FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

__PROFIT %/gﬁ*“"“f’-‘??& FLORIDA DEPARTMENT OF STATE
CORPORATION 2 . @;‘,‘ Sandra B. Martham
ANNUAL REPORT % £ "‘:'?’.f Secretary of State

DIVISION OF CORPORATIONS

P -
'y 08
Ly T

DOCUMENT # P94000044224 (1)

1. Corporatien Name

ZELLNER IRRIGATION PLANNING, INC.

Prinzcipal Place of Busness,

12473 ATTRILL ROAD
JACKSONVILLE FL 32258

Mailing Address

12473 ATTRILL ROAD
JAGKSONVILLE FL 32258

AR

3. Date Incorporated or Qualfied

3a. Date of Last Report

I e 06/09/1994 04/26/1995
2. Principal Flace of Business | 2a. Maiing Address 4, FE! Number Applied For
e 26] 59-3248743 Not Applicable
 Suite, APt A, e | Suite, Apt. #. etc. 6. Cortificate of Status Desired O $8.75 Aaditionat
ng] S 27] B . ) Fee Required
Gy & State | Oy & Stale 6. Election Campaign Financing $5.00 mayBo
o) 28 - Trust Fund Contrioution O Added 1o Fees
AL __ Country i ip Country 8. This corporation has liability for intangible tax under s 199.032,
24! N [30] Florida Statutes 0 ves [N
9. Name and Address ol Current Reglstered Agent 10, Name and Address ot New Reglstered Agent
T T B1| Name

ZEELLNER, GREGORY C 82| Sireel Address (P.O. Box Numbar is Not Acceptablg)

12473 ATTRILL ROAD

JACKSONVILLE FL 32258 83

84| City 85| Zip Code
FL

familiar with, and accepl ihe oblkgations of, Section 607.0505, Florida Stalutes,

SIGNATURE

" 11, Pucsuant 1o the provisions of Socfions 6070502 and BA7. 1508, | rda Stalutes, the above-named corparation submits this slatoment Tor e purpose of changing its registered ofice
or reqistered agaont, or both, in the State of Florida, Such chan%a was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

Sz Gyren] o -t e OF giberer | &gvnt 8 ks i & hak T T NOTE Regesterad Agen sgnalure required whén reinstating: DATE
[12. OFFICERS AND DIRECTORS N ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PST [ DELETE 1L1TINE [ Change [ Addition
g ZELLNER, GREGORY C 1.2 NAME
smetanieiss | 12473 ATTRILL ROAD 13 STREET ADORESS
oo | JACKSONVILLEFL 14 CITY-51- 2P
n [C] DELETE AR [] Change [} Addition
A 22 NAME
STREEL ADRESS 2 3 SIREET ADDRESS
Loy svae 24CNY-51-2P
T [} DELETE 31TILE [ Change [ Acdition
Nk 3.2 NAME
SIREF ADRESS 33 STREET ADDRESS
civstae | 34 CITY-51-7IP
it [ DELETE 4 1TLE 1 Change [} Addition
HAE 42 NAME
STRUET ALTRESS A3SIREET ADDRESS
CHv-St-AF e 44CIY-S1-2IP
LF [J DELETE 5 1TIE [ Change [ Addition
N 59 NAME
SIREEL ATDRESS 53 STHEET ADDRESS
R L N N . 4 CHTY- §1-2F
HING [ DELETE 6 1TILF [ Change [ Addition
HAME 62 NAME
SIREEY ATLDME BS 63 STREFT ADDRESS
levvsvee | B4 CITY-S1-7iF
14, [dot oy cedity that the information guppled with this filing is valuntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

calty, that | am an officer or derect
appears in Block 12 or Block 9«

SIGNATURE: _ \/m/f/““/ - 6;1—261"15?”

changed, or on an atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

ELONER

cerlify that the in‘onnation indicatec this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporalion or the recaiver or truslee ampoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y lof 9o IYRAIHOT

yture Prone #

CR2E034 (12/95)



