FILE NOW: FILING FE FILED
PROHIT FLORIOA DEPARTMENT OF STATE Jan 2 4 1 997 8 OO am

CORPORATION Sandra B, Mortham

Secretary of State
DOCUMENT # P93000059698 (9)

1. Corporation Namo

PERFORMANCE IRRIGATION SYSTEMS, INC.

I A MO

Principa Place of Hosinoss Madnig Addigss
15720 LAKE CANDLEWOOD DR. 15720 LAKE GANDLEWOOD DR,
FT. MYERS FL 33008 FT. MYERS FL 333081713

3. Date Incorporated or Qualified 3a. Date of Last Report

08/20/1993 05/01/1996

2. Pimcipal Place of Business Za. Mailing Addrass 4. FEI Number Applied For
B [ 650433896 Not Applicabie
Suite, Apl ¥, oto. Suite, Apt. #, elc. i
g 5. Certificate of Status Desired [} 33'75 Additional
E_ﬂ Eﬂ Fae Required
City & Stale | City & Slate 8. Election Campaign Financing $5.00 May B
E_ e 28] Trust Fund Contribution Added to Fees
2P ~ Country Zip Country 8. Tnis corporation has labitity loWle 1ax under 5. 199.032,
l2al ] |20] |a0] Florida Statutes ves [Jno
____ 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
STEPHENS, JOHN M 81} Name
15720 LAKE CANDLEWOOD DR. 82[ Eteet Address 1P.0. Box Number is Not Accapiable]
FT. MYERS FL 33906
83
84| City FL 85| Zip Code

14 Parsuant T the rovisions of Sechons 6070502 and (17,1508, Florida Statutes. the above-named corparation submits this statement for the purgose of changing its registared
office or reg stered agenl, ar both, w the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as ragisterad

agent | am farmar with, and acoept the abligatans of, Soclhon 607.0505, Fiorida Statules

SIGNATURE L 3
et ane e it applcakle (NOTE: Registered Agen: signature required when reinstatng) DATE
1z, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P ] DELETE 11 TTE [T Cheange L] Addfion
NaME STEPHENS, JOHN M 1.2 NAME
smuerr anpatss | 15720 LAKE GANDLEWOOD DR J 1.3 STREET ADDRESS
L onv-stzoe | FT MYERS FL ~ 140ITY-5T-2F
Tt [ okret 21TIE I Change [ Addition
NAME 27 NaME
STREET ADDAESS 23 STREET ADDRESS
__L\[Y—STVFJF' 2 4CITY-§T-2IP
e [T oeLeTe 31TILE [l Change [ Audition
hAME 37 NAME
STREF! ATDRESS 33 STREET ADDRESS
cre-stze | o 34 CITY-§T-21P
THILE [T DELETE 41TITLE [) Change [ Addilion
NAME 4. 2NAME
STREET ADDALSS 43 STREET ADDRESS
CIY-ST- 2P 44 GilY-5T-2P
e [J pecete 51TIME [T change ] Addition
NAME 5.2 NAME
STAEET ANDRESS 53 STREET ADDAESS
CiY-ST- 2 540ITY-4T- 2P
me [T oste 6.1 TILE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 6 3 STAEET ADDRESS
Y- ST-2 6.4 CITY-5T-2IP

14. | do heretsy certily thal the informalion supphed vath this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this anaua’ reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an affice’ ar d-raclor of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 f changed, or on an altachment with an address.

-SIGNATURE:

v
o (I
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

BIGNATURE AND TYPED Dayime Prione #

0399873

CR2E034 (9/96)



