FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

/ Secratary of SuNe

1 “ 'a@\ﬁ_‘“ﬁr' DIVISION OF CORPO% S ecretal'y Of State
POCUMENT # P94000080756 (7)

1. Corpordion Name

MASTER IRRIGATION, INC.
Principal Piace of Business Mailing Address ' l|||.|||| ||| ||||| ||||| IIllIlI‘ll |||” ||||| ||"| ||"|1I|I‘ I|||I |h| ||||
7400 W 20TH AVENUE 7400 W 20TH AVENUE
SUITE 403 SUTIE 403
MIAMI LAKES FL 33016 MIAMI LAKES FL 330161807
us us 3, Date Incorporated or Quatifed 3a. Date of Last Report
o 11/03/1094 {6/14/1996
2. Principal Place of Business 2a, Mailing Adgres 4. FEV Number Applied Far
"ﬂ Zgl . a- éd{ yé?‘/ 650535020 5 Mot Applicable
Suite, Apit #. gite Suite, Apl'#, etc. . : 8.75 Additional
gﬂ - - };] B. Certificate of Status Desired O Feo Required
-.,, Oy & State ___ Cily & Slate ' 8. Election Campalgn Financing $5.00 May Be
23] ) 23] MI'AWI Mm-r Trust Fund Contribution [:1 Added to Fees
ERLE 7 Country 2 : Cluntry 8. This corporation has liablkity lor intangible tax under 5. 199.032,
24 o };5] 20 B 3 o / " .—351 400092,; Florida Statutes B ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Aganl
RODNEY D. LOGAN, PA. 1] Name
100 SE 2ND §T 82| Street Address (P.O. Box Number is Not Acceptable)
218T FLOOR
MIAMI FL 33131 a3
Ll 84| City FL 85| Zip Code

A4, Pursuant 1 n provisions of Sections 607.0502 and 6071508, Florda Stalufes, the above-named corporation submits this statement for the purpose of changing its registered
ottce or reg-stered agent. or bolh, in the State of Florida, Such changa was autharized by the gorporation's board of diraclors. | hereby accapt the appointment as repistered
agent | am farnbar withy, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGHNATURE

.

Tpud n pristadd e oF ot agen and 1 ¢ if apphcable {NOTE: Hegistered Agant signature tequired whan reinstatingl DATE

OFF ICERS AND DIRECTORS T18 ___ A~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TToR T o ‘ e PIE T P AELNTL ) CYrow Crange L1 Addtion

o PIEDRA, OMAR 12 KAVE : M 0 W, 0AvE #4403
swersoiss | 100 SE 2ND 8T 1 STREET ADDAESS Mlﬁm l-ﬂ @ E‘ 330/6
cvsiooe | MIAMIFL 83131 14 CITY-ST- 2P )
it DV [T BELETE 24 TMLE 3)\, Yo e ne_ K] change [ Addition
N MARTINEZ, JEANNIE 22 NAME m %54&0 7)) D04y, # ‘/O%
a1 aoiss | 100 SE 2ND ST 23 STREET ADORESS | e =
ens-stae | MIAMIFL 33131 - Bzecrv-srae m’q“\a M&;ﬁv 2’

BIC | 31TILE Change ] Addition
NAME 3.2 KAME
SIRTHT ALURE G4 3.3 STREET ADDRESS
Gy S 34, CITY-§T-2F

| T r [ DELETE L1TIE [Tchange ] Addition
NAME 4 2 NAME
SIRELT ATDRY 4.3 STREE) ADDRESS
preostae | A4y -5T-ZP
e o LI DeETE S1TNLE [ TChange L) Addtion
MHAME 572 NAME
STREET ADDRCSE 53 STHEET ADDRESS
g5t g1 $4CTY - 57-2P
WILF - LT DELETE 61 TILE [ change [T Addition
it .2 NAME
STHELT AODALS: 6.3 STREET ADORESS

o1 e 8.4 CAY-ST-2P )

14, | do horeby corufy that the informatg ¢h ihis filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indwated on this annug
1 am as officer or duraclkorn of the gorporaliol
appears in Block 12 or Block 18 :

SIGNATURE:

1ceiver of rustee empowered o execule this report as required by Chapter 607, Florida Statutes, and thal my name
attachment with an address.

SIGHATUAE B TTRED OR PRINTED NAIKE OF BIGNING OFFICER OR DIREGTOR
FYLYIY

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

oune Pevene 41297 (205)8208

corroration | GEBs  "iamen e May 13 1997 8:00am

CR2E034 (9/96)



