SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTI\'AEN'T or §rate Sep 09 1 99 8 8 : Ooam .

Sandra B. Mortham
ANNUAL REPORT

1998 owision o Conmofarions Secretary of State

DOCUMENT # P94000015040 (6)
ACTION IRRIGATION & LANDSCAPE, INC. '

PROFIT
CORPORATION

L T

Principal Place of Businaess o a '-ﬁélliﬁ‘g“xt;c.l"ress

5210 N US HWY 1 5210 N US HWY 1
MELBOURNE FL 32540 MELBOURNE FL 32040
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business o "1 2a. Mailing Address 4. FEI Number Applied For
21 N ) I 59-3230837 Not Applicabio |
Suite, Apt, #, etc, Suite, Apt. #, elc. iti
ute. Ap oo |- ule. Ap o 5. Certificate of Status Desired D $B'75 Add.ttlonal
27] Fee Required
City & Stato | City & State &. Elsclion Campaign Financing $5.00 May Bo
—zﬂ S 231 o Trust Fund Contribution I:} Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the curgapt year Intangible
;] 25] L 29] B m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered &gnt T
BUTLER, THOMAS 81| Namo
5210 N Us HWY 1 82| Sirest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32040
83
84| City FL as‘ Zip Cods

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statemant for tha purpose of chahging its ragislerea -
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent. | am familiar with, and accapt the obligations of, seclion 6070505, Florida Statutes.

SIGNATURE I .

Signature, typed of prinlad name of registered agant and Allle if applicahle. (NOTE: Regislared Agenl signature required when relnslaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 | &
TLE D {1 peere 1ATILE T change [ Addivon | 2
NAME BUTLER, THOMAS 1.2 NAME &
steeeTaooress | 2200 HOWELL LANE 13 STREET ADDRESS o
CITY-STZP MALABAR F{, 32950 14 CITY.ST-ZP &

I [&]

TITLE 1] D DELETE 21TE D Change [ 1 addiion
NAME BUTLER, BARBARA 2.2 NAME
streeTaporess | 2200 HOWELL LANE 2.3 STREET ADDRESS -
CITY-ST-2I MALABAR FL 32950 ) _ 24 CITYST2P o o~ N
e [ loeiete ITILE 1] change [ Additon
NAME 32 HAME
STREET ADDRESS $3 5TREET ADDRESS
CITY-ST.21P e 34 CITY-ST-2IP - e
TITLE [ ] betete 41TTLE [J change L] Additon
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADORESS
CITY-5T.2P o | 4.4 cTY-ST2P
TILE [ Joetete S1TILE . [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2iP - 54 CITY-ST-ZIP
TmE Coecere BATITLE [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP )

14. | hereby certify that the information suppliod with this filing does not quality for the exemption stated in section 118,07(3)(i}, Florida Slalutes, | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporajion or the raceiver or trusles empowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changn an attachment with en address

R IEIINEE 7"//7/45//4/777&/7-77/7/

CICMATIIRDE.



