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DOCUMENT #

SIGNATURE:

FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996

Corporahon Name
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FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary ol State

DIVISION OF CORPORATIONS

COLLIER IRRIGATION SERVICE, INC.

inp sl Place of Buasness

% ROBERT L WILLVAMSON
§675 16TH AVENUE SW

(7)

Mailing Address

% ROBERT L. WILLIAMSON
$675 18TH AVENUE SW

0 0 0

NAPLES FL 33999 NAPLES FL 33999 .
3. Date Incorporated or Quatified 3a. [xate of Last Report
Prowpat Place of Business [ 2. Maiing Address 4. FEI Number Apslied For
, , 7 s 650053996 Not Applicable
Sonles An ool S . i
Suiles, Apt o, el | Sule, ApL #, sto 5. Certfcato of Status Desred [ $8.75 auditionai
] - 27] S Fee Required
Crry & State | City & State 6. Election Campaign Financing 55_00 May Be
23] Trust Fund Gorttribution Added to Fees
1 ~ Country | e Couniry B. This corporation has fiability for intangitsle tax under s 199.032,
. 25\ o ) 29J m Fiorida Stalutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
WILUAMSON- ROBERT L. 82| Streot Address (P.C. Box Number is Not Acceptabie)
5675 18TH AVENUE SW
NAPLES FL 33999 83
84| City B5| Zip Code

FL

11, Pursuant to i provisons of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1ts registered offce

or repstered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
feunihar with, and accent the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e e e e e
Sl ot tepweri o prontes | rane OF reagsteres ageet @ e it apg naze [NCTE - Rugslered Agont signature: reuired whern reinstatng! DATE

2. T TTTUOIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt} Dp : [] DELETE 1 1THLE [} Change  [] Addibon
KM WILLIAMSON, ROBERT L. 12 NAME
skt gonens | 5678 18TH AVENUE SW 13 STRELT ADDAESS
ervseze | NAPLES FL 14 CITY-§T-2IF
HAA Dvs [] DELETE 2 1TILE [ Change  [J Addition
ke WILLIAMSON, SHERRY D. 22HAME
sier sontss | DBTS 18TH AVENUE SW 23 STREE! ADORESS
QY S1 2 NAPLESFL - S 24 5T-2F
Tt 1 DELETE 3 1TMLE ] Change [] Addition
N 37 NAME
SR T RTINS 33 SIREFT ADDRESS

EEI . S o NaagnysTne
TiLE [] DELETE 4.1 {7 Change [ Addition
KA 42 NAME
SEREFT RDDF: 5y 43 STREET ADDRESS
Clv S0 an o . 4401Y-§1-2P
Tt [J DELETE 5 1 TIILE [ Change  [J Addition
KAkA 52 NAME
SIREET ADDAFSS 53 STREET ADDRESS

| CTvest e B - e 540TY-$T-20 |
LF [ DELETE 6 1 TITLE [ Change [ Addition
Ktk 62 NAME
SIktEi ACDRESY 63 STREET ADDRESS
CHy-S-2F - 54 CITY-5T1-2°

14. § do hereby certily that the information supplied with this fil ng is voluntarily furnished and does not auality for the exemption stated in Soction 119.07(3)(. Flonda Statutes. | further

certify that the informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

oatn; thal | am an officer or di
appars in Block 12 or Blog

SIGNATURE AN,D/T PED OR PRINTED NAME OF SIGNI

“tor of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
s darhanged, gr on an attachment with an addrass.

ShegenD. Whartson) 1/ Z.{ Y 4l - 4555098

OFFICER OR DIRECTOR

Daytise Proca #

CR2E034 (12/95)



