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FILED

FILE NOW: FI

o o womrmmenaewe | May 29 1998 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000047809 (5)

1. Corporation Name

ANTILLIAN IRRIGATION SUPPLY, INC.

BRI AN A

Prinolpat Place of Business M;{m'ng Addrass
S-SOUTHCR 827 ~£54-DOUTH-ON 427
0. 130
LONGWOOD-FL-HE190— LONGWOODLFL-33750- 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e - 06/16/1695
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 0 Mb A ' | 251 P 0. 8 0¥ s A0 ‘*JX 593331458 Nol Applicable
ita, Apt. #, elc. Suile, APl #, el
r:] Sulle. At #. & L e AR ol §. Cedilicate of Status Desied [ $8.75 Addtonal
22 o - _ gﬂ Fee Required
City & Stale City & Stato 8. Eloction Carnpaign Financing $5.00 ma
. S . y Ba
23 L on w WD e 2§I 7Lb~ G-W " o F L » g Trust Fund Contribution (1 Added to Feas
2Zip, _ Country L Countr 8. 1his corporation owes or has paid the current year Intangible
I;l—l 311 50 h_!_»l . 7”7\)7 s A’ o 23]7 3115_&: ~ ;ol ,,,\:’;& A § Personal Property Tax due June 30. g Yes [INo
9. _Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Reglstered Agent
MEDI& ROBERTO 81| Name
. g 82| Streel Address (P a8 Numberé‘#\lm Acceplable)
STE-130 3¢ &g ! ﬂﬁwg .
LONGWOOD FL-33760- 83
'ea] City 7( 85| Zip Co
LRet MAR FL [*|33740

11, Bursuant 1o the provisions of Gechons 6070002 and 607 1508, Florida Stahites, the abave named corporalion submits this statement for the purpose of changing its registered
office or registered agnont, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1hi ohhgahens ol, Scclon 607.00056, florida Statutes

gt i oy 2

SIGNATURE _____ . o - . e

Signature typrasd ‘,,"i'fi"i'ﬁft"ﬂ'["l K‘Flﬁj!gﬂifif{évl{"'\"ﬂi-}jj{"i\[rflﬂgjl:' Al (ND Tt~ Reg siared Agon: signature required when reinstalingy DATE p
12. OF FICERS ANDHOIHECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12 &
TIE 1] ' TToeew TV _ ¢ f‘ P cCrange [T Addition g
e MEDINA, ROBERTO e 363 GlLtonE CT
sreer apaess | —BA-EOUTHCR42F,-STE—130 1.3 SIHEET ADDRESS N‘W"'—g— LK-M4 ~Y 32 b %
GITY-51-2P LONGWOOD FL , ) acnv-sar | GO-Gweor Rt {LX8 x00 71{‘ o
TINLE VI T T T ok 21TI11E ﬁﬁhamge LT Addition |Q
kg DeyONG, PALL 2o DETONG, PAUL /
STREET ADDRESS 427, ; zasTHET AODRESS | L 0 89K 20 gLy N ﬁ
CITY- 58- 2P WOOD FL o - 240Ty-SLIP | LONGWRD 2A15L
TMLE ST Tk S1TTL [T Ghange 1] Addition
NAME 3.7 NAME
STREEY ADDALSS 9.3 STREET ABORESS
CITY-§1. 2P o B 34 CITY-§1- 2P
TITLE 7 okcete 41TILE 3 change L] Addition
NAME 4 2NAME
STREET ADDAESS 43 SIKCLT ADGRESS
ITY-ST-2P e 44 CITY-§1- 2P
TLE 1 oecete 5.1 HILE [ thange T[] Addition
NAME 5.2 NAME
STREET ADDRESS ’ 53 STRELT AUDRESS
CITY-ST-IP L 5ACITY-S]- 2P
TIHE ) “TTofLeTe IXENT: [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCET ADDRLSS
CITY-5T-2P B4 CIY-51-7

14, | hereby certify thal the: miformaton supsphed witl this Tling docs not qualily for the exémytion stated in Section 139.07(3)i). Florida Statutes. | further certify that the Information
indicaled on this anmual reporl oF supplemental annual teport is rue and aceurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpor 1o he recaives,of lrustgl) ompowered to oxocule This report as required by Chapter 637, 7‘8 Statutas; and that my name appears in

6.

Black 12 or Block 13 it change Wﬂumu mt wig il adofgs.
N RS B e r aad @ ‘4 d)

9 SR XL T4



