FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000068656 (6)

1. Corporation Name

OSTEEN IRRIGATION & SUPPLY INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPCRATIONS

R A

Principat Place of Business Mailing Address
11156 CR 209 11156 CR 209
OXFORD FL 4484 OXFORD FL 34484
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3200450 Not Applicabls
Suite, Apt. #, elc Suite. Apt #, etc. it
D P - P 5. Certificale of Status Desired | $8.75 Aaditonal
22 z;l Foe Required
City & State | City & Stato 8. Election Campaign Financing $5.00 May Bo
23 |28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country E. This corporation owes of has pald the current year Intangible
m 25 E E Personal Property Tax due June 30.  PAYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OSTEEN, BARRY § 81| Name
11158 CR 209 B2 Street Address (P.O. Box Number is Not Accaptable)
OXFORD FL 34484

B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agont, or bolh, i the State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligalions of, Section 607 0505, Floriga Statutes.

SIGNATURE ______

Signalure. lypoed or rﬁiﬁ[ﬁ.ﬁﬁ.‘ﬁg.fz‘h (;(;;»il and Wie if ?‘I[;;Vl\i;-ITﬂ(- (NOTE Reglered Agenl signalure recuired when reinstating) DATE

12, OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D LT peLene 11 THLF [ change [ Addilion
NAME OSTEEN, BARRY S 12 NAME

sweeTAnoress | 11156 CR 200 1.3 STREET ADURESS

CY-S1-2 OXFORD FL 1LCITY-S1-2P

THLE [J oeLete 2ATILE [T change [T Addition
HAME 2.2 NAME

STREET ADDRESS F 2.3 STREE] ADORESS

CiTy-§1-2ip 2. 4CITY-ST- 2P

TITLE ] DELETE 31TI0LE [Tchange [ Additicn
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34 CTY-ST-2P

TITLE 1 DECETE &1 TITLE [ thange [T Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-57- 2% 4ACITY-ST-2IF

G NETES 51 1ILE T Change ] Addition
NAME 5.2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CITY-§T-2p SACTY-ST-2p

TITLE [T DELETE B1TNLE [J change [T Addilion
NAME ‘ B2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CTY-5T- 1P 6.4 CITY . ST- 2P

14. [ heraby cenifg thal the information supplicd wilh his fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
Indicated on this annual report or supplermental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recciver or lruslec empowered Le execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chay or on an attachment wilh an address,

CILMATIIODE. { o (\_‘ o - ¥7_Q9Q R I T D e

PROFIT § 51 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



