FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE May 09 1997 8:00am

CORPORATION
Secretary of Slate

-PORT
ANNU{EQR;P DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000047809 (5)

. Corporalion Narme

ANTILLIAN IRRIGATION SUPPLY, INC.

Principat Place of Business Mailing Address ”Imll] m Ilm m I'"I "m Ilm Illn lll" HII' |||" II"I ml Illl

S3-PINEDASTREET ~R45-PINEDA-GFREET
BTe-t— SUTE-$84me
LONGWOOD FL 32750 LONGWOOD FL 327506401
3. Date Incorporated or Qualified | 3a. Datle of Last Report
06/16/1995 05/01/1996
2. Principdl Place of Businoss 22, Mailing Address 4. FEI Number Appliad For
21] 264 SowTH (2 Y47 2] ASY Sowth CR Yo7 59-3331458 ; Not Applicable
Suiter, Apl #, ¢l Suita, Apl. ¥, etc - ) 8.75 Additional
e 6. Cerlificate of Status Dasired O
22] Swité 130 27] Foe Requirad
City & Stale Cily & State 8. Elsclion Campaign Finanging ss Do Ma
. y Be
23] LN G-WHND FL 28] Trust Fund Coatribution M| Added to Fees
2ip Country Zip : Country 8. This corporation has liability for iptangible tax under s. 199.032
24 3 »150 _F;E] 20] (30 Florida Statutes ﬁ Yos [ No
| @. Name and Address of Current Reglstared Agent 10. Name and Address of Naw Registered Agent
MEDINA, ROBERTO B1] Name
£15-PINEDA-STREET— (7 Stre;t Addrass, P.0. Box Npmber 1s Not Acoaptabio)
SUFE18T - af{ s 1
LONGWOOD FL 32750
5¥8. 130
B4 C!ly 85| Zip Code
B LONGWOPD FL | 1333150
1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

ofice or registered agenl, or bath, in the State of Fiorida Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registerad
agenl. | am lamilar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

SIGNATURL e eemm e —oen v 2carees v
) S re tepn oo peintedd rare O regatarad agent ana e it applcable (NOTE: Ragistarad Agent signaturg reculred when reinstating} DATE

R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTie ] [} [ToaeE TITITLE jZ) Thange L] Addilin | g
HANE MEDINA, ROBERTQ 1.2 NAME 1‘( §
sinee aoness | ~S45-RINEDA-STREET 1.3 STREET ADDRESS &5‘( Sowth C& 427 Sﬁ 130 it
orvsipe [~EONGWOOD-FL-32750 14 6ITY-ST-2P 8
me | D [T DELETE 21TIME ﬂ-change [T hddion |
NAME DETONG, PAUL 22 NAME
amter onness | 245 PINEDKSTREET 23 STREET ADDRESS 154 .ﬁm% CL L2y S h‘ 130
QT S1 2 LONGWOOD FL 32750 2.4 0ITY-S1-2P
me [ pelefe 1TIME — TJCwnge T_Taodiion
NAME 3.2 NAME
STREE | ADOIESS 3.3 $TREET ADDRESS
Cly- 51-2F 34.CIY-81-2IP
Tt L1 DECETE 41TME [ chenge [T Addition
Nt 4. 2 NAME
STHEL T ACDIRE 5SS 4.3 STREET ADDRESS
CNY-51-71p 44 CITV-ST-21P
e T T brete 51TME [Jcharge ¥ Additien
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS

Leestar S4CHTy-ST- 2P
MIIT: [ DELETE 6.1 TITLE T [Yenange [T Addition
Kast 6.2 NAME
SIKEE T ADUKESS 6.3 STREET ADDRESS
CIny-S1-2ip B4 QITY-5T-2P
14. | do hareby ceshly that the information supphed with this fiting does not qualily for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informabien indicated on this anp
Lam an officer ot director of t
appears in Block 12 or Block

SIGNATURE:

al reporl or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporauon or the receiver of trustee emp%v;ered 10 execute this report as required by Chagpter 807, Florida Statutes; and that my name
2h achment wigh an address.

EQUIRED /el s/s 7

|NG GFFICER OR GIRECTOR Data Daytime Prone B

SIGNXTURE AND TYPED OR PRINTED NAME §F SIGN



