SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96:$225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT FLORIDA DEPARTMENT OF STATE
COF:POHATLON Sandra B Martham
é\NNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS -

1996

DOCUMENT # PO5000092468 (4)
HAHN IRRIGATION, INC.

AR R

Principal Place of Busimess Maing Address
821 LILAC RD 621 LILAC RD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated ar Craahled ] 3a. Date of Last Reporl
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number - - Appled For ]
2 2] T 5?5 35058/ [ [norapsicane
Suite, Apt #, ¢! Suie, Apl # et i
Lie. Ap o — wie AR 8. Certihcale of Status Des red L_] $8 75 Addional
2;] 27] - Fee Requlred
City & State - City & State 6. Election Campaign Financing I:] $5 00 May B(,
(23] - _ Trust Fund Contribation Added to Fees
L | Counliy .. ap _ Caountry B. This corporation nas latahty § mgwme 5 unckr s 199 032
1;;} 25] 29] o 30—1 ’ Floricla Statutes o E]
9. Name and Address of Current Registered Agent il _____10. Name and Address of New RE |stered Age
81, Name
HAHN, JAMES A e
621 LLAC RD 821 Street Address (P.Q. Box Number is Not Acceptabla)
CASSELBERRY FL 32707 -
84| Cuy

11 Pursuant 10 the prux..s.l S of Sechons 607 0502 and 607, 160R. Flonda Stalites the above named corporation submils this statement tor the: purpnse of ¢ Fan g\- G 5l T

office or regislered agont, or both in e State of Flonda Such change was authon 2ed by the corporation’s board of duectars | herehy accept th appoiniment &g registeredd

agent. | am familiar with, and accep! Ihe otrigatons of, Section BA7 0405, Flanda Statutes.
‘SIGNATURE _ S e

S0 s b d o ol 0 sl Reghimtdc 3 agpnil anad bt Sppe s b w |H H J fetq et whas e 131 “wl I
12. OFFICERS AND DIRFCTORS . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1 12
S _
TTE Freas. Tieifpcaq < Ladn 5. {)[:I DELETE TN [] change [T Aditoan
BAME w AAMES AHAtA A 1.2 NAMC
STREET ADDRESS 6‘91 lJL,Q_ ¢ ({)g,qg 13 STREET ADDRESS
CT-stae (LA S e B, pof Jd ] 142I1Y-ST-21p ]
TiTLE 7 [T oecete FARIIIE U Changs Add-ior
NAME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CiY-ST-2P 2 4CITY -SE-ZF e i
TiTE L] oFLETE AT [T cnange [ ] asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2iP __Rraomwesae R o ]
TILE [T peurre 43 TITLE H CnangeU Agd tien
NAME 42 NAME
STREET ADDRESS 4 3STEET ADDRESS
CITY-SF-2IP 44 CITY-G1-21P P
T [ ] oeuere 51TILE ] Crange T adation
NAME 52 HAME
STREET ADDRESS 5 3STREET ADOAESS
CHY-51-2IF 54CITY-§1-2IP
TILE [ ] Detere 61TITLE g Change [ Additian
NaME 6 2 e S000C1 BE-DE:
~07/01/96--01043--074

SIREET ADDRESS b 3STREFT ADORE S5 ***22 OU
CITY - 5T-2P 64 CITY-5) - A1 e

Jrnishod and dogs not gualify for the exemphion stated n

G700 Flornida Statates )
: .-selhf Sarie I(\J\\efl i
: an Cr 617, Flanda Stalutes, and

14. | do hereby cerlfy thal the mfarmation supphed with this Hing is valuntan
furtner cerbify Ihat the inlornat on indicaled on this anneal 1eport or suppletiental annual reporl (s trug and ascurate and that rmy
made under catn that [am an ofticer or direclor of g corporalion or NG reseivir or tusted empowered 1o @esute s fepor as reg| Siied by
that my name appears iql’-lock 12 or Biock 13 if changed, or onan altdc‘hmem with an address

SIGNATURE: 0. Tim HAHY 6 b 9 173321086

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nw P /Q/

/P R e

CR2E034 (3/96)



