SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/8%: $550 (If DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 9, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 07-19-1999 90010 034 ***150.00
DOCUMENT # ‘
1. Corporation Name P94000092636 /
AMERICAN IRRIGATION SERVICES, INC. /
TR
P.O. BOX 8247 P.O. BOX 8247 ‘
JUPITER FL 33468 JUPITER FL 33468
Us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o e 12/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
El 26 650689927 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired D $8.75 Additianal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8e
;;l ;B_] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;ﬂ 25| ?ﬂ 3¢ - Intangible Personal Proparty. g Yes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
N 81| Name '
ARRIETA, RAFAEL ' Rufhel HArriefa .
17755 118TH TERRACENQ_RTH B2| Stn ;@dgress EZO Box:Numberzé‘ot Acczlable) i i Z ‘
JUPITER FL 33458 ' B3 ; :
84| Ci 85| Zig{Zod
D Brh. Grrdrs  FL* [ 3853s

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office Wnt. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
miliar

agent. | a h, anﬂ accept thegbﬁgations of, section 807.0505, Florida Statutes.
SIGNATURE [ 1-12*‘61

Signaflire. &psa }r printed nama of registered agenl and titls if apolicable. (NOTE: Registered Agent signature required when reinsiating} DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE VP [ oeete 14 TME v P I change L] addition
NAME ARRIETA, RAFAEL 12 NAME Arri efa J ?ﬂﬁ el. .
streetaooress | 17755 118TH TERR. NORTH ISRETONRES | [ 29 o b LI B ochetie v
CITYET-ZIP JUPITER FL 33458 14 CITY-ST-2P ﬁ 2.4. 3. 32410
TImLE D DELETE 21TIME [:l Change D Addition
NAME | o L L 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST2P 24 CITY-5T-2P
e [ oecere 31TTLE [ change [] Addiion
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
TILE [] DELETE 41 TILE D Change D Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY.STaP 44 CITY-ST-ZP
TITE { JpeLerE 51 TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-5T.2IP
TmE [ orLete 6.1TITLE {7 change [ Addition
NAME 6.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
CTYSTZIP 8.4 CITY-S5T-2FF

14, | hereby certify that the info ion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual seport gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor p#the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogh'13 if cfgriged, og on an atfachrmentyith an addregs.
A0 -5u1 LAL-8Y)

SIGNATURE: d -
SIGNATURE MWD TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date oy OEYME PRONGE B e o o A

0081797

CR2E034 (5/99)
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ICES Inc.

P.O. BOX 8247 « JUPITER, FLORIDA 33478

712199

TO WHOM IT MAY CONCERN;

ON BEHALF OF AMERICAN IRRIGATION SERVICES INC. . 1 AM SENDING
THIS LETTER TO INFORM YOU THAT WE DID NOT RECIEVE OUR FIRST
NOTICE FOR THE ANNUAL REPORT.

THIS WAS IN OUR P.O. BOX TODAY JULY 12, 1999. ON THE FRONT OF THE
MAILING LABEL IT LOOKS AS THOU IT HAD BEEN FORWARDED,

I WOULD HOPE THAT YOU WOULD BELIEVE THAT WE WOULD NOT
HAVE NEGELECTED THIS ON BEHALF OF OUR BUISNESS.

ALSO PLEASE NOTE, THAT THE ADDRESS ON THE FORM HAS BEEN
CHANGED FOR QUITE SOME TIME. THE CORRECT ADDRESS IS:

12906 LA ROCHELLE CIRCLE
PALM BEACH GARDENS, FL. 33410

I'AM SORRY FOR THE INCONVIENCE BUT THIS IS THE TRUTH AND

I WILL SEND TO YOU THE FORM AS I RECIEVED IT FROM THE P.Q, BOX.

AEL ARRIETA
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