118 $225.00

- FILE NOW: FILING FEE AFTER MAY

| prOFm
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J21909

HESSENAUER IRRIGATION, INC.

FLORIDA DEPARTMENT QF STATE
. Sandra B. Mortham

¥/ .~‘i Secretary of State

/ DIVISION GF CORPORATIONS

(3)

WG~

L D

Principal Place of Business

Mailing Address

1732 N HWY 427 1732 N HWY 427
LONGWOOD FL 32750 LONGWOOQD FL 32750
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
07/01/1986 01/24/1995
2. Pincipa! Flace of Businoss 2a. Maiing Address 4. FEl Number Applied For
|21] e §9-2620726 Not Applicable
| Suite, Apt # o ole, | Suite, Apt 4, etc 5. Centificate of Status Desired O $B.75 Additiona!
221 27 Fesa Required
Oty &State Gity & State 6. Election Campaign Finanging $5.00 May Bo
[23| ;ﬂ Trust Fund Conlribution Added lo Fees
#p | County 7 [ Country 8. This corporation has liability for intangible tax under s 199,032,
24| s ) EJ 20] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterec Agemt
_ _ .. .8, Name and Address of Cu ered Ag e,
HESSENAUER' JOHN N 82| Street Address (P.O. Box Number is Not Acceptable)
1732 N HWY 427
LONGWOOD FL 32750 63
B4| City FL 85| Zip Code

1. Pursaant to the
or registared a
famiha wilty, an

srovisions, of Segfions 607,050 and 6071508, Florida Stalutas, the above-named carparation submils his statement for 1he pUrPose of changing fls registered ofiice
1o, intfe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
igations of, Section B07 0505, Horida Statutes,

SIGNATURT A — 0'\5 D oH&ﬁSMUB‘_ l/l&,f‘
Syt R b or priotedd Racee of re atered acpr Ea el e ¥ appie atee NOTE Rogisterad Agent signatura required when reinstat ngt DATE
T2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
e R [] DELETE 11 TILE [] Change [ Addition
LAt HESSENAUER, JOHN 12 NAME
STAL 1 ADDRSS 1073 CHOKECHERRY DR 13 STREE? ADDRESS
| cv-sl-ar o _WMER SPGS. FL__"_ 14CY-S1-2p
i [] DELETE 2 1TILE [ Change  [7] Addition
RECEE 2.2 NAME
STREEL AODR=SS 2 3 STREET ADDRESS
CIV-S1- 2P - . 2ACAY-ST- 28
TILE [ DELETE 3.1 THLE [ Change  [] Addition
(SUE 32 NAME
SIKEEL ADDRTSS 3.3 STREET ADDRESS
| oot oo o . 34GIV-SI-ZP
T [ DELETE a4, 1THLE [ Change [ Addition
AV 42 NAME
STAFH ] ANORESS 43STREEY ADDRESS
| cvestege ~ o 44CY-51-2F
TILE [[] DELETE 5.1 TILE [ Change [ Addition
P 5.2 NAME
SISES 1 AUDRESS 53 STRFFT ADDRESS
Cly ST 7P o 54 CIY-51-20
Ttk [CJ DELETE 6. 1TITLE [ Change [ Addition
Nk 6.2 NAME
SIREE] ADDRESS 6.3SIRELT ADDRESS
L L B 6.4 CTY-ST-710
14. | du hereby certify that the informahon supplied with this filng is voluntarity furnished and does nat quality for the exermption stated in Section 119.07(3)k), Florida Statutes. | further

certity thal he information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same
oath; that L am an afficer or director of j
anpears in Block 12 or Blog 13 (f ghyf

SIGNATURE:

legal effect as if made under
oration or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Stalutes: end that my name

r on an attlachment with an adcress.
Yo7-2606701

Deytrne Prhone &

CR2E(Q34 {12/95)




