FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T T T e

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000047809 (5)

1. Corporation Name

ANTILLIAN IRRIGATION SUPPLY, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secreqary of Sl
OMVISION OF CORPORATIONS

Maing Agdress

Principat Place of Business

215 PINEDA ST.. SUITE 181 215 PINEDA ST.. SUITE 181
LONGWOOD FL 32750 LONGWOOO FL 32750

| 3. Date Iﬁgérporaled or Qualified l 3a. Date of Last Repart

2. Principal Place of Business 2a. Maiig Advress T 7T FE Number Appled For

21 N o 54-333[45% Not Appicabie
Suite, Apt. #, elc. ., Sulte Apt . ete §. Certificate of Status Desired & $8.75 Acditional

E |EL - I U N Feo Required |
City & State Oy & Srate 6. Eloclon Campagn Financing $5.00 May Be

m 23] Trust £ und Contribution 0 Added to Fees
2ip ) Cougnr:;”” 7 Y 21y T Country - 8. This cTc;-rBor..a!iom has habilty for intangible tax under 5 199.032,

’Eq ;ﬂ 2QI . 50] Flarida Statutes Oves ONo

9. Name and Address of Current Reglstered Agent o __10. Name and hd_t_:lf_ss of New Registered Agent

81] Nare

Mm ROBERTO 82] Steeot Addrass (P.O. Box Number is Not Acceplable)
215 PINEDA ST., SUITE 181

LONGWOOD FL 32750 83

-

84 ‘-C-ly Zin Coclie

FL ||

1. P’suar ta the peov sions of Sectiong 627.0507 and 607 1508, Flonda Statutis, te above- nanied corporaban submits thes statement for e purpose of changing its registered office
or registbred aof te; 0f Flonda. Such change was authorized by the corperalion’s board of diectors. | hereby accept the appaintment as registered agent | am
» rafiliar with, s of Aacton 607 5005, Fiorda Satutes

SIGNATURE __ . ) L . S
Sheatark v et R e e R DAt &

| 12. _OFHCERS AND DIRFGTORS N EE ADDITIONS/CHANGE S TO OFFICE RS AND DINECTORS IN 12 %

NILE [ DELEIE 11T . Barecte [} Charge Addtion [ v

NAME R 12 NEME Roa&;m mab‘ﬂﬁ h é‘* ‘ ﬂ' g

SIREET ADDRESS pasraeeraoveess | 1y PINEDA ST &

CITY-ST- 2P , e o Demiesize [ LoNewddy  FL &

e (] DELETE 2 1T PauL h-’-;,.;(,, = Dicerter ] Chang: ﬁ Agdilion | ©

NAME 22 hAME S Peda f

STAEET ADDAESS 77 STHEEY ADDAESS

Cilv-SI-2F L ZACIY-51-21F Lonvpwivd . FL

THLE [ DELFTE 3tTNE [ Change [ Addition

NAME 32 tiaME

STREET ADDRESS 3% SIREET ATORESS

CITy- 51-2F e Nsdiegtoae )

TTLE ) DELETE LRI [ Change 7] Addition

NAME 82 NAME

STREET ADDRESS 4 3SIHEET ADDRESS

CilY-S7-21P 4407 -ST-2p

TITLE T O DELETE 5 1NILE o I:I l_.' Ol I_‘ 1 EqBF;E E‘Efge [ Additon

- -OE/19/96--01014--018

STREET ADDRESS 535136l ADDRESS ¥ %2000 0

Lol -5T- 2P S ) o SACMV-SI2F

TITLE [] DELETE € 17T1LE [T Change [ Addilion

RAME £ 2 hANE g‘ [ ?

STREET ADDRESS 6 RSTREL ADCRESS =~

Cily-S0-2p o 64 CIY-51-21F L

14. | do hereby ce t Stafaf i rshadi and goes not gaabfy for the exar ptian stated 0 Sactan 119 07¢3(k;, Flonda Statutes | further
certify that the in‘ormation indicated on theg ar report s tree and accurate and that my s gnatare shall have the same legal effect as f mads unde-
oath; hal | am an officer or (grtor o e Corporahon o the 1eco vor or trustes erepowered o oxacule lws report as reqared by Chapter 607, Flonda Statutes; and that my nanie
anpears in Black 12 or Blocl if changag, o oY o1 atlpchiment with an acddeass

SIGNATURE: _ Ro8deTo Madiva  Y-21-90

"SIGNATURE AND TYPED DR PRINTEQ NAME OF SIGMING OFFICER OR DIRECTOR [ SR TENY L S

LT




