FILE NOW: FILING FEEWAFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P93000040295 (6)

1. Corporation Name

THOMAS BUSH IRRIGATION, INC.

O

Fhrie 1c.pﬂ‘ F’hfe of Busmoss Mailng Address
292 CR 619 80 PO BOX 207
LAKE PLAGID FL 33852 LAKE PLACID FL 33862
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1893 03/14/1995
| 2. Frocipal Place of Business 2a. Maling Address 4. FE Number Appiied For
- Suil. At b elc. | Sulte, Apt. ¢, eto 8. Certificata of Status Desired O $8.75 Additional
52[ 2ﬂ Fesa Required
_ City & State | Coy & State 6. Election Campaign Financing O $5.00 may Be
2-’}\ i S El Trust Fund Contribution Added to Feas
Ly Country | Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 e 25 o 29| 30| Florida Statutes [# Yos [JNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi! Name
MCCOLLUM! JAMES F B2| Streat Address (P.O. Box Number is Not Acceptable)
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870 63
84| City FL 85| Zip Code

1 1o the provisions of Soctans 607.060% and 6071508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
stared agent, or bioth, in the State of Florida. Such v:han%e was autharized by the corporation’s boa-d of directors. | heraeby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505

lorida Statutes

SIGNATURL

21] i 26] 650417116 Not Appicable

L 'Cw LI Iymd ( prw ',_‘3.” K E’ff” »ur:’i ager la nJ Flic: i @y T "ha'fE_R'EgTsEeTaﬁ'Mﬁegg;t—.}é_r&ﬁ;;37h§n rains!alng]" - DATE. &")-
12. 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
s A 2 [JDELETE LLE [] Change [ Addition g
Rk BUSH, THOMAS B 12NAME 3
; SIEL | ALTRESS 292 COUNTRY ROAD 619 SCUTH 1.3 STREE] ADORESS o
: | or-s e | LAKE PLACID FL 33852 1.4 CITY-5T-2P g
! IR D [] DELETE 2 1TILE [ Change [ Adgition | ©
: B BUSH, REGINA D 22 NAME
kit AR 292 COUNTRY ROAD 619 SOUTH 2.3 STREET ADORESS
corsize | LAKE PLAGID FL 33852 24 CIIY-ST. 2P
I D {3 DELETE 3 1TTLE [ Change” [J Addition
MR BUSH, LARRY G 32 NAME
STRIEDADNIRTSS 292 COUNTRY ROAD 619 SOUTH 3.3 STREET ADURESS
owein | LAKEPLAGIDFL 33852 L 3312
TINF [JDELETE 4 1TILE [ Change [ Addition
N 42 NAME
STREET AIEESS 4.3 STREET ADCRESS
Cn-Trae 4401Y-51- 2P
ik [[J DELETE 5 1TITLE [0 Change  [] Addition
Nkt § 2 KAME
SIEC| AITHESS 53 STREET ADDRESS
owestae | . o § 4 CITY-5T-2IP .
uiLe [ DeLETE 6 1TITLE [ Change [ Acdilion
e 62 NAME
ST 1 ANDRESS 63 STREET ADCRESS
CHY-S1-71F - 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is veluntadily Turmnished and does nol quaiiy for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
centify that the mformation indicated on this annual report or supplemental annual repont is frue and accurate end that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ W ) - Deea b ) R0 Q4-Ubs- A5t

ND TYPEDOR PRINTED NAME CIF SIGNWG OFFICER OR DIRECTOR Daylume Fhone




