FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
s ORI OF SIATE Mar 13 1997 8:00am

CORPOBATION
Secretary of State

" U1A$9H[7F e DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # | 66212 (6)
WATER SYSTEMS IRRIGATION SPECIALISTS OF FLORIDA,

INC. '
e £ 4 e e, R Weal oy Address ”""m m Iml II"'M" "III "

[

1680 N. ORANGE BLOSSOM TRAIL 1880 N, ORANGE BLOSSOM TRARL
ORLANDO FL 32004 ORLANDO FL 32904-5605
3. Date Incorporated or Qualified 3a. Date of Last Report w
2. Brreeaput Pl e ot B n o 7] 2al Mill'lrhlg Address 4. FEI Numbar - Applied For
o 261 . 59—3““0?5 Not Applicable
Ll A #oed o, Apt & oto, iti
! 6. Cerlificate of Status Desired ] $8'75 Adc!manal
) ) 27] Fee Required
o Gy s Caty & Stater 6. Election Campaign Financing $5.00 May Bo
23] . . L .??..[ . Trust Fund Contribution O Addad to Faos
e Erwanry s _ Country 8. This corparation has liability for inlangible tax under s 199 032,
24_—| 25[ 2QI 30 Florida Statutes Oves [dNo
9. Name and Address of Current Hegisterad Agem 10. Name and Address of Now Registered Agent
 MACDONALD, MARK 81| Narme
217 UTTLE HAMPTON OLOSE B2| Sireet Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32770 -
84| City FL 85| Zip Code

11 Pt bt oo, o Seiliong 67,0500 a0 6071508, Tlorda Staldles, the above-named corporalian submits this statemnent for The purpose of changing Its registered
ez on cegrabereo agent o hothem the State of Flonda Such change was aulhonized by the carporation’s board of directors. | hereby accept the appointment as registerad
anal e s withe e acsent e obhgacions of Section 607.0005, Florida Statutes.

SIGNATLI

e e e Y TMITE T nierad Agent signanars reguired when reimsialeg) DATE
12 b b HM \Nll nmi DI ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 0 T oEET EEIN: [T change [ J Additar | &
MACDONALD, MARK 12 3
stickeaowe | 297 LITTLE HAMPTON CLOSE 19 SIREET ADDRESS a
ot e | LONGWOOD FL L 140y 5. 21p &
T [ oeree 21 TILE [ Change T Aadition |©
IR 27 NAME
SUHELT AL 23 STREET ADDRESS
| L e 7 . 2 4CITY-S[- 7
Tl i J1LUNF harnge Hion
7 veeene [T change T Adaiti
KM 32 NAME
S A - - 3.3 SIREET ADDRESS
| T o ] o R 34 CIIY-51- 21
I [Tonsn 41 TILE [ change  [] Addition
ha- 4 2NAME
STHIPE AT 4 3SIREET ADDRESS
RN l e e 4 CITY-ST-2F
IR T it IARILY ] Change [ Addivon
bht 57 NAME
SIREET S0hi 53 $TREF T ADDIRESS
I
[ 54 CITY-S1-2IP
I e 6T [JChange [ Aadition
Hakt &2 NAME
A 63 STRELT ADDRESS
G sl er €4 LCITY-ST-21P
147 zlu b Cottmg 1 Uil naton sapphee wath s hlmg does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas | further cerlity thal the

it e e Gt S S T porl g supslerncenal anpal report is rue and acgyrate and that my signature shall have the same legal effect as if made under oath; that

e OfE e on dleenctor o e corpona or Ine receiver o Whstee empower(,dl @ this reporl as requireci by Chapter 607, Florida Statutes, and that my name

Apps e 1 o 12 5 thok, 13 1 Wﬂ!l.mhr 1t with ag
| SIGNATURE: }’5/ /| i 2/1 /q F O -G

SIONATURE AND tyrea OR PRINTED NAME OF SIGNJNG OFFICER OR tRecToRr 7 Lyt Phani

ISy a; PR Y A . N Y I




