FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORRORATION FLORDADEPARIMENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

POCUMENT # P94000064113 (1)

ALL AROUND IRRIGATION, INC.

MR

DO NOT WRITE IN THIS SPACE

Mailing Address

901 E. CAVE CT.
HERNANDO FL 4442

Princlpal Place of Businass

901 E. CAVE CT,
HERNANDO FL 34442

3. Dale Incorparated or Qualified
06/20/1994
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
;I-I E] 59-2974547 Nat Applicable
Suite, Apl. ¥, étc. Suile, Apt. #, elc. ;
P P b. Cartificate of Status Desired O $u'75 Aditiongl
E] ;l Fee Requlred
GCity & Stale Cily & State 8. Elgction Campaign Financing $5.00 May Be
m 26 Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
© |24 25 ;;l EJ Personal Proparty Tax due June 30. vas [ No

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HOGGARD, DAVID B1) Name
w‘ E' CAVE CT B2{ Sireet Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442 :
B3
E B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant fo tha provisions of Seclions B07.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the carpoeration's board of directors, | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped o prinled name of reislored agent end Itie If applicanla (NOTE: Registorad Agant signature tequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE | ¢1] T DECETE VATITLE [J change T[] Addition
NAME HOGGARD, DAVID 1.2 NAME
streeraporess | 901 W CAVE CT 1.3 STREET ADDHESS
CHIY-51-2P HERNANDO FL 14CITY-51-2P
TILE -3 CJORLETE 2 TIME [Jchange L1 Agdilion
PAME HOGGARD, ROBIN 22 NAME
smeeTaporess | 901 W CAVE CT 23 STREEY ADDRESS
GITY-ST-2P HERNANDO FL 2 4CITY-8T-2P
TITE T [T DELETE 31 TILE [T Change [ Addition
NAME HOGGARD, ROBIN 32 NAME
smeeTaporess | 901 W, CAVE CT 33 STREET ADDRESS
CITY-51- 2P -HERNANDO FL 34, CTY-ST- 2P
o[ me |MEIE 41 7ML [T Change ] Addition
! NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2P 44CITY-3T-71P
TILE T oELeTE 51TITLE [[1 change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-51-2F 54 CITY-S1-2IP
TITLE [T DECETE 81 TI1LE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-2IP
14. | hereby cerlify thal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information

r-yYy TS L . JBT I8 q_

f_Ai 0

By "2 o s

indicated on this annual report or supplemenlal annual repart is rue and accurate and that my signature shali have the same jegal eflect as if made under oath; that | am an
officer or director of tha corparation or the receiver or trustee empowered 1o exacuts this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in
Block 12 or Block 13 it cheﬁi or on an allachment with an address.

A-E\K!‘.A PR, !KAﬂ’L/%ﬂ/tfn:mﬁ./

CR2E034 (10/97)



