i

AR T E

L
5
H
v
3
¢
7

Y

:
L
3
i.
i
!
.

Lt B B

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION !
ANNUAL REPORT

1998

DOCUMENT #

1, Corporalion Name

IRRIGATION PRODUCTS, INC.

Princlpal Piace of Business

21

2]

Suite, Apt. #, etc

woed Ave. ) P.O-Pox 20428 | 503338860 ot Appicabio

i rr\ieraruing Address

[ LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OI CORPORATIONS

May 12 1998 8:00am
Secretary of State

P95000076621 (8)

L D

Suile, AplL #, elc.

200 EAST ROBINSON STREET. SUITE 500 200 EAST ROBINSON STREET. SUITE 500
ORLANDO FL 32001 ORLANOG FL 32001 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B e 10/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

) $8.75 Additional

5. Cerlilicate of Status Desired

L 271 Fea Required
ity & Stala . 7 ity & State 6. Eleclion Campaigr Financing $5.00 ma
|- . - ! . y Ba
ELQHQJDQQA_HO_&] CIO\« 29] n‘quD FLOELIDA Trust Fund Contribution O Added to Feas
Zip ~ Country A Counlry 8. This corporalion owes or has paid 1he current year Intangible
;4—! 3276 ] 25]7J_J;SA._H____ - 29]32752'0428 ;] (]9 . ﬂ Personal Properly Tax due June 30. Yes [ No
9. Name and ,AE‘,’,'?,B,S, of Current Registered Agent o _ 0. Name and Address of New Reglstered Agenl
~—FLORDA-CORPORATE SUPPORT, INC.” Bl Name
W—ROBINSONSTREET. SU“E 500 B2} Sirect Adgdress (P 0. Box Numnber is Not Acceptabie)
—ORLANDO FL-32801- - -
84| City FL 85| Zip Codo

agent. | am familiar wilt, and aéeeplthe abiligalons ol Section 6076505, Florida Slalutes.

1. Bursuant t the provisions of Sechons GO7.0607 and G07 1508, Fianda Siaiules, the above-named corporation submits this stalement for the purpase of changing its registercd
oflice or registercd agont o both, i the State of Flonda Such change was authorizod by the corporalion’s board of directors. | hereby aceept the appointment as registored

CHY-

streer aooress | P.0, BOX 520743

THLE
NAME

CITY-

§1-2¢ LONGWOOD FL
VPD
KLINE, JAMES

swreer aporess | PJQ. BOX 520743

TME
NAME

5T- 2P %gNGWOOD FL
MEDINA, ANA

seeraponess | PLO. BOX 520743

SIGNATURE A . O e e
Signatune by o ponte daanae ol e '"‘,'L‘,fo whtthe d apople ok (NOTE Regrstoresd Agent signature rsguired when ioinstating) DATE

12. T OITICEHS AND DIRECTORS | [EER ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO ﬁ DELETE 1A TTLE PR [ ctenge T Addition

NAME PAGET-WILKES, GILES 1.2 NAME ANDATW k. KOUMS

1.3 STREET ADDRESS

34O & TsD Ve,
MT. Poes, Fu. 3LH5E

7 1ALTY-§1-2IP
TR oeLete FYRINT: VPD T Change [T Adartion
2.2 NAME MARGCARITA L. BOUMS

7 3 STREFT ADDRESS
2. 4CHY-ST-2iP

CR2EQ34 (10/97)

’49 8. THinn AVE ,
MT. DotA, Fu. 31357

Vi
]ﬂn&m

kAR
3.2 NAME

3.3 STAFFT ADDRESS

SN“IVA&JDQL A. BGOUNS [F change [T Addition
390 &. THialp AvVS .
T DoeA  EL, #TFSTF

CITY-§T-21P LONGWOOD FL - . 34.CITY-S1- 2P

TNLE [T oRLETE 41 TIL [T change T[] Addition
NAME 4 2 NAME

STREET ADRESS 43 STREET ADDRESS

GITY-S1-2IP o B £4CNY-51-7P

TIMLE [ oeLete 51 TNLE [T change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- 5T- 210

TTLE [J DELETE 6.1 T TT crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

orvesfe2e | 6.4 CITY-51-2FF

Black 12 or Block 1311 changeed, or anan attachinent wilhy an adcress.

P

14. | hereby cerfify that the information supphecd with this Tling docs not gualify for the exemplion stated in Seclien 119.07(3)(i), Florida Slalutes. | furlher cartity that the informalion
Indicated on this annual report o supplemental annaal repo:t is true and accurale and that my signature shall bave the same legal effect as f madae under oath; that | am an
officer ar dirgctor of Lhe corporation o the recever or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o




