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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. FILED
Apr 07,1999 8:00 am
ecretary of State
w 04-07-1999 90028 023 ***150.00

1. Corporation Name

DOCUMENT # M92054
ALL PRO IRRIGATION SYSTEMS, INC.

Principal Place of Business
4432 BAYSHORE CIRCLE

Mailing Address
1400 VILLAGE SQUARE BLVD.

AR GHVR IR

TALLAHASSEE FL 32300 #3-223
Us TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
08/05/1988
2. Principal Place of Business " | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2900270 Not Appiicabla
Suite, Apt. #, atc. Suite, Apt. #, atc. . it
e S PR B - . Sulte. Ast 5. Certifcate of Status Desied [ $8.75 Additional
;;l Ei - e - - - — L N Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [EI E‘ E‘ Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUDD. GEORGE C. Il B2| Street Address (P.Q. Box Number is Not Acceplabl
4432 B AYSHURE CIRCLE tree! ress (P.O. Box Number is cceplable)
TALLAHASSEE FL 32308 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida, Such

Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §07.0505, Florida Statutes.

chan

SIGNATURE
Signature, typed of printed name af registered agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1ATHLE 2 eoremny I Trecguvey [ Change %Addilion
NAME BUDD, Ill, GEORGE C. 12NAME BwoD, Donn A
sTReeT ADDRESS| 9432 BAYSHORE-CIRELE- 135TREETADDRESS | B By ﬁmu L? e Ovive
orv.stze | FAHAHASSEE-FL-32308 uervstze |V AL\RHAGS e TL 2a3eh
TME VPD [ DELETE 24 TITLE fresimeny/ Direcsor HChange [ Addition
NAME SANTINI, BEVERLY 22NAME Buno, @ Qeovgqe G-
sweetaporess| 1777 BROKEN BOW TRAIL 23STREETADDRESS | 1 @, au;‘l’-.‘a &A,m Dewe
“orv-stze-~ | TALLAHASSEE FL 32312 . - - 24cmy-stzp | “TAllAwasses & HA3p\B N
TMLE jwmwmr [J DELETE 34 TITLE \ ’ = 7 - [JChanger [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-S7-2P
e (] DELETE 41TE CJChange [ Addiiion
NAME 4. 2NAME
STREETACORESS|  * 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2ZIP
TME [J DELETE 5.1 TILE [QcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
TME [ DELETE 6.1 TILE [JcChange [ Addition
NAME 52 NAME
STREETADORESS!. ;¢ CoLi 6.3 STREET ADDRESS
CN-STZP : | 20 v o e B4 CITY.ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

Block 12 or Block 13 if ¢ ed, or on an attachment with an a

GEN:

SIGNATURE AND TYPED

SIGNATURE:

ress,

A

-
f-.\’\nln }!'sPI)
A .A—v;q\:s‘,’l.k av s

ith all other like empowered.

slaq

(x50 $15-133+4

00526831

~ - CR2E034.(11/98) . .

HNAME OF SIGNING OFFICER O
“) =12l AT 1

R DIRECTOR

-

‘:nn‘\'n "ni

Date

Daytime Phone #



