PROFIT i
CORPORATION
ANNUAL REPORT

Vi

1997 :""'**!E'.;w..}.‘ﬁ"":

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000043966 (6)
MEYERS IRRIGATION & HARDWARE SUPPLY, INC.

Principal Place of Busmoss

Mailing Address

FILED

Jan 27 1997 8:00am
Secretary of State

WA EERATY

1012 NORTH WOODLAND BOULEVARD 1012 NORTH WOODLAND BOULEVARD
DELAND FL 32720 DELAND FL 321202737 :
3. Date incorporated or Qualified | 3a. Date of Last Reporl
05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|525 Black Ironwood Dr. || 525 Black Ironwood Dr.| 59-3382800 Not Applicable
Suile, Apt #, etc. | Suile, Apt #, efc o ) $8.75 asditional
;-z«l 27] b. Cerificate of Status Desired 0 Fee Roquired
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
z|DeLand, Florida 28] DeLand, Florida Trust Fund Contribution 0 Added to Fees
| Jp | Country __Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24]32724 25} [1Sa 2;] 127724 _aa 1A Florida Statutes [ ves E‘ No
9. Name and Address of Current Reglstered Agent bl 10. Name and Addross of New Registered Agent
Bl N
MEYERS, LAREN R Ame
825 BLACK IRONWOOD DRIVE 82| Streot Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724

83

84| City

FL |”

Zip Code

1. Pursuan to the provisions of Seclons 607.0602 and 607.1508, Fiorida Stalutes, the above-named corparalion submits tivs staternent for ihe purpose Of changing s regisiered
office or registered agent. or biath, in the Stale of Flerida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. .. e ‘ 1-17-97
SHpature Wy of pontoo pime of registaeed apent aad wl it apeheante INQTE. Registered Agent signature required whan reinstaling) OATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
FiLe [ {1 DELETE 11 TITLE [T change T Addition
NAME MEYERS' LAREN R 1.2 NAME
siaeer ADoRess | 525 BLACK IRONWOOD DRiVE 1.3 STREET ADDRESS
CHTY-ST- 7P DELAND FL 32724 14CITY-ST-ZIP
THLE ST L1 DELETE 21TTLE [Jchange 1 Addition
HAME MEYERS. PRISCILLA K 2.2 NAME
siaeer aookess | 525 BLACK IRONWOOD DRIVE 2.3 STREET ADCRESS
onY-S1- 4 DELAND FL 32724 2.4 CiTY-ST-2iP i
TILE [T DELETE I1TITLE _{Jchange [} Addition
NAME 32 NAME h
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2F 34 LITY-SI- 2P
TILe [T oecete 44 TITLE [T Change [ Adation
AN 4.2 NAME
SIREET ADDHESS 43 STREET ADDRESS
N . i 445ITY-ST-ZIP
TiILE [T oeLere SYTME [ Change L] Addiicn
NAME 5.2 NAME
SIREET ADDRESS 5 3STREET ADDRESS
GITy-5[-72F S4CITY-SI-21P
TTLE [ &1TMLE [Tcnange 1] Addilion
NAME 6.2 NAME
STRFET ADDRE 55 €3 STREET ADDRESS
CITY-S1- 7P 64 LITY-ST-2P

information ingated
Fam an olficer ar dired
appears in Block 12 o B

SIGNATURE:

[k 131t che

14, | do hereby certéy thek the ntormaton supphod with this filing does not qualify
P d

. v -
AL ‘Ij- . FEEE
. gbr YiGiNG DFFICER OF DIRECTOR

o W F =F
|

i !
IRAE B N

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
o the corpegahon or the recaives or rusiee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name .

e, or,on an attachment with an address.

-17-97  904-138-009%

Date Dagtima Phans #

CR2E034 (9/96)



