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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘{"’k\\‘ FLORIDA DEPARTMENT OF STATE Apr 27 1998 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT "’[‘f’\ . i Secretary of State S ecretary Of State

1998 SEW BIVISION OF CORPORATIONS

DOCUMENT # P96000045634 (8)

1. Corporation Name

8. K. SMITH IRRIGATION, INC.

~riay

B

Principal Place of Business ) Mailing Address
11248 DISTRIBUTION AVE SUITE 2 P.O. BOX 24878
JACKSONVILLE F1L 32256 JAX FL 32241
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
05/22/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 ;l £9-3395775 Not Applicable
Sulte, Apt. #, etc. Sutte, Apl. #, elc. iti
° —[ wie. AP 6. Cartificate of Status Desired l $8.75 Additional
27 Fae Required
City & State Ciy & Siate 8. Edection Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the cu&p/year Intangible
24 EI ;l m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
SMITH, S K 7] Neme
4534 _MANDEU.YNN Cr 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32217

83

84| City FL 85

Zip Code

11. Pursuant to the provisions ol Seclions 607, 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agont, or bath, in the State of Flonda. Such change was autherized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE -
Signaiure. lyped o panled nnme of registaced sgent and litls i apphcabie. (NOTE: Ragisisred Agent signature required when feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE T DELETE 11TILE [Jchange ] Addition
NAME SMITH, S K 12 NAME
smeeTaooress | 4934 MANDELLYN CT 1.3 STREET ADDRESS
CITY-ST-21P JAUKSONVILLE FL 32217 14 6TY-S1-ZP
TTLE TJ oeLete 21TNCE [J change 7 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- P 2.4 CITY-ST-2P
TILE (] oLete 31TILE ~ [OJchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-ZP 34.CITY-5T- 2P
TILE T DELETE 41TITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-20P 1.4 CITY-57- 2P
TITLE T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
Y- 57-21P 54 CiTY-51- 21
TITLE T otLere 61 TILE ] change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CyY- 51-2iP 64 Cy-51-21P

14. | hareby ceﬂ'ﬂzl that the information supplied with this filing does not qualify for the exemption stated in Saction 113,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or, receiver or truslee empgwered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 # changed. orgfan ajfachmen with an aggess. //
L / C. . : E( / iy Ay, 7 P /‘r/f.-,./ —ta 4




