FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N19791 (5)

- Corporation Name

DEERFIELD IRRIGATION COMPANY, INC.

office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acscept the obligations of, Sectian §17.0503, Flarlda Statutes.

Principal Flace of Business Mailing Add}éss ”IImI] II’ ”III |||" l"’l "II' "I| I‘I" Iml Im Ill" Im' I‘I" ,Ill
% DAVID NEILL % DAVID NEILL 3. Date Incorporated or Qualified ]
2709 MCNEIL ROAD 2709 MCNEIL ROAD 94/1087
FT. PIERCE FL 349t FT. PIERGE FL 34981 | 03/24/
4. FEI Number Applied For
58-2805105 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P "9 5. Certificate of Status Desired [ $8.75 Additional
lm E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
22 EI Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonpraofit corporation a hameawners association?
EI 2_si Oves [ No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;f E‘ -2;I |30] Personal Property Tex due June30. LlYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
NEILL, DAVID 82| Strest Address (P.O. Box Number is Not Acceptanle)
2709 MCNEIL RD.
FT. PIERCE FL 34981 33
84| City EL 85 ' ZIp Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

SIGNATURE

Signature, typad of prirtad nane of registared agent and titls If applicabis, {NOTE: Registerad Agent signature raquirad when relnstating) DATE o
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 1.1 TLE [J change L] Addition
NAME NEILL, DAVID 1.7 NAME
sTeeeT aooaess | 2709 MONEIL ROAD 1.3 STREET ADDRESS
EITY-ST-2P FT. PIERCE FL 1.4 CITY-ST-ZiP i
TILE D [ DELETE Z1TITLE [T change [T Addition
NAME MIXSON, ROBERT 22 NAME
smeeTaporess | 2619 EL RANCHO 2.3 STREET ADDRESS
CITY-§T-2IF MARGATE FL 2.4 CITY-§T- 29 L
TILE [¥] {1 DELETE 31 TMLE I Change ] Addition
NAME DECARLO, ANGELO 2.2 NAME
srreeT anoRess | 7965 LANTANA RD. 3.3 STREET ADDRESS
CITY-ST-7P LANTANA FL 44, CITY-5T- 2P . ) o
TOLE [T CELETE 41TTLE [Jctange LI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21F 44 CITY-57-2IP ) o
TITLE L] oFLETE 51 TMLE [T cChange [ _I Acdition
NAME 5,2 NAME
STREEF ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 54 CITY-8F-2P L o
TITLE [ peLETE 6.1 TITLE [Jchange [T Additlon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§7-2P 64 CITY-ST-2IP e
14. | hergby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Bicck 13 i changed, argn an gitachment with ddress.
SIGNATURE: W VA AGE REQUIRED o

CR2E037 (10/97)



