FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 13 FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dim

: CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISPOS:CEJTtVOg:;:::TIONS Secretary Of State
DOCUMENT # P96000072881 (1)

1. Corporation Name

IRRIGATION INSTALLATIONS, INC.

Chal AN

i

LT T

¥ Principal Place of Business Mailing Address
§ 175 S.W. 142 AVENUE 25175 S.W. 142 AVENUE
g P.O. BOX 4215 P.O. BOX 4215
%ﬁ PRINGETON FL 35092 PRINCETON FL 32092 DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified
08/29/1896
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
i [m] L 28] 65-0696877 Not Applicable
¥ Suite, Apt. #, elc. Suile, Apl. 4, ete. i
K P v P 5. Cerlificate of Status Desired O $B'75 Additional
i ez 27] Fea Required
i City & Slate City & State 8. Election Campaign Financing $5.00 May Be
t 23 o m Trust Fund Contribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz—;l ?5‘] ) ';g'l a0 Personal Proparty Tax dus June 30,  [Jves [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WARREN, LOVETT 81] Name
i
e 25175 S.W. 142 AVE B2; Street Addlress (P.O. Box Number is Not Acceptable)
: PRINETON FL. 33032
: 83
t
B4| City 85| Zip Code
FL
! 11, Pursuant to e provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submilg this statement for the purpose of changing its registered

office or registered agent, or balh, inthe State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

L | SIGNATURE e
Signature. typod of printed narma ol registered agent and e il appheatie (NOTE: Registored Agant signalure required when reinstatingy DATE E

12, ___ OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSO— [CToiceTe LT [ change LT Addition |2
HAME I-OVETT. WARREN 1.2 NAME <

' | smesTanoress | 25175 SW 142 AVE, PO BOX 4215 1.3 STREET ADDRESS %

if Cy-§1- 2P PRINCETON FL 33092 14 5Y-ST-2P &

ol e 'L ] pecese 21TILE [ change ] Adaition |

E NAME LOVETT, RICHARD 2.7 NANE

J STREET ADDRESS 25175 SW 142 AVE, PO BOX 4215 2.3 STREET ADDRESS

CfTY-S1-2P PRINCETON FL 33092 2.4 CITY-81-2IP

L THLE I DELETE 3TTILE [Jchange L] Addttion

oL o 32 NAME

f STREET ADDRESS 33 STREET AGDRFSS

o | emv-star 34.CITY-ST-2P

o | Tme [ ceLETE 41 TALE [T Change L] Addition

Pl we 42 NAME
STREET ADDAESS 43 5TREET ADDRESS

i | omy-sr-zp 3 440ITY-5T-2F

- | tme [T bELETE 51 THLE TJ Change ] Addition

: NAME 5.2 NAME

£ | STREETADDRESS 5.3 STREET ADORESS

L CITY-$T-21P 54 GITY-51- 2P

P e T orLere B1TIMLE I Change L] Addition
NAME ‘ 62 NAME

':; STREET ADDRESS . 6.3 STREET ADDRESS

+ | om-st-ze 640Y-51-7P

’ 14, | hereby certify thal tho information supplied with this bling does nol qualify Tor the exemption slated in Section 119.07(3)(), Florida Stalutes, | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an
officer or directer of the corporation or the receiver of Truslee empowerad ta execute this raport as required by Chapter 507, Florida Stalutes; and that my name appears in

i Block 12 or Block 13 i changed, or Wﬂnoﬁ an address.
NIRRT AT PSP Vd (: s .




