_FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT -- =7y FLORIDA DEPARTMENT Gf STATL
CORPORATION . i 5

ANNUAL REPORT Secretary of Slate

1996 g o IMRO ¢
DOCUMENT # P95000076621 (8)

1. Corparation Namg

Sandra B Mortharn

IRRIGATION PRODUCTS, INC.

F’urxupur Place: c}f Bl.e.lnosq B a ‘I‘Ji;':i'ung Add(;s% o
200 EAST ROBINSCN STREET. SUITE 500 200 EAST ROBINSON STREET. SUITE 500
ORLANDO FL 326801 ORLANDO FL 32801

| 3. Dae l'h;orpmateci or Qualfied 3a. Date of Last Reponl

e 0061985

| 2. Principal Pace of Busingss 2a. Mafing Adriress 4. FE | Number * T 7 Applied For

é1| . \59’ 333 5)596?__ - Not Applicable
$8.75 additional

Fee Required

Suite, Apl #, o0 T ] Sute Aptn e

el

5. Certificate of Status Desired O

| Ciyg State 6. Floction Cmmngn Financing $5 00 May Bo
iﬂ . o e Truet Funcl (,nnm JtﬂIOn ] Added to Fees
L | Gountry " Cou mtry 8 This corporation has fiabil ty for \nlayﬂax undar 5 199.032,
24| 25] 3()] Florida Statutes [J Yes Mo
9 . Name and Address of Current Regls!ered Agen! o ] _______10. Name and Address ol New Registered Agent B

FLORIDA CORPORATE SUPPORT, INC. 82| Sirent Adiiess (B0 Box Nomber is Not Acceptabas) e
200 EAST ROBINSON STREET, SUITE 500 I
ORLANDO FL 32801

Zip Codg

e

11. Pursuanl to Ihe provisions of Sections B07.0502 and 607.150%, Florida Statutes, the atioy c‘ﬁi{rhbéfcorﬁo' ion submils this statement for the pu'[)O&TdFChaﬂ@ng its registored office
or registered agent, or both, in the State of Flarida, Sush change was authorized by the corporation’s board of dircctors | heraby accept the appointment as registered agent. | am
faniliar with, and accept the obiigalons of, Section BOT.0505, Flonda Statutes.

CR2E034 (12/95)

SIGRATURE R -
) Brgnat we yiend o ;rl-tr-rim It et U © g hoazn il 3 X DATE

[ 12, CTOFICEREAMD DIRFCTORS. s T T ADTIONS/C ARG § 10 OFFIGETS, ANG DIFEGTONS 1N 12
s D [ DELETE 1100 Pe Change  [[] Additon
HaML PAGET-WILKES, GILES 1.2 NAME Af&"r LIIERES, B ES
STHEF1 AZIRFSS P.0. BOX 520743 Vst omss [, 0. Bok S20P43
1Y 512 LONGWOOD FL 32750-0743 oy sl [P dyoe D, JCL. 32752~ 0743
Tk D T ____m__-_[:l picere . eime VP/J o E Change  [[] Additisn
NiML KLINE, JAMES 22 NAME KoeiwE, TAMES
siuiti ooness | PO BOX 520743 2ISIRGTAORESS | 2 g Ber 520743
crv-s1-am LONGWOOD FL 327500743 o oo |Aeneweood, Fr 3278D 0743
i D EEaE 3T 5/0 50 Cange [ Addtion
Mt MEDINA, ANA 3ENANE MEeoINA, BMA
STREE T ADIHESS P.0. BOX 520743 39 SR AR | 22 &0 L D ex” S2p T3

| ovsrze | LONGWOODFL 327500743 ~ Raomswe  |dewaeweeos, Fo 3A752-6743 |
TilLE Clongm LR RIS 7 Cnange ™[] Addition
T 478N
SIR 1 ADIRESS AZSTREE] ADDRESS
owest e | I L o
TILE [CJ DELETE 5 1TILE [] Change  [] Addition
hanE 52 Av:
STRFFI ADIRESS 573 STHEF ADDRESS
Cy-81- 2 o secty-stae o
s [ OELEIE AR [ Crargz [ Addition
hAs: £2 NakaE
SIATEL ADDRESS 64 SIREL T ADDAESS

| Cov-sr-zr - EACHY-§-717 e

14. | da horeby certify that the information Supplico wth th s Thnq is voluntarily furnish weci and does notl gqua ity for the exemptian slaled in Secton 119. 07(3ilk). Florida Stalutes. | further
cerlify that the information indicated on this annua! report ar sup ental annual report is true and accurate and that my sigmature shall have the seme legal effect as if made under
aath; that | am an officer or directgy ¢ aQration or the receiver of rustes empowered to execute this report as requred by Chapter 607, Florida Statules, and that my narig
appoars in Block 12 or Block 1 ith an acidress

SIGNATURE: it ek 2 7 /?fd%é/ﬁ»)g?/ A7/

ra o o . o




