FILED
Feb 11 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

[ PROFIT e,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000079155 (4)

RAINFOREST IRRIGATION, INC.

A KA

Principal Place of Business

Mailing Addrass

US 19 5 & PADGETT RD P O BOX 261
P O BOX 261 PERRY FL 32347
PERRY FL 32347 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 10/11/1995
2. Principal Place of Busingss _28. Mailing Addross 4. FEI Number Applied For
21] e J2e] £9-3336908 Not Applicable
Suite, Apt. #, otc Suite, Apt #, eic o $8.75 Additional
75] 27—1 5. Cenificate of Status Desired 0 Fee Required
City & State __ City & State &. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zp Courtry Zip Country 8. This corporation owes of has paid the current year Intangible
;I 2;' 1 2;] 30 Personal Property Tax due June 30. Yes [:l No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
va. \"MMY 81| Nama
Us 18 s & Pm RD 82| Street Address (P.O. Box Number is Not Acceptable)
P O BOX 422
PERRY FL 32347 8
84| City FL las] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 arkd 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistared agent, ar both, m e Stale of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE e [
Signatwre, lyped or penliscd name of mgeternd agont aod Btle @ appbo able (NO Tt Registored Agent signalure required when relnstating) DATE
12, OFFICE S AND DIl G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T otueve LATITiE [T change [T Adaition
RAME MINCY, JIMMY 1.2 NAME
sieeraporess | 310 BISHOP BLVD 1.3 STREET ADORESS
CITY-ST-2IP PERRY FL o 14CITY-ST-2IP
MmEe [l oeie 21 TILE [J Change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADRESS
CHY-ST-2P . . 2 A0ITY-ST- 2P
THLE [T becete 31TLE Ll Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P . 34, CITY-SY-7IP
THLE [T Decere 43 TIMLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-81-21P . 44 CITY-ST-2iP
TILE [J pELETE 51 TILE O change 11 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57 -2 5.4 CITY - 5T- 1P
THLE [T DELeTE &1TILE [T crange L1 Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIv-51-2P N 6.4 CITY-ST-2IP
14. | hereby cerlily tha! the information supphed with this 1iling docs not gualify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information

By supplomontal armual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on o thi roceiver or trustee ermpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
or onoan altachment with an address.,

<t N N es  Beoleau-8653

indicated on this annual rep
officer or director of the cg
Block 12 or Biock 13 1 ¢

SIGNATURE:

CR2E034 (10/57)



