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FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

| May 15 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L30942

. Corporation Name

D-A IRRIGATION, INC.

(1)

A A

Mating Address

POST OFFICE BOX 133
GOTHA FL 34734

Principal Place of Business

POST OFFICE BOX 133
GOTHA FL 74
DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

11/20/1988

2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
S L o AN,
[21] 26 59-2977883 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #. elc iti
,—" P F 8. Certiicate of Status Desired | $u'75 Adqlllonal
2 ;] Fee Required
City & State City & State 8. Electian Campaign Financing $5.00 may Be
_2;] m Trust Fund Contribution Added to Fees
Cauntry 2ip Country 8. This corporation owes or has paid the currenl year Intangible
;;I 25 :I a Personal Property Tax due June 30 D Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglotered Agont
ALDERMAN, RALPH D. 81| Name
m ’MTON "ONES RD 82| Street Address (P.O. Box Number is Not Acceplable)
GOTHA FL 34734
B3
B4 City FLias Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607 1508, Fionda Siatules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agert. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent=l am familiar with, and accept the obl.gations of, Seclion 607 0505, Florida Statutes

SIGNATURE . e

Signalyre. byped ar pr nied name of reqishesd agent and Ll it applicasl {MOTE Registerad Agent s.gnature required when reinstating) DATE ’l::
12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

DF OO0 tion |} =

TITLE DELETE 1ATITE [Tchange  E ] Addition |2
NAME ALDERMAN, RALPH D. 12 NAME 3
smeeTanoress | 9808 MORTON JONES ROAD 13 STREET ADDRESS g
CTy-51- 7P GOTHA FL 14 CTY-5T-7P &
e D "I oeETe 21TTLE [T change Addition | ©
NAME ALDERMAN, ALETA P. 22 NAME
seetanoress | 9908 MORTON JONES RD 23 STREET ADDRESS
CiTy - 5T-21P GOTHA FL - 2 4CITY-ST-2IF
TME v 3 oeceTe 31 TTLE [T crange T Addition
NAME ALDERMAN, JERALD B. 32 NAME
smreer aooness | 9816 MORTON JONES ROAD 33 STREET ADDRESS
CITY-ST-2P GOTHA FL 34.CITY-5I-2P
TITLE ST T DELETE $1TITLE [Jchange L[] Addition
NAME ALDERMAN, RALPH S 4.7 NAME
sweeraooess | 7211 SEAMANS BLUFF 43 STREET ADORESS
CITY -57-2IF W FL 44 CiTY-ST- 0P
TMLE [T ceieie 517TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T- 7IP
TME T peLEtE 61 1MTLE [Jchange ] Additian
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDAESS
Ty - ST- 2P 6.4 CITY-ST-2IP

14. | hereby certfy thal the information supphed with this hling does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify thal the intormation
inchcated on this annual report or supplagental annygl report is true and accurate and ihat my signature shall have the same legal eﬂect as if made under cath; that i am an
officer or director of the corpcrahon pf Ihdre: eiv rusler: empawered ta execute this report as required by Chapter Soré‘c;i? Uﬁsﬂ; that my name appears in

Block 12 or Biock-13 if chamges, with an addre

o et Rl A0

gy Yo -255- S~00

" Laynrne Frone 8

SIGNATURE:




