FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_ﬁ__ﬁ... b ﬁ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secr etary Of State

1997 N DIVISION OF GORPORATIONS

DOCUMENT # L3094 (1)
D-A IRRIGATION, INC.

— ] T O Gl

PROFIT

[ Principal Place of Busincss Mailing Adcress
POST OFFIGE BOX 133 POST OFFICE BOX 133
GOTHA FL 34734 GOTHA FL 347240133
3, Date Incorporated or Qualified | 3a. Date of Last Report
o 11/20/1989 04/03/1996
r; Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26| 59-2077883 Not Applicable
Suile, Apt. #, el Suite, Apt. 4, elc. i
uie ale L., e 5. Certificate of Stalus Desired O $6.75 additonal
@.__,,,..__,,, . e 27] Fee Required
Cily & Saate | City & State €. Election Campaign Financing $5.00 May Bs
@7 N 28 Trust Fund Coniribution 0 Added lo Fees
p _ Gouniry 4 Country B. This corporation has liability for intanglble tax under s. 199.032,
Ei], o ] Zi[_‘._,._mg_._m r291 m Florida Stalutes Cves [No
- Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ALDERMAN, RALPH D, 8] Name
8808 MORTON JONES RD. 82| Streel Address (P.0). Box Number is Not Acceptable)
GOTHA FL 34734
83
84) Ciy FL 85| Zip Code

A4, Parsuant te the provieons of Sections 6070502 and 607, 1508, Flonta Stalutes, the above-named corporation SUBMITS This Blatement for the purpose of changing Its regisiered
oflice o registered agent, or bath, in 1he State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am faminar with, and accept the obligations of, Section 607 1505, Florida Statutes.

SIGNATURE | e
o */’sr " Y'fi‘id(_'i"_'ﬁ_ agent and uie § appicable. {NOTE- Registerad Agent signatura required when rainstating) DATE
12. OFFICERS AND [WRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T ) B IS RYEAT: [T Cranga ™[] Addition
NeE ALDERMAN, RALPH D. 12 NAME
sincel soves: | 9808 MORTON JONES ROAD 13 STAEET ADDRESS
GIYY 81-71F GOTHA FL SACITY-ST-2IP
r_yﬁ' HE N ¥ 1 [JorLete 29 70TLE [lchange [T Addition
M ALDERMAN, ALETA P. 22 NAME
SIR:ET ADDRESS m MORTON JONES RD 2.3 STREET ADDRESS
CHY-S1-211 GOTHA FL o 2. AGITY - ST-ZIP N
e Y I oeceee 3 TI7LE U Cange L] Addtion
haw: ALDERMAN, JERALD B. 22 NAME
STREET ADORESS 9516 MORTON JONES RDAD 3.3 STREET ADDRESS
CITY-§1- 29 GOTHA FL 34 CITY-81-2IP
IR 1 A [T oELETe A1TME U Change L] Addition
NAME ALDERMAN, RALPH § L2 nat
e aconess | 7211 SEAMANS BLUFF 43 STREET ADDRESS
Cv-st-aw | D;RLAN?DOMFL__i 44 QTy-8T-2IP
e ] - - T oetEre 5.4 TILE [Jchange LT Addition
HAME 5.2 NAME
STREEY AQDRESS 5.3 STREET ADDRESS
CITY-51- OF e S 54 CITY-8T-2iP
[Ift; TJoetee 61 T0LE TJ Change 1] Aadilien
NAML 6.2 NAME
STREEL ADDRESS 6.3 STREE! ADORESS
|_ciry-s1-zw 84 CITY-81- 2P
14. | do hereby cerbly that the inlormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatian indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direc y corporation of thesegeivor of truste powered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 ¢r Block 124f chafged, of o arﬁauac ngnt address.

- ? 4

SIG NATURE: 7 JA&T&#?;NI ‘PI.E OR Pl w{fiuf . F SIGNING OFFICER ;)r;= mnit:T:n !l} l/h 7‘_ 23;7 (‘/D 7__[)‘:.%:&/ 900

485524

CRZE034 (9/96)



