FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # P93000014708 (0)

RIVAS IRRIGATION AND TREE PLANTING, INC.

I CRRRERT VAN

-;F‘iru&:,;(ll f‘l;;fzn of .“.Li;;-l.
785 "A" ROAD
LABELLE FL 33935

Maiing Addrass
785 *A* ROAD
LABELLE FL 33835-454

8. Date Incorporated or Qualified

(2/26/1993

3a, Date of Last Report

04/01/1996

2. Principal Poce of Business 2a. Mailing Address 4. FEI Numbar Applied For
[2141,, R —— 25—] 650411232 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc. it
e " E = F 5. Certificale of Status Desired 0 $8.75 Adqnmnal
22] _ 27| Fee Required
| City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution Added 1o Fees
_p | Couny i Country B. This corporation has liability for intangible tax under . 199.032,
_25] e e ?5| 2;| ;lﬂ Florida Statutes ves [1No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIVAS, LORENZO 81} Name
L F 1) R
785 "A" ROAD B2 Stree! Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
B3
B4l City 85| Zip Code

FL

(™47, Plrsuant o the provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purposae of changing its registered
oflice or reguslered agenl. or both, in tho State of Floriga Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as registered
agenl L arm Tarmdiar with, and accept the obligations of, Section 607.05086, Florida Statutes. .

SIGNATURI . P .
Slhipoat e, tppresl o pet bt rane ol ren vil anent and Mie Lappocable. {NOTE Registered Agant signature reguired when rainslating) DATE
R OF FICERS AND DIRECTORS 13, ADBITIONSTCHANGES TO OFFICERS AND DRECTORS N 12| &
Tt b [T oirere TITIME [T Crange [ Additon | G5
HAME RIVAS, LORENZO 1.2 NAME g
a1 Aoy | 785 A ROAD 1.3 STREET ADDRESS &
orv-si-7- | LABELLE FL 33835 14 CITY-ST-7P &
e D o [ orLeTe 21 TITLE 1 Change T Addition O
HAME RIVAS, JUANA 2.2 NAME
s ezonrss | 789 A ROAD 2.3 STREET ADORESS
GITY-§1- 70! I.ABELLE FL 33935 2 4 CiTY-5T-2IP
BT ' X DELETE AT L] Change [ ] addiion
na RIVAS, JACK | 32 NAME
see anoress | 185 A ROAD 3.3 STREET ADDRESS
ey st | LABELLE FL 33835 34.CTY-5T-2P
-MTHLF ey T T [T oecete 41 TITLE M| Change 7] Aadition
s 4 2 NAME
STREE } A8, 43 STAEET ADDRESS
iy 5121 44 CIFY-ST- 2P
B R RERS 53 TILE [OJChange ] Addition
haVE 52 NAME
STREF| A5G 53 STREET ADDRESS
T 51 7P 54CITY-SI- 2P
L [T peLete 61TITLE V) Change T[] Adation
hE: 6.2 NAME
STREF| ADDE 5 £3 STREET ADDRESS
CHY S0 84 CITY-51- 1P
14, | do herely corlify that the infarmation supplicd with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the

appears w Block 12 or Block 13 jf changgd, or on an attachme an address.
ANy A IRl e -{? 3 ﬂ : o
SIGNATURE: ¢ W7 ATy (4 Lol LT b T e l/ . &ZJ}%'? (94//)(::7)'/_5:39-—
SIGHATLN N PED OR PRINTED F SIGNING OFFICER OA DIHECTOR Dwe T Daylime Pione #

infonnat-on indicaled on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| ar an olficer or drector of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

e e A



