SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Motham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS (

1996

DOCUMENT # P10090 (9)

1. Corporation Name

NETAFIM IRRIGATION, INC. '

Principa’ Place of Busmess o -_-};1;;\-H'Ig Addrass II " II || || I||II|‘ Illl

E CLINTON WAY 4374 E CUNTON WAY
#0125 #C125
SNO 7
FRE CA sar2 FRESNO CA 83727 3. Date Incorporaled or Qualfied {33, Date of Last Repart
[ 2. Princpal Place of Business T T T za Maling Address 4. FEI Namber T Aopled For
21 T L 112580327 Not Applicatie.
Suile, Apt #, etc Suit L Apt . ot
A - " ; 5. Certificate of Status Desired L_J $B 75 Additional
22 2?] - Fee ﬂeqmred
Cry & State | Ciy&Swate 6. Flection Campaign Financ.ng I:] $5.00 May Be
e e 28] Trust Fund Contrinubion it
Zip Courilry - 2 Counlry 8. This corparat:on has Ilabn I, for u:tanglh\? tax under s
.._.-.‘ _— 25] 2ﬂ _ _ 30] Flonda Statules I—_] Yoy D No o
9. Name and Addrass ol‘ Currenl Flgglsterei o - 10. Name and Address of New Registered Agent
81| Narne
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET 82| Sweet Address (P.O. Box Nuriber is Nol Acaeplable)
SUITE 105 5 e e s e e
TALLAHASSEE FL 32301
8a| cay FL ‘35\ Zip Cooe
{
11. Pursuant to the provisons of Sectons B07 0502 and 6071508, Flonda Statutes. the ahove named corporation subnits this statement [or e purpose of changng is regstaree | ‘
ollice or registeren agenl or ot the State of £ londga Suct chango was aulnonzed by the corporation’s board of directors | harety ascepl e Appoantenenl 65 redgisteed
agent | am famihar wath, and accep! the abhigations of, Section 607.0505, Flonda Statutes |
I
SIGNATURE . P e e e e e e e |
the tapnioane Caie Hegederr DA QST il o puiie when e s kg ST |
S AND [)\F{EVCTVOR‘% I A ADDITIONS/CHANGES TO OFF1ICERS ANG DIRECTORS IN 12 8 |
T oeeie Tl L ey Ll w1 }
=
12 HAME 3
sraeer anoress | 1487 W. PAUL AVE. 135 THEET ADORESS 9 ‘
Oy -57-2F FRESNOCA 1ARTY-5T- 21 - T - ‘
THILE ] Tl LEE zinnE ] crangs ] wadton |O |
NAME |NGBEH. YOSSI 72 hAME |
sraeet aoohess | 202 PEMBROOK PL 7 35IALEN ADDRESS 1
Gy -ST- 2P LONGWOOD FL_ 2 4CIY-ST 2P o
THLE D DELETE JLOTLE [:] Change D Addit on
NAME 12 NAME . -_
STHEET ADDRESS 31STREET ALIORESS
CHy-ST-2F e B 34 Cy-S1-4F
TIE I e A1TILE (] change [ ] addran
HAME 4 2NAMF
STREET ADDRESS 43 STRICT ADORESS
CiTY -§T-ZP o 44 €I -5T-2P o e 1
TILE [ ] oecrie £ LILE (] Trangs [ ] nadtor
NAME 52 hAME
STAEET ADDRESS 5 3 STREEY ALORESS
L A W . S4CiY-ST 2P ]
TIILE [T orere EITILE [T crange [ aadean
HAME €2 NAME
STREET ADDRESS T € A5TRLEI ADURESS

CiTy-$1-2pP T . [ Wﬂ\‘ ‘3 ?IF: o o o

14. | do hereby certify 1hat the infosmahonsupphecd wit WS hhru 15 valurt aru\y furnished and dacs not (|ual|fy for the € excnm o stalod m Gechon 11907 {3¥k) Floada Statutes |
further carlify thal the it |rnoryﬂu|u ated G s annua’ report or sappiemental annual report s true and accurate and that ry signaturs shall bove the same logal efteect asal
macde undar fowr Of the: Corporaiion o the rmecver of trustes empowenad to executs th s report as required by Coaptes 817, Flonids Stabates and
that my nams 713 if changed, or an an attachment with an address

SIGNATUR Ami Charitan 6~14-96 (209)454-6800

{TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR e s gt e B e B




