FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT S FLORIDA DEPAXTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ety of Sate ecretary of State

1999 DVISION OF SORPORATIONS 04-26-1999 90252 006 ***150.00

DOCUMENT # PQ3000068656

1. Corporation Name

OSTEEN IRRIGATION & SUPPLY INC.

T T T

Principal Place of Business Mailing Address
11156 CR 209 11156 CR 209
OXFORD FL 34404 QOXFORD FL 34484
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/27/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2o 503209450 Nt Applcaie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! P 5. Certifcitte of Status Desired O $8.75 A«tqatuonal
EI ;i Fee Recuired
City & Slate City & State 6. Electio) Campaign Financing $5.00 May Be
E| ;3'] Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corparation owes the current year nlangible
(24] ig' ;I ’;(ﬂ Persor al Properly Tax. Oves  j@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSTEEN, BARRY S
11156 CR 209 B2| Street Ar dress (P.O. Bo» Number is Not Acceptable)
OXFORD FL. 34484 8
84 City F L ssl Zip Cade

11. Pursuz nt 1o the provisions of Sections 607.050z and 607.1508, Florida Stalt tes, the above-named corparation submizs this statement for the purpose of changing its 1 egistered

office or regi agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 a Har with, and au t the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE ) ; Y. vve -2 -9

Slgnatura, typed or prirtadjn: m! isiared agen’ and tite If applicable. [NOTE: Registered Agent signaturs req ured when remslating) DATE ~ ~ 5 ]
12. QOFFICERS AND DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =] ]
MLE D ] DELETE 1ATITLE [JChange  [] Addition E |
NAME OSTEEN, BARRY § 12 NAME 3 |
smeeTanoress{ 11156 CR 209 1.3 STREET ADDRESS a4 I
CITY-ST-2P OXFORD FL 14 OITY-ST-2P g
TE [ DELETE 21 TLE ClChange  [JAddition [ O |
NAME 22 NAME 3|
STREETADDRI:SS 2.3 GTREFT ADDRESS ;l
CITY-ST-ZIP 2 4 CITY-5T-2P
TME ] DELETE 31TTLE CJcChange  [C] Addition .
NAME 3.2 NAME
STREET ADDR 355 3.3 STREET ADDRESS :
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE {7 DELETE 41 TITLE []Change [ Addition
NAME 4.2 NAWE
STREETADDR 155 43 $TREET ADDRESS
CATY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME ’
STREET ADDRZSS 6.3 STREET ADORESS
CITY-S1-2P 64 CTY-ST-2IP

14, | hereoay cerlify that the information supplied wi'h this filing does not qualify “or the exemption stated n Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signature shall have the same legal effect as if made Lnder path; that | am an
officer or directar of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chapier 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered

> e O y
SIGNATURE: e W-20-99
SIGNA TURE AND, TYPED OF: PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR. L Date ! l' Daytme Phone #




