2695 8-

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

CORPQRATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAHN IRRIGATION, INC.

P95000092468 (4)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am

Secretary of State

00 IR

821 LLAC RD 621 ULAG RD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
1 Principa) Place of Business 2a. Mailing Address 4, FEI Number Appliad For
ol 26] 60-3350681 Not Applicable

.

FL |”

Suite, Apl. #, elc. Suite, Apt #, ete. |
pLe. @ H &. Cerlilicate of Status Desied $8.75 additonal
—2—7| Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
;I Trust Fund Contritbution Added to Feas
Zip Counlry Z1p Country B. This corporation owss or has paid tha current year Infangible
) m ;;‘ El Parsonal Property Tax due June 30, Oves Ono
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
HAHN, JAMES A 81| Name
82‘ m RD 82| Streot Address (P.O. Box Number is Nol Acceptable}
p
CASSELBERRY FL 32707
a3
K 8d| City Zip Code

. >~
1 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida, Such chan
agenl. ! am famitiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

» above-named corporalion submits this statement for the purpose of changing s registered
e was authorizad by ihe corporation's board of directors. | hereby accept 1ha appointment as registerad

BIGNATURE
Signgtwrs, fyped o prinled name of regisiored agenl and Itie I applicatle (NOTL Rogislered Agent signature required when reinslating) [ATE
[ 12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME FIS m[FEE AT [T Change L] Addition
HAME HAHN, JAMES A 12 NAME
smeeranoress | 621 LILAC ROAD 1.3 STREET ADDRESS
CITY-51-2F CASSLEBERRY FL 32707 1.4GITY-51-2IP
e T] peLETE 21TIE [l change [ Addition
HAME 22 NAME
STREET ADORESS 23 STALET ADDRESS
CITY-S7-11P 2, 4CiTY-51-2IP
TINE T DELETE 31TITLE " [Jchange T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRCET ADDRESS
7| _cimv-st-ze 34.CITY-5T-2IP
TITLE T DELETE 41THLE [ crange ] Addition
HAME 4.2 NAME
12| . STREET ADDRESS 4.3 STREET ADDRESS
A oav.srme 44CITY-51-21P
TME T preve 51TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54CiY-51-2IP
THLE ] DELETE 61TME [Jchange [ Addition
HAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 64 CITY-5T-2IP

Block 12 or Block 13 if cha

=

| 7 I\/G «

14, [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedify that the infarmation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

rﬁd. orloY a?illachmem with an address.

CR2E034 (10/97)



