FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPF?(?RFA-;ION &% }V-i . FLORIDA DEPARTMENT OF STATE Mar 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

A W Secretary of State
POCUMENT # P94000075590 (7)

1. Corporation Name

IRRIGATION INDUSTRIES, INC.

UL AT

Principal Place of Business Maiting Atddross
12414 ROXBURY DR 1214 ROXBURY DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
o 10/0/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] N ) S 59-3276855 Not Applicable
Sufte, Apl. #, olc. o ~ Suito, Apt 4, otc N $8.75 Additional
;\ 27] 6. Cortificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;1 _ 2—BI Trust Fund Contribution Cl Added o Feos
Zp ___ Couniry | p Country 8. This corporation owes or has paid the current year Intangible
r;! 25] e ?21,_ N ;6] Personal Property Tax due June 30. Bves CiNo
9. Name and Address of Current Reglstered Agent 10. Nameo and Address ol New Reglsterad Agent
BARNES, NORMAN $ 81} Name
1214 ROXBURY DR 82| Street Address {F.O. Box Number is Not Acceptable}
SAFETY HARBOR FL 34895 =
84| City EL ss| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-hamed corporation submits this staternent for the purpose of changing Its registered

oflice or regislorad agont, or both, in the Slato ol FloridaSuch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. L am familiar with, and accept the abligations o, Scclion 697.0505, Flarida Statutes,

CROE034 (10/97)

SIGNATURE ____ . . .. . .
Signatura, lypwd o rmnl_t::!_!mnm al g | 1-\ anct Wi it apphctie [NOTE- Registerad Agont signature required when reinstaling) DATE
12, OF MICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Tmmmmemm e "-_“—D DELETE 11 TITLE [J change [T Addition
NAME BARNES, NORMAN 1.2 NAME
swreet aporess | 1214 ROXBURY DR. 1.3 STREET ADDRESS
¢ATY-5T. 20 SAFETY HARBOR FL 34695 14CITY-ST-7P
IMLE v [Jpraete 2UTIE I change [T Addition
RAME BARNES, MARYLIN T 22 NAME
steeer aooaess | 1214 ROXBURY DR 2.3 STREET ADDHESS
CITY-51-21P SAFETY HARBOR FL 34895 2 4CITY-5T-2IP
TLE R W TV 3 1 3.1 TILE Ll Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$t- 27 o 3.4.CITY- 572
TILE TJ oetete 41 T0LE "I Change ] Addion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-31-71P 44 GITY-ST-21P
TILE [J preie 51TIRE [JChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2P ) 54CITY-5T-7P
TIME “TJ DELETE 617IMLE T Change [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S1-7IP

14. 1 hereby cerlifr that tho Information supphod with 1his fiing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annwal reporl s frue and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an
officor or diroclor of the corporation or the receiver or trustoe empowered o exacute this reporl as required by Chapter 607, Florida Statytes; and that my name appears In
Block 12 or Biock 13 it changed, oL,on an attachment will,an addross.

SIGNATURE: _




