FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # P9600001 8225 (8)

SUPERIOR IRRIGATION SYSTEMS, INC.

Principal Place of Basinass Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A 0 A

24 25 20 [30]

5731 MITCHELL CT STH MITCHELL CT
NEW PORT RICHEY FL 4852 NEW PORT RICHEY FL 346521823
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Pnncipal Place of Business 2a Mailing Address 4, FEI Number Applied For
21 26| 54~ 3 35’ 2L 50 Not Applicable
Suille, Apl_#, elc Suite, Apt. &, ete. iti
_.I e A € - ! 5. Certificate of Status Desired O 38'75 Additlonal
22 ;ﬂ Fao Required
City & Stte City & State 6. Election Campaign Financing $5.00 May Be
23 ) 2—51 Trust Fund Contribution Added to Fees
Zip Courttry _dp Country B. This corporation has hability for igfangible tax under 5. 199.032,

Florida Statutes Yos [ J Mo

10. Name and Address of New Registersd Agent

Straat Addraess (P.O. Box Number is Not Acceptable)

§. Name and Address of Cutrent Registerad Agent
CULJAK, RONALD J 81| Name
5731 MITCHELL CT 5
NEW PORT RICHEY FL 34652 -
84| City

Zip Code

FL |*

agent. | am famihar with, and accept the obligalions of, Seclion 607.0505. Florida Stalutes.

11, Pursuant to the prov.sions of Sectipns 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda Such change was authorized by tha carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Sogeuatire byt o protvd naae ol reg slered agent and tille 8 app cable {NOTE Fegistered Apenl signalure required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D ] beLeve LATILE [T change LY Acdiiion
RAME CULJAK, RONALD J 1.2 NAME
steer aooeess | 5731 MITCHELL CT 1.4 STREET ADDRESS
CTY-57- 2P NEW PORT RICHEY FL 34852 5.4 COY-§1- 2P
e LT oecere 2.1 TE [J Change 1} Addition
NEME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITF-S1-2P 2.4 CiTy-5T-2P
TLE [.] DELETE 31 TITLE L] change 3 Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GIlY-ST. 1 34.0TY-ST- 2P
TLE (] DECETE L1TITE 3 Crange ] Addilion
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY- 1.9 440V -1 210
TTE [ DEcETE 51TITLE L] Change {1 Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CTy-51-21P 54 GITY-51-2P
e [J DELETE B1TILE L Crange  TJ Addition
RAVE B.2NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 218 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if chdngod or on an attachment with gp address

siGnaTuRE:  OQomeld e

14. 1 do hereby certily that the information supiplied with this filing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information incicatad on Inis annual reporl or supplernental annual report is true and accurate and that My signature shall have the same legal effect as it made under oath: that
lam an afhcer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

t e (a7 §a-gua-yey

SIGHATURE AND TYPED OR IGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

CR2E034 (9/96)



