under s 199.032,
E] Eﬂ 29 m Florida Statutes Yes [No
| 9. Name and Address of Current Registered Agent 10. Name an¢ Address of New Reglstered Agent
81| Name
JOSEPH. JOHN C 82| Steet Address (P.O. Box Number is Not Aocertable)
4013 W LINEBAUGH AVE
TAMPA FL 33624 83
84| City FL lssl 2Zip Code

31, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpase of changing ils registered office
or registered agent, gr both, in the State of Flonda Such change was ayiherzed by the corparation’s board of diractars. | hereby accept the aopeigiment as registered agent. | am
famihar with, and agfept the obligations of, Se Jn 607.0505, Jlorda P

SIGNATURE _\ *Y
&l o

. UTE Fegotored Agent sarature retared wher reicsiatiogl ) &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD ] DELETE 1 1THLE {3 Crange [ Addilion | »=
NAME JOSEPH, JOHN C. 1.2 NAME 3
sineeraooress | 15001 LAKE MAURINE DR 1.3 STREET ADDRESS T
CITY-ST-2IP ODESSA FL 14 CITY-ST- 20 &
TIILE [ DELETE 2.1TILE FjChange L Additon | ©
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-2P 24 CIY-§1-2P
TiLE [7) DELETE 31 TME [0 Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-ST-7IF 34 CITY-5T- 21
TIILE ] GELETE 41T [ Change [ Addition
HARE 42 NAME
SIHEET ADDRESS 43 STREET ADDARESS
CITY-51-2IP A4 CITY-5T1-2IP
TITLE [] DELETE 5 3 TITLE [] Change  [[] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -ST1-2F 54007 -5T-21P
1ITLE [ DELETE 6 1TLE [J Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-27 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes 1 further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shali have the same logal effect as if made under
oath that | am an officer or director of the, rporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Block 11 it changdd, or gn an attachment with an g 55.

e Rosl. 2356 829622757

AFD TYPED OR PRINTED NAME OF f«Sm?G ormy OR DIRECTOR Dasima Prane 4

SIGNATURE: _




