FILED

1998

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

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROB HOOGEVEEN IRRIGATION, INC.

AV

Mailing Address

6082 31 5T AVENUE NORTH
§T. PETERSBURG FL 3310

Principat Place of Business

8082 §16T AVENUE NORTH
§T. PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S— 01/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
e 26] 50-3350162 Not Appiicaie
: Suite, Apt. #, etc. Suite, Apl. ¥, efc. it
i P P 5, Certificate of Status Dasired O $B'75 Add‘monal
+ ’;2-] _27| Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trus! Fund Contribution Added 1o Fees
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangible
24) 25 ?O-I E] Parsonal Praperly Tax due June 30. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOOGEVEEN, ROB 81) Name
8082 S‘ST AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
: ST. PETERSBURG FL 33710
¥ 83
} 84| Ciy FL 85] Zip Code

SATL N

agent. | am familiar with, and accept the obhpations of, Section 607.0505, Florid

11, Pursuant lo the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of [ lorida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

a Statutes.

SIGNATURE [

Signatua, typed of printed name ol regstered ayont and ttle it appicabic. (NCTE: Rngistored Agent signature required when rinslating) DATE p
12, OFFICERS AND DIRECTORS _] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
THLE oP T vecewe ¥ iome O Change (] Adgition | 2
NAME HOOGEVEEN, ROB 17 NAME §
staecTaporess | 6092 318T AVENUE NORTH 1.3 STREET ADDRESS &
CITY-ST-2P ST. PETERSBURG FL 33710 14 01Y-51-2P I
THTLE 1 DELETE 21TITLE [J change [ Addition €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP _fzecuy-gi-aw
TLE L DELETE 31LE [ change” [T Additicn
NAME 32 NAME
STREET ADDRESS 39 S5TREET ADDRESS
CIY-ST-2IP 34, 0OY-51-21P
TRE [T oeieT 4111 [T change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4 3 5TREE1 ADDRESS
CiTy-81-2IP 4.4 0Ty - 51-2IP
TILE T peLETE 51TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY - 81-2IP 54 CITY-ST-7IP
TE L] petene 61701LE [LJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-ZIP

thal the information supplied wilh this Tling does not qualdy for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify thal the informalion

14, | hereby certi

officer or diraclor

Block 12 or Block 1 anged, or on an atiachmenl wilh an address.

l/\\'\r-\r‘rﬂm Ay Qﬁ\’\

OHAEAIATHIDE,

indicated on this annual report or supplemental arnual report is true and accurate and that my signalure shali have the same lagal effect as if made under cath, that | am an
o@corporation or the receiver or Trustec empowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Woalage  am gy o,

\‘\(\C‘JQ [ o SN



