FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION ; '*‘3 8 TLORIDA DEPARTMENT OT STATE Jul 09 1 9 9 8 8 O O am

25 Sandra B, Mortham
ANNUAL REPORT

; j Secretary of State
1998 X L_,_,_b_‘!‘_‘_gﬁf B DIVISION OF CDRPORANONE Secretary Of State
DOCUMENT # 71571 (4)

1. Corporation Name

OMNI IRRIGATION. INC.

ML TR MMERARATA

Principal Place of Business Mailing Address
8501 GUNN HIGHWAY 8501 GUNN HIGHWAY
ODESSA FL 33556 ODESSA £L 33558
DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified
e 08/16/1965
2. Principal Place of Business ﬁn. Mailing Address 4. FEI Number Applied For
=l ) 59-2563404 4 Nol Appicabls
Suite, Apl. K. gic Suite:, Apt. #, ele. o
P - P 5. Certificate of Statlus Desired d $8'75 Add.monal
22 e 27] — Fee Required
City & State ... Cily & Siate 6. Election Campaign Financing $5.00 May Be
2—3| - I 25] - . Trust Fund Contribution _ Added 1o Fess
Zip | Counlry L Country 8. This corporation owes of has paid the cyrregl year Intangible
—-27[ 2;! o 29—| EEI Personal Properly Tax due June 30 ves [ No
!. yggne and ﬂgq!esig[@gom Bpﬂp}grfeﬁdﬁ@ge_nt 10. Name and Address of New Registered Agent
1 B
DAVIS, PAUL C. 81| Name
777 S, HARBOUR ISLAND BLVD. B2| Street Address (P.O. Box Number is Nol Acceptable)
ONE HARBOUR PLACE -
TAMPA FL, 33602 8
B4} Cily FL le Zip Code

11. Pursuant to the pravisions of Sections 607 0603 and 607 1608, Florida Statules, the above-named corporation submits this slatement for the purposé of changing is regislered
office or reglstered agent, or both, in the State of Fionda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the abligatons of, Sechon 607.0505%, Florida Slalutes

SIGNATURE ____ . e S

SHgnALLre. Typ e o o ond e oF pe st e A 1 apibe i TTiNGTE Fegwiered Agoni sigratare reauibd wien reinsatng) DATE
12, ) _OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
WILE OPT TTnciete 1A10IE [T Crange L] Addition
NAME MIRAGLIOTTA, JOHN 12 NAME
stater appress | #4320 S. HUBERT AVE. 1.3 STREET ADDRESS
GTY-ST-2¢ TAMPA FL o 3 14 CIY-51.2¢
TILE , [ celete 2V I0LE [Jorange [ ] Addition
NAME ' 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 ACHY-§1- 71
TTLE T T T T DrLETE 317TI1LE T change [ Addition
NAME 32 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
Ty -ST-21P o 34.CY-51- 2P
TILE |RAGA LATILE ["Jchange [ Acdition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
GITY-ST-71P i 44 GI1Y-ST- 7P
TINLE T oeLEte B1TNLE [JChange [ Addwion
NAME 52 NAME
STREET ADURESS 53 SIREET ADDRESS
GIYY-ST- 2P SALITY-S1-2IP
TIME T I W 3T 617MLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
oStz | 6.4 CITY-ST- 29
14, | hereby cenlify thal the information supplicd wilh his Tiling does not qualily for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information

anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
feiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

flachmeont \\'il'] dan ﬂddeSS‘
Toh Wicacliatba Clankos 5131002366

inchcated on this annual report or supplemen
olficer or diracior of the corporatian o 1he
Block 12 or Block 13 it changad, or

QINMNATIIRE- V

CR2E034 (10/97)



