SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORATION A8 Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

b; A
1, o
SO0y VB

1996
DOCUMENT # J45022 (7)

1. Corporation Name

GARDEN IRRIGATION, INC.

RS OU RN

Principal Place of Busingss Mailing Address
% MICHAEL D. DRAUGHON % WICHAEL D. DRAUGHON
6346 HARWICH CENTER RD. 6346 HARWICH CENTER RD.
WP . FL 33417 . .
ALM BCH. FL WPALW BCH. FL 3417 3. Dale Incorporated or Qualitied 3a. Date of Last Report
12/03/1986 08/10/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;gl 59'2748‘“)4 Not Applicahile |
Suile, Apt #, et Suite, Apt #, et i
_1 wie. ap e ute. An e 5. Certificale of Status Desired D $8'75 Adc!ilnonal
22 m Fee Required
Ciy & State City & State 6. Elaction Campaign Financing [:I $5.00 May Be
;ﬂ ;3_] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corparation has fiahilty for intangible tax under s. 199 032,
m 25 2;[ 30 Flonida Statates D Yas [:-J No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New FRlegistered Agent
81| Name
DRAUGHON, MICHAEL D.
6346 HAMCH CENTER RD. 82| Street Address (PO. Box Number is Not Acceplable]
W.PALM BCH. FL 33417 =
84! City FL ‘le Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508. Florida Statutes the ahove - named corporation submits this statement for e purpase of chang ng its registered
office or registered agent or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors 1 herahy accepl ther appointment as regsterad
agent | am familar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . I

Sigriaturg. typed or prmied nare ol g slared agerl and v | appicabie NDTE Fugstered Agerl sigratiure ieguired wher rendatng) DIATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES 7O OFFICERS AND DIRECTORS M 12 %)
e PO ] oeewE e U] Guarge LT Adbion |
NAME DRAUGHON, MICHAEL O. 12 NAME 3
sreeTaooness | 6348 HARWICH CENTER RO. 13 STREET ADDRESS &
GITY-ST-2IP W.PALM BCH. FL 14 CITY-ST - 21P &
TTLE STD [ ] oeLete 211ILE [T Crange [ Adduon |O
Naut DRAUGHON, AMY L. 22 NAME
seeraoness | 6346 HARWICH CENTER RD. 24 STAEET ADDRESS
CITY-51-21F W.PALM BCH. FL 2 ACITY-ST-2P o
TTLE ] Deete J1TIILE [J crange [ ] Adduor
NAME 32 NAME
STREEY ADDRESS 33STRAEFT ADDAESS
CHY-S7-71P 34 CITY-ST-2IP ]
TITLE ] DeLEte a1TITE [ ] Crange [ ] Adaton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -S1-2P 44007y -§T-2P
TITLE L] etete 51TITLE [ Cnange [ ] Asdeon
NAME 52 NAME
STREET ATORESS £3 STHEET ADDRESS
CIFY-S1- 2P SACITY-ST 2P
TITLE ] DeLEre B1TITLE [ ] crange ] adtitan
NAME 62 NAVE
STREET ADDRESS 6 3STREET ADDRESS
Cify-87-2IP BALITY-ST- 2P

14, 1 0o hereby cerbly that Ihe informatan supphad with this fl-ng is voluntarily furnished and does not quality for the exemplion staled in Sechon 119 07(3)(%), Flor.da Statutes. |
further certify that ihe informgtion incicated on tnis anaual report or supplementai annua! repart is true and accurate and that my signatare shall have e same logal effect as i
made under oath, that | am EY officer or dagclor of thgnporporation or the receiver or trustee empowered ta execule this report as required by Crnanter 617, Florda Stalulis, and

that my name appears in Bl 12 or Bio if cha . or on an altachmeft with an adgress [
ALt | rousg. _bi3-3%40

SIGNATURE: _ . L ,
SIGHAT] 5131h'nsoonpm E0 JAME OF SIGNING OFFICER OR DIREETOR i P

NIETRER "B



