03171999-90103-045-$150.00-$150.00

PROFIT
CORPQORATION
4 ANNUAL REPORT

21999

ri_‘ . ;

¥ FILED
] Mar 17, 1999 8:00 am

1. Corporation Nama

BOCUMENT # P6000027155
GOLF AND IRRIGATION CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE {
Kathorine Harrls :
 Horst  Secretary of State
DIVISION OF CORPORATIONS t 03-17-1999 90103 045 ***150.00

RGN AR

Principal Placa of Business Mailing Addrass
10700 LUSCOMBE COURT 10700 LUSCOMBE COURT
NEW PORT RICHEY FL 346854 NEW PORT RICHEY FL 34654
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1996
2. Principal Place of Businass 20, Mailing Address 4. FEI Number Applied For
j21] 26 59-3384394 Not Appiicable
Suite. Apt. ¥, ete. Suite, Apt. #, atc. i . $8.75 Additonal
}E pre 8. Certilcato of StatusDesied O Fao Roquired
T ESEE . - el Chy&Slle . .. |6 EleclonCampaign Financing - e -$5.00 MoyBa_
_} m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangibla
(24] 23] 20] [30] Personal Property Tax. OvYes (lNo
8. Hame and Address of Currant Reglstered Agant 10. Name and A of Now Regh o Agent

14. Pursuant to the provisio
affica of reglstered ogerk. i P

agent | am famil : / ‘f
SIGNATURE 1/1/4
 Tyr o oty Yy

at

Name v a bt b Botfofie 0

RHI TSP TR PR R

New ber K,e,ﬁf.q ~_FL (“]ffm

orida Statutas, the al

bove-named

corporation submits this statement for the purpase of changing ks mgfscersd
ﬁlamﬂd by the carporation's board of directors. | hareby accept the appointment as registersd
= s} tatutes.

d d (NDTE: Ragestared Agent signature requirad when reinxisting) DATE 8

12, OFF—'ICERS AND DIREGTOR L~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS IN 12 -]
mE D DELETE 14 TE £S5 Diaggion | =
N BATCHELOR, RICHARD G 1200mE L1tk B i-ra b ﬂ.. 3
sweeraoress| 10700 LUSCOMBE COURT sasmeeTaomeess| S /77 Sf’ Ske Fthen DR Q
crv-sze | NEW PORT RICHEY FL 34654 14 CITY-5T-2P A@_u»plﬂ( Kl ahey f_ 3 F" 53 g
me L] DELETE 21TE V. PRES  SrFO-TREAS. Diefange [ Addibon | ©
e 2anmeE Lisa BaTeHELER

STREET ADDRESS 23 STREET ADDRESS _S'IH Qs M DR .

CIY-ST-ZP 2.4 CITY-ST-2P ey ﬂic.fv-e_u s A, 3 ‘/'6 5:)

TME O DELETE 31TME i [Changs [ Addition’
NAVE IZNANE
S TRRETIORESSF S S - st s rmoes e B 43 SREET ABDRESS | < Sram—cememamazme s b e <
Y-8T- 2P 34.CITY-51-29

™me [ DELETE 41TNE [IChangs [ Acdiion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-5T- 29 44 CITY-5T-2P

E {3 DELETE SATNE OcGhange [ Addion
NANE 52NANE

STREET ADDRESS| 53 STREETADORESS

Cry-sT- 2 SACITY-ST-2P

TLE [J DELETE 61 TME CJChangs  [JAdditon
NAME 62 NAME .

STRESY ADORESS 63 STREET ADCRESS

CITY-§7-2¢ 84 CrTY-ST- 2P

14, | heroby. g ihat the information supplied with this filing doas not qualify for the exemption s
is“annial mpurt or supplementat annual report is true and accurate and that my
recalver or trustas empdwerad 1o execute this report ag required by Chapler

Indicéited on
officar or director of the corporatifin or
Block 12 or Block’ Ialfchanged

SIGNATURE:

T with an address, with all other like empowered.

y 2SN

fated i Secuon 119.07(3X1), Florkda Statutes. | further certify that the Information
signature shall have the same legal effact as if mads under oath; that | am an
607, Flonda Statutes; and that my name appears in

D scalpfaa Rz




