FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY

FLORIDA DEPARTMENT OF STATE

FILED

Mar 02 1998 8:00am

CORPCRATION Sandra B. Mortham

. ANNUAL REPORT

1998

Socratary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L47574 (3)

DAVIS IRRIGATION, INC.

Principal Place of Businoss

270 BERQUIST ROAD

Mailing Address
220 BERQUIST ROAD

Secretary of State

AR TAGHR AR AR M

403 NE 18T ST 403 NE 15T 8T
FT. MEADE FL 33641 FY. MEADE FL 33041 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. Q1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2—1| 26] o 59-2996191 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, elc. B ] $B.75 Additional
2 e ;] 5. Certificate of $!a1us Desired O Fes Required
City & Stato _ Tty & Stata 6. Flection Campaign Financing $5.00 May Be
E;] —— ] ?El Trust Fund Conlribution Added to Fags
Zip Country . w Country 8. This corporation owes or has paid e current year Intangible
H.] ;;1 2;] 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Currgqg Bgnlsterad Agent 1p. Name and Address of New Registered Agent
)|
DAVIS, JAMES L 81| Name
403 NW 15T ST B2} Street Address (P.O. Box Number is Not Acceptable)
FT MEADE FL 33841
83
84| Ciy Zip Code

FL

11. Pursuan! igythe provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changlng #s reglstered

office or rédistered agent, or both, in ™Gale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 afnfamihar with, and acgept e owigations of Section 637.0505, Florida Stmutes
SIGNATURE, JAames Davis -'R“CS o / a °/ 78
)rmuu rypnu o ;m e e of o s “trud AQent gnd ttke ny | liabn (HOTE Ragistered Agont signature requirad when reinstaling) DATE
12, Ort IC‘F_RQ AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - B W KT3 VAL [T Change ] Addition
NAME DAVIS, JAMES L 1.2 HAWE
sTreet apoRess | 403 NW 18T ST 1. STREET ADDRESS
CiTY-S1-2i FT MEADE FL 1.4 Y- §T-2P
TME v [T oeeete 21 TILE [T Change [ Addition
NAME DAVIS, DIANE 2.2 NAME
steer aporess | 403 NE 18T ST 2.3 STREET ADDRESS
CITY-$T- 2P FT MEADE FL 2.4 CITY-5T-2Ip
TILE [T DECETE a1 WILE L Change [T Addition
NAME 1.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
ov-st-.p0 | o 34 CTY-ST-Zip
TIE [ cecere 41TNLE J Change” L] Addition
NAME 4.2 NAME
STREET ADORE SS 4 3 STREET ADDRESS
CITY-81-21P 44 CITY-§T-2IP
TILE T oeLete 51TME L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
Ciy-SI-2p e 54 GITY-SI- 7P
TME [T DEteTe 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2ip L 6.4 CITY-51- 7P
14, | heroby certdy that tho informaton supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i}, Forida Statutes. | furthar certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer o director of the corporation of tho receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Biock 12 or Block 13 # wgod, o ¢nan altschment with an addross.
SIGNATURE: Z}m«« Z’}% Dynwe Do V. Pres. ,g/a 6/18’

BINNATLIRE AND T IR PHINTED MAME OF EKIMIMNA CEEN-£R OR MBECET O

Torr s BElware: & wnd s 4 Bm



