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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # .J54562

PERDIDO 1RRIGATION SYSTEMS, INC.

(0)

SECRETARY
TALLAHASS E

(IR BRI

Principal Place of Business

Mailing

Address

% CLAUDE O. STEWART

% GLAUDE G. STEWART

Sulte Apt. #, etc.

12560 OPHELIA DRIVE 12560 OPHELIA DRIVE
PENSACOLA Ft 32506 PENSACOLA FL 32506 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
01/21/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 12§60 ofMEWA DR 2?] See ofEdA DE 59-2761231 Not Applicable

Suile, Apt. #, etc.

0O $8.75 Additional

6. Cortificate of Status Desired
Fee Requited

& State P& Slate 6. Elaction Campaign Financing $5.00 ma
. . y Be
OP Loy E_ ZLS—" ) 28 &y A Lot FL, Trust Fund Contribution Added 1o Fees
Zip Caournilry 7'% - 6 Country 8. This corporation owes or has paid the current year Inlangiole
;l 3%‘ 6 E] usé m 73 m vs Personal Properly Tax due June 30. Yes [No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
STEWART, CLAUDE G. 6] Name Shek.
12560 OPHEUA DRWE 82| Streel Address (P.O. Bax Number is Not Acceptable)
PENSACOLA FL 32508
83
B4| City Zip Code

FL

11, Pursuant to the provisians of Sechions 607 Us0? and 607.1508, Florida Stafutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agenl, or bolh, inthe Stale o Florida. Such change was authorized by the corparation’s koard of directors. | hereby accept ihe appointment as regislered
agent. 1 am familiar with, and accept 1he obiigations of, Section 607.0505, Florida Stalules.

<""£.. e

/1/) ' fJJ//’J‘ /ll_n_.cc)

SIGNATURE __
Signatwre typed of phntad narme of regelosed agent and Bie # applicatle (MOTE Registerad Agent signature requited whert rainstating) DATE
2. Of [ ICEMS AND DIRE CYORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TNLE ] Change — [T Agdition
NAME STEWART, CLAUDE G. 12 NAME
steet noress | 12560 OPHELIA DRIVE 1.3 STHEET ADDRESS
CHTY- ST-2P PENSACOLA FL 14 CITY-S1-2P
TITLE ’ T ELETE 21 THLE [ change [T Acdition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 7 4CTY-S1-7p
THLE T oeLeTe 3TTILE [Jchange LT Additien
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CHTY-ST-ZIP
TTLE T peLFTE 417011 T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 5T-2IP o 44 0ITY-57-7P
THLE ] oecete 51 TMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IF 5.4 CITY-5T-2IP
THLE T peurme 61 TMLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21P 6.4 CNY-ST-2IP
14, | hareby certify that the information supplicd with this filing doas not qualify for the exermption slated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

indicated on this annual repart or supplemental annual reporl ss true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporation o the recaoiver or trusieo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. o an an altachmenl with an address,

P £

. 2287  tw. 9

CR2E034 (10/97)



