FILE NOW: FILING |

PROFT
CORPORATION
ANNUAL REPORT

1997 3
DOCUMENT # HO85

1. Corporation lNarne

JOSEPH'S IRRIGATION, INC.

EE AFTER MAY 1 IS $550.00 FILED
—;: FLORICA DEPARTMENT OF STATE ‘ ADI' 04 1 997 8 OO am

Sandra B. Mortham

Secretary of State S ecretary Of State

" ‘,;x/ DIVISION OF CORPORATIONS

4 (0)

N

% JOMN C. JOSEPH % JORN €. JOSEPH

ofriey

4013 W, UNEBAUGH AVENUE 4013 W. LINEBAUGH AVENUE
TAMPA FL 33624 TAMPA FL 336245236 o
3. Date Incorporated or Qualified 3a, Date of Last Report
- 06/18/1984 04/20/1996
2. Principal Place of Busniss _2a. Mailing Address 4. FEI Number Applied For
LEJ e e s e+ e et 2a 59-24 14709 Not Applicabla
Suite, Apl. #. elC Suite, Apt. #, etc. iti
[“ e A ‘ - WA AP ete §. Certficate of Status Desired ﬂ $8'75 Acditional
2 ] Fee Required
Cily & State o City & State 6. Elaction Campalgn Financing $5_00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
| Zm | Gountry . dp Country 8. This corporation has liability for infangible tax under s. 199.032,
o] s 20! 20 Floricda Statutes Yes Mo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
| JOSEPH, JOHN C. # e
4013 W L'NEBAUGH AVE B2| Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33824
a3
84| City FL asJ Zip Code

11, Pursuart to e provis ons of Sections 607 6502 and 607.1508, Fianda Statufes. the above-named corporalion sUbmits his stalement for Ihe purposs of changing 11s registered
oifice or registered agent, of beth, in the Stale of Flonida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered
agent | am farmdiar with, and accepl the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

ree, bt 08 1o Dbt poaine: o ey (NOTE. Reqislered Agent signature requirad when reinstaling] DATE

» o 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PD T1TE CTomange L] Addiion
Lews JOSEPH, JOHN C. 12 NAME
st sz | 15001 LAKE MAURINE DR 13 STREE ADDRESS
| v-si-2w AOD,ESSA Fl . 14 CIT¥-ST- 2P
P [ oeLETE 21ME [ Charge [} Addilion
NAME 29 NAME
STREET AD[IHE 55 2.3 STREEY ADDRESS
N SLA SR A N 2.4City-5T-2P
mie T oeLete 31 TIILE [T change LY Addition
HEME 3.2 NAME
SIH:E] ARDRESS 3.3 5TREET ADDRESS
IR e C U 34 Cny-St- 2
T C orLete 411 [T Change ~ ] Addition
NAM: 4.2 NAME
STRERE AL GY 4.3 STREET ADDRESS
R L4 S A4 Oy -§1-71P
T [T oeLere 51TLE [ Change ~ [J Addition
HAME 52 NAME
STREET ANCE: S5 6.3 STREET ADDRESS
Lomesene 54 0y-ST-2P
T [MEEGE 61 TIILE 1T Change L) Addiicn
MAME 5.2 NAME
SIALE| ALIDRESS 6.3 STREET ADDRESS
omestpe R 4 CIY-51-2P
{ 14, 1 do herebyy cernily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3Xi}, Flotida Statutes, 1 further cartify that the
formation indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar gath; that
L am an officer or direcior of thgcorporalion of the receiver or truslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Hinck 12 or Block ¥4 i changed, or on an attagwnient with gn address .
B -3, e . i3 WS /
Ry T \y‘ W
SIGNATURE: Ot Jre s ORI C, Toserde 9/ 27 517962 775
B ANATURE AND TYPED (R PRINTED NAME OF BIGNING GFFICER OR DIRECTOR 7 7oae Diaytne Phone ¥ -

0388000

CR2E034 (9/96)



