R A T A TR SRR

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # L6476 (3)

t. Corporalion Narna

BROWN'S IRRIGATION. INC.

Principal F’Iace of Business Mailing Address ”Imlu I‘l Imlllm ,II’I |||l||m "I“ ||||| |II" l"“ I‘I" ||II| llll

8035 SHALLOWFORD LANE 9035 SHALLOWFORD LANE
PORT RICHEY FL 34668 PORT RICHEY FL 345684837
8. Date Incorporated or Qualified | 3a, Date of Last Report
2. Frincipal Fiace of Business 28, Mailing Address 4, FEI Number Applisd For
ZTl —2;] $9-3000685 Nol Applicable
Suite. Apl #, et Suite, Apt, #, etc. " } $8-75 Additional
2 1 27,] 6. Certificate of Status Desired O Fos Required
Cry & Stale . City & State 8. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Conlribution Added to Fpes
L Am .. Gountry 2p Courniry 8. This corporation has kability for intangible lax under 5. 189.032,
2] 25] 20 '30] Florida Stalutes Oves Mo
p. Name and Address of Currenl Reglistered Agent 10. Name and Addrass of New Reglstered Agent
BROWN, JON F. 81] Nama
8035 SHALLOWFORD LANE B2| Street Address (P.0. Box Number Is Not Acceptablé)
PORT RICHEY FL 34688 5
84| City FL 8% Zip Code
11, Pursuant 1o the prowisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or regstered agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as regestered
agenl | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE _ .
Signatre, tyned or prnted nama of regicared agant aad bte ¥ applicable {NQTE Begisiered Aganl signaiure sequired whan reinstating] . DATE
12, ] OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P CT oeleTe 11TIRE [Jthange ] Addition
st BROWN, JON F. 12 NAME
streeranoress | 9035 SHALLOWFORD LN 1.3 STREET ADDRESS
Gl -ST- 7P PORT RICHEY FL 1.4 CIFY-5T- 7P
T Y] [T DEuETE 21TINLE [Tchange T Addition
NAME BROWN, MARGARET E 22 NAME
ssreet aooress | O35 SHALLOWFORD LN 23 5TREET ADDRESS
LI 1. 2 PT RICHEY FL . 2. 4CITY-$1-2IP
Tl ST P DELETE A4 TIMLE [J charge [T Addition
HAME BROWN, JONF Il 32 NAME
sieet anpiess | 9035 SHALLOWFORD N 33 STREET ADDAESS
arv-st- 20| PT RICHEY FL 34.CIY-ST-29
i st -Tre ps L] CELETE A1TILE [ change [T addition
HAME Pfhme,\ A do bﬁ\i fA M*- 4.2 NAME
siverr ancress | FORST D DA St 4.3 STREET ADDRESS
Y- S1-7P i wdson F {. A4 CITY - 5T- 7P
T ~ T DELETE 5.1 TITLE [Tthange  [_] Agdition
NAME B2NAME
STRECT ADDRESS 53 STREET ADDRESS
GTe- ST 54 GITY-SE- 7P
1L [T oeLere §1TMLE [Jthange [T Adaition
KAME 67 BAME
STREE] ADDRESS 6.9 STHEET ADDRESS
CITY-51- 1P 6.4 LIY-5T-2IP

14. | 6o haraby cerify thal the infermation suppiad with this Tiing doses not quakty for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certdy that the
informalian indicaled o0 this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the sama legal effact as if made under oath; that
1 am an otficer or director of tha carporation or the recewver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 c¥ 13 it changed, of gan attachment with an address.
SIGNATURE: Pres. sl o F DrPoww 49191 § /3-8 926635

SN riRe ANG TYPEDOR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytme Prane 4
DAEIANS

FLORDA DEPACTMENT OF STATE Apr 28 1997 8:00am

CR2E034 (9/96)



