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

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 Diw5|c?rjcfr;2agt[):f:;2iitlords | Secretary Of State
DOCUMENT # P95000092468 (4)

. Carperation Narne

HAHN IRRIGATION, INC.

Principal Prace of B 1646 T Mailing Address ”ll""l Iﬂ ,Im Im' lml IIIH Ilm ||“I 'IIII |’II| I'I'I IIIII |||| ||||

621 LHAC RD 621 LILAC
CASSELBERRY FL 32707 CASSELBERR\‘ FL 327075044
A. Date Incorporated or Qualified | 3a, Date of Last Report
. . 12/04/1995 06/28/1996
2. Pringipal Place of Bus ness | 2a. Mailing Address 4. FEINumber Applied For
21 26] _59-3350561 Not Applicable
Sulte AplL #, et Suile, Apt #, etc, -
— e np B e o, e A 6. Certificate of Status Desired [ $8.75 Aaditional
22—| _ 2ﬂ Fee Required
| City & State .. Gity & State 8. Etection Camnpaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added o Fees
21 - Counry L Country 8. This corporation has liability for intangible 1ax under s 199.032,
2a) 26| ) 30| Florida Statules Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAHN, JAMES A 81| Name
621 LILAC RD 82| Sireat Address iP.0. Box Number s Not Acceptabla)
CASSELBERRY FL 32707
B3
84| City FL 85| Zip Code

11, Pursuart t the provisions of Sections 607 0607 and 607 1508, Flonda Stafules. the above-named corporafion submils this statement for the purpose of changing s registered
office or regislered agent, o bath i the State of |lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registerad
agent. L ar farsubar with, ang a cept Ihe obligations of, Secton B07. 05 Florida Statutes.

SIGNATURE e e . R
R PN | e e 1 ace e bang W @ anpleatie (MOTE: Registered Agen signature required when ramstating) DATE
"OFHICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICEARS AND DIRECTORS IN 12
(47 T otien LITILE LJ change ] Addition

hav: HAHN, JAMES A 1.2 NAME
saasoness | 821 LILAC ROAD }.3 STREEY ADDRESS
orv-s1-2o | CASSLEBERRY FL 32707 140ITY-ST-7P
TILE [TorET 2 1TE [ change L Additien
NAME . 22 NAME
STREEF ALOHESS 2 3 STREET ADDRESS
CITY-&1-7¢ i 2 4CY-SI-2P
1TLE N ST T D NELETE S1TTLE D Change D Addition
NAME 3.2 NAME
STREE T ADIRESS 3.3 STREET ADDRESS

|_cinv-s1 v ~ f 34.CITY - §T- 2P
TTE [T DELETE 41 THLE [Jchange [ Addition
NAME 42 NAME
STREEL ADORE Y 4.3 STREET ADORESS
Iy 51- 20 o 44 CITY-51- 1P
Tl [ DELETE 51 TILE [ Change ] Addition
MAME 5.2 NAME
STREE? ALEIRE“S 53 SYREET ADDRESS

L PO B4 LITY-ST-2P
1L [ becere 81 TILE L Change ~ T_J Acaition
hl&kA §.2 NAME
STREET ADDAE S5 5.3 STREFT ADDRESS
LIy -S1- 0w 8.4 CIIY-S1-21P

|14, 1 do herehy cerufy that the informaban supphed with this iing does not qualify for the exerrption stated in Section 118.07{3)(i). Florida Siatutes. | further certify that the
“ intormation ind catea on thes annua reporl or supplemental annual report is true and accurate and that my signature shall have the sarmne lega! effect as if made under oath; that

Lam anoffice ar ¢ -ector ¢f the cprparation or the reg,
appears in Block 12 o Block 13 42

aver or trustee empowered to execute this report as required by Chapler €07, F!orlcla Statutes and that my name
tachmen’ with an address.

SIRICIRE, /2 é?? %3). /7c9£

SIGNA AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Daylre Prons #

, SIGNATURE:

nomonoesmvetorsate | Jan 277 1997 8:00am

CR2E034 (9/96)



