FILE NOW! Fll]NG FEE AFTER MAY 1 IS $550.00 FILED
O FLORIDA DEPAHTMENT OF STATE
OnAT o Sandra B. Mortham Jun O S 1 9 9 7 8 : O O am

CORPORATION
Secrotary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000045634

1. Corporalion Name:

S. K. Smith Irrigation, Inc.

Pringipal Place of Business Mailing Address
11246 Distribution Ave P.C. Box 24876
Suite 2 - Jax, Fl. 32241
E Jacksonville + Fl. ?*;11 3. Dale Incorporated or Qualilied 3a. Date of Last Repon
B 5-22-96
4. 2. Principal Piace ol Business 2a. Mailing Address 4. FEI Numoer Applied For
21 nge ;\ 59-3395775 Not Applicable
fle. Apt #. etc. Suie, Apt. #, etc. .
Sufle. Apl #. etc wite, ApL #, etc 5. Cerlilicate of Stalus Dosired O $8.75 Additional
'EI ;} Fee Required
City- & State Cily 8 Sate 6. Election Campaign Financing $5.00 May Be
2_3| ;I Trusl Fund Contribution O Added to Fees
Zip Counlry Zip | Country 8. This corporation has liability for intangiblg 1gx under s. 199.032,
; ?4-| ?5] ;;I 30] Forida Slatules [ ves HNO
i 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
; ' B1| Name
P S. K. Smith 82| Stroot Address (P O. Box Number is Nol Acceplaoia)
: 4934 Mandellynn Ct.
Jacksonville, Fl. 32217 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Morida Slalules. the abave-named corporation subm 1s his statemant for the purpose of changing ils registered
olfice or registared agenl, or bolh, in the State of Flonda. Such change was authorized by the C(}rpOfath s board of d rcc:!ors | hereby accept lho appomlment as registered
agenl 4 arnfgrnillar with, and accept the obhgalions of, Scclon 607.00 0.: florida Statutes

S!GNATUHE |g.|ai| e tyrnd 0 [eniod raime ol Teu kel aghend aag feie i ,ppm 1| 7 k‘ﬁ(ﬁ'ﬁﬁ. T E;:—Alfzvl-’:ir?\—;;rﬁ@@-ﬁtﬂi&i&?%?fév‘\:ﬁ’sﬁ‘ T T T T
12, OF FICERS ANDY DIRE CTOAS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE ;pml&“/mnm [Joreie LOIE [J crange [ Adation g
NAME S, K. Seith 12 NAbE 3
STAEET ADDRESS q;a[ M;_u.,(lu 1.3 SIRELT ADDRESS g
CiIy-ST- 1P gu o 3371 Y4 CITY-5T- 2P &
TMLE A [T DELETE 2171LE [T change [ Addton |©
NAME 27 NAME
STREET ADDRE 5 23 SIFELT ADDRESS
o1y -5T- 2  Rraciysiae
me - O ecer R LT T Crange ] Additon
NAME 5 NAM:
STREET ADDRESS 33 SIRLET ADORTSS

o | emv-sr-oe 34 CiY-5)-2P

o e BT EERN: [Jchange ] Adaition

i NAME 4 7 NAME

S| STREET ADORESS 43 SIRLLT ADDRESS

¢ Lonv-srae o 44CY-51.7P

= | i . Tloeae ISR o T Cnange LT Addition

“ ] Name 52 KANT Eo IO T O et S e e
STREEY ADORESS | ' BASTREFT ADDATSS ~0B/ 1243 F”“ﬂl (105 '"'Dc_.
CiTY - - 2IP . LaCIY §1 7w sk 155, 00
TTLE T T T T feame | _ [ cange [T Addition
NAME 62 havl : : a3
STAEET ADDRESS 53 SIRELT ADDRESS ¢/5 /?7
CUIY-ST- 2P 64 CITY-ST- 7P

14, | do hereby cerlily that the informalion supphicd with his Titing dacs not qualily for the exemplion stated in Section 119.07(3)(1), Florda Statutes | further cerlify that the
infarmaticn indicaled on this annual report or supplemental annual report is true ard aceurate and that my signature shall Fave he same legal effect as if made undeor gath; that
Iam an ofhcar or direclor ol the corporation or the receiver or lruslcg empowered to oxecute this gfborl as required by Chapter 607, Flonda Statules: and that my name
appears in Biock 12 or Block 13 i changed, or on an altachmcw an agdross.

SIGNATURE: Sidney K. Smith

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'ﬁcga OR DIRECTOR




