FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corpoaration Name
DEERFIELD IRRIGATION COMPANY, INC.

AV R

Principal Place of Business Mailing Address
% DAVID NEWL % DAVID NEILL
2709 MCNEIL ROAD 2708 MCNEIL ROAD
FT. PIERCE FL 34981 FT. PIERCE FL 34981
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Numbar Appiied For
21 2E| 59'2 1(5 Mot Applicable
Suite, Apt. &, ) ite, t. #, . iti
Hie. Ap oo | Sute Ao et 5. Certificate of Status Desired O $8.75 Add,'"mar
22 2;[ Fee Required
Cry & State City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
23] EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E| m m Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NE""I" DAVID 82| Strect Address (P.O. Box Number is Not Acceplable)
2709 MCNEIL RD.
FT. PIERCE FL 34981 8
84 Cry FL ’85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the comporation's board of directors | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . L i . . . _
Signature, lyped 0 prntest nan e of /ediilenea agant and Iiie it apphearre INETE: Réscistoredt Ager | signalLie 6L ired when rensiaing: CATE

12. CFFICERS AND DIRECTORS 13. ADTNTICINS/CHANGE S 10 OF FIGENS ANG DFL GTORS TN 12

TILE PD CJDELETE IRRLT [IChange [ Addition

NAME NEILL, DAVID 12 NAME

swreer anoress | 2708 MCNEIL ROAD 13 SIREET ADDRESS

CITY-5T-2IF FT PIERCE Fl. 14 CITY-5T-2IP

TILE D [JDELETE 2UTILE Ccnange [ Addition

HAME MIXSON, ROBERT 27 NAME

steeet anoress | 2619 EL RANCHO 23 STREET ADDRESS

CITy-§T-71P MAWTE Fl. 2 4CITY-51-2IP

TILE D [ IDELETE FRRILT: [Change [ Addition

MAME DECARLQ, ANGELO 32 NAME

sraeer apcress | 1989 LANTANA RD. 3 3STREET ADDRESS

Cly-SI-2p LANTANA FL 34.CITY-ST. 7P

TITLE [CIDELETE 41TITLE [CJchange  [] Addition

NAME 4 2NAME

SIREET ADDRESS ] 4 3 STREET ADDRESS

CITY-S1- 2P L4CITY-ST- 2P

TITLE [IDELEre 51TILE Ochange [ Addilion

NAME 52 NAME

STREET ADORESS 53 STHEET ADDRESS

CITY-ST- 2P 540ITY-ST-2IP

TTLE [CIDELETE 61TITLE [FChange [ Additien

NAME 62 NAME

STREET ADORESS 6 3 STREET ADCRESS

Gy -§1-218 64 CiTY-ST-2IP

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07{3)(k}, Florida Statutes. 1 further
cartify that the infarmation indicated on this annual report or supplementai annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an afficer or directer of the corporation or the weBer or trustes empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ¢ tt

ith an address.
SIGNATURE: ___ ’ L R-p-F6  I-¥O7 ver- 204

THRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Frone +




