FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORFORATIONS

DOCUMENT # J21909 (3)

1. Corporation Name

HESSENAUER IRRIGATION, INC.

FILED
Feb 05 1998 &8:00am
Secretary of State

AR SR WA

Principal Place of Businesé Mailing Address
1732 N HWY 427 1732 N HWY 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 07/01/1966 _
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
21] 261 - 592629726 Not Applicatie
Suite, Apt. #, elc, Suite, Apt. #, eta. iti
o P P : — 5. Certificate of Status Desired | $8.75 Additional
22] Same fe Ahey |27] A ALEE Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:f —2;| El 0 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HESSENAUER, JOHN N 81 Name
1732 N HWY 427 r]82 Street Address (P.O. Box Number is Not Accentable)
LONGWOOD FL 32750 i
3
4| City Zip Code

FL |

agent. [ arm {familiar with, and accept the obligations of, Section 607.0505, Florida Staftes.

11. Pursuant lo the provisions of Sections 607,0502 and €07.1508, Florida Sta.tules, the sfibve-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorizefl by the corporation's board of directers. | hereby ascept the appaintment as registered

SIGNATURE ) S — 2T~ 202
Slpralure, typad of printee name of registarod agent and title if applicable. (NOTE. Registers § Agent signature required whan ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

THLE FD T DELETE $ATILE [Jchange 1 Addition

NAME HESSENAUER, JOHN 12NAME

streeT aboness | 1073 CHOKECHERRY DR 1.3 STREET ADDRESS

CIrY-51-21 WINTER SPGS. FL ) 14 GITY-5T-21P .

THLE L] DELETE . 21 TILE [JChange [T Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-2IP ) 2, 4 CITY-ST-2IP

TITLE LI DELETE 3ATIE [Tchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY-ST- 28 3.4. CITY-8T-2IP )

TITLE 7 DELETE 4.1°TITLE [Tchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP ) )

TILE I DELETE 51TILE [T Change L] Addition

NAME 5.2 NAME

STREET ADDARSS 5.3 STREET ADDRESS

CITY-St- 2P 5.4 CITY-ST-ZIP L

TTLE [T DELETE 6.1 TITLE [T Change [T Additian

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2IP 6.4 CITY-ST-2IP

officer or director of the carporati
Biock 12 or Block 13 if changpd

ent with an addrass.

SIGNATURE: ©

14. | hereby certify that the informaticn supplied with this filing does not qualifylfor the exemption stated in Section 1 19.07(3)(1’). Florida Statutes. [ further cartify that the inforhaxion
inglicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same lega] effect as If made under oath; that ! am an
eivgr or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

[ ~27-1998 olp7-240 -brto?

CR2EQ34 (10/97)



