FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

. G

DOCUMENT # PQ5000076621 (8)
IRRIGATION PRODUCTS, INC.

r Pr ||'T¢;})dl Flace of Bugn 0G5 Mailing Agdress | u“'l“ ulllul 'ml m'l IluI I|{|| Ilm mu l‘m I“ll 'ull |||| nll

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretery of State . S C Cretary Of State

DIVISION OF CORPORATIONS

orporabion Name

200 EAST ROBINSON STREET. SUITE 500 200 EAST ROBINSON STREET, SUITE 500
ORLANDO FL 32001 ORLANDO FL 320011817
3. Date Incorporated or Qualified | 3a. Date of Last Repont
_______ - 10/06/ 1995 04/12/1996
2. Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
) 26) 50-3338860 Not Applicable
Suite: Apt #. otC Suite, Apl. #, efc. it
j e A -] P 6. Certificate of Status Desired O $8.75 Adatonal
22 . I 27 Fee Required
| City & Ste | Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
El e g o 273_] Trust Fund Contribution Addad to Fess
|7 P Country |4 Country 8. This corporation has liability fqr intangible 1ax under s. 199.032,
24 o |25 2;| 3—01 Florida Statutes ves [ Mo
[ 5 Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstersd Agent
a1
FLORIDA CORPORATE SUPPORT, INC. Hare
200 EAST ROBINSON STREET, SUITE 500 82| Stres! Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32801
83
84| City F L 85| Zip Code
hT“’F”JFﬁJ‘n'i'F}'ii'i'r-'{[r’(’]@?é’riiﬁ of Soctions 607 0507 and 607. 1508, Fionda Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

SIGNATUHF

oftice or rogistered agent, o both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | arm fanuliar with, and accept the abligations of, Section 607 0505, Florida Statutes,

SIGNATURE:

e typseed 10 i haing of e sterud agant And tie # apphcatic INDTE- Regisiered Aganl sinalure fequired when reinslating) DATE
2. o OFFICERS AND DIRECTORS 13 ADDITIDNSJCHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt PD T DeLETE 11 1LE [T Change ] Addition
NAME PAGET-WILKES, GILES 12 NAME
smn anceess | PO, BOX 520743 1.3 STREET ADDRESS
| cmesr-ze | LONGWOOD FL 14ITY-ST-2P
Tine VPD [ oetete 21TME [T ehange LT Addition
NAME KLINE, JAMES 22 NAME
smeeraoniess | PLO. BOX 520743 23 STREET ADDRESS
| covstoe | LONGWOOD FL 2. 4CIY-ST- 7P Lo Ay
T sD T ofLene 31TILE L3 Change [T Addition
NAE MEDINA, ANA ‘ 32 NAME
sieeranpaess | PLO. BOX 520743 3.3 STREET ADDRESS
| oresize | LONGWOOD FL 34 QITY-ST-71P
TinE 7 peLeTe SMILE CJ changs T Addition
MAME 4 2 NAME
SIHEFT ADDRFSS 4.3 STAEET ADDRESS
eivestar | 44 CITY-ST-2P
i [T orwete E1TNE [J Change™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ACDRESS
| omestw | 5.4 GITY-5T-2P )
L [J orere 6.1 TIMLE [ change T Addition
NANE 6.2 NAME
STHFE! ADDHISS 63 STREET ADDAESS
CIy-S1-1w 64CITY-51-2P
14, 1 do lierohy certify thal Ine miormalion supphed with fhis 1ling does nol quah!y ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicalod on this annual report or supplemerial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I arm an oftcer or duector of thp.eerporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Big necl Gl on an atlachment wilh en address
b ' nﬁ¢-
- TED NAME OF smmuo?#ﬁmi’%émgn _—MM
i B3481

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2EO034 (9/96)



