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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr - am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S/ O a C
DOCUMENT # ( )
1. Corporation Name L60364 1
SUNDEW IRRIGATION SYSTEMS, INC.
Principal Place of Business Mailing Address ||||||I|I |I ll"l ll'll II"I Iml Il'l Ill'l Im' Ill“lml I’III I‘Ill IIII
409 PALMETTO &7 409 PALMETTO 8T
OVIEDD FL 32765 OVIEDO FL 32765
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3003454 | Not Applicable
ite, L3 ile, Apt. ¥, elc. : . i
;] Suite. Ap. #. etc ;I Suile, Apt. #, etc 5. Certificate of Status Desired O S(i;ZSF‘::jmnal
City & State City & State 8. Election Campaign Financing $5.00 may Be
E} 2—8] Trust Fund Contributicn g Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:{ ;6] ;D_] 30 Parsonal Properly Tex due June 30. Oves [Ono
9. Name and Address of Curreni Hegistered Agent 10, Name and Address of New Registered Agent
VICKERS, DOUGLAS W 81] Name
409 PALMETTO ST 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765
83
84| City FL Issl Zip Code

11. Pursuant to the provislons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both. in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am fargiiar with, and accept the obligatjops’of, Section 607.0505, Florida Statutes.
SIGNATURE '?'//? / 7y

Signalwre. tyded or printed name of regstored sgent and ik || apphcable {NOTE: Reglstered Agent signatura requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oEETE 1.1 TIME ' [l change [ Addition
NAME VICKERS, DOUGLAS WAYNE 1.2 NAME
swweeTaooress | 409 PALMETTO ST, 1.3 STREEY ADDRESS
CITY-5T- 2P OVIEDO FL 141TY-ST- 7P
T 1] [T DECeTe 21 TITLE O Change ] Addition
NAME VICKERS, RACHEL SCOTT 22 NAME
smeer anpress | 409 PALMETTO ST, 23 STREET ADDRESS
CilY-S1- 2 OVIEDO FL 2.4 TITY-ST-2P
e [J DELETE A1TITLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34.CITY-57- 2P
e L] bewete 41 TILE [ Change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2 44LITY-ST-2P
TITLE T DELETE 51TILE [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TITLE ] DELETE 61 THLE [JThange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- ST- 2P 64 GITY-5T-21P
14. | hereby cerlity that the information supphied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicaled on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frusiee empowaered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i w on an attachment with an address.
CILANATIIDE. e . u S A IA 'A/ E VA Y

CR2E034 (10/97)



