FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

.. £ :
1997 \ DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # J2196§ (3)

1. Carporation Name

HESSENAUER IRRIGATION, INC.

Principal Place of Business Maiting Address lul"ﬂ Imnnl lmumll‘ﬂ ,Ill Ill“ I“" I'I" Imlllll"'l" |||[

1732 N HWY 427 1732 N HWY 427
LONGWOOD FL 32750 LONGWOOD FL 32750-3409
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21] 28] 50-2620726 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
——l o ( [ J P 5. Certificate of Status Desired 0 $8.75 adddional
22 27| Fea Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bs
E ?3] Trust Fund Gontribution Added to Fees
Zip | Counlry | i Country B. This corporation has liability for intangible tax under 5. 199.032,
24 2s] 20| |20] Flotida Stalutes Oves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HESSENAUER, JOHN N 81| Name
1732 N HWY 427 82| Stest Address (P.O. Box Numbor is Nol Accepiable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Cods

1. Pursuant to the pros of Seclions 67,0502 and 607.1508, Fiarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agonl, or both in the State of Flonda. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as registered
agert. | arm tamihar with, and accept Lhe obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE } .
g e fped o ponted naeme & reg e Eane Wi it agiplealile (NOTE: Reg.sterad Agent signature 1equired when reinstating} DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oELETE 1LATITLE (3 change ] Addition
NAME HESSBMUER. JOHN 1.2 NAME
sweersovress | $073 CHOKECHERRY DR 13 STREET ABDRESS
onY-S1 2 WINTER SPGS. FL 14CITY-51- 2P :
TILE L] peLETE 21 TINE ' [T change  [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 21F 2 4 CITY-51- 2P :
TILE L] DELETE 21TALE O cnange [T Aduition
NAME 30 NANE
STREET ADDRESS 3.3 STREET ADDRESS
Y-S0 3¢ 34.0ITY-ST-2IP
TITLE T3 DELETE 41 TITLE [ crange T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 4.4 CITY-§T-ZIP
T ] DELETE 51TITLE [T change [ Addition
HAME 5.2 NAME
SIREE! ADURAESS 53 STREET ADDRESS
ore-st-ap | N 5.4 CITY- 5T-71P
T [T oecene 51 TNLE [JChange  E_J Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ANDAESS
CITY-§1-2F 64 CITY-ST- 2P

14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton inchcated on 1his gnnual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or Ginector of cofporati the gfeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Blac | attachrment with an address
i (/17/97 260601
¥ L&

SIGNATURE: ale Daylime Prone #

HEaH
b {171
SioHRTURE AND TvpED OWPRINTED NAME GF SiGNING OFFICER OR DIRECTOR

O andea B ortham Jan 24 1997 8:00am

CR2E034 (9/96)



