FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P96000075150 (8)

1. Corporation Name

WATER SMART IRRIGATION, INC.

. OGO

comormon Ak, ML Jan 24 1997 8:00am

Principal Place of Business Mailing Address
2708 TEAL AVE 2708 TEAL AVE
SARASOTA FL 34232 SARASOTA FL 242324408
3, Date Incorporated or Qualiied | 3a. Date of Last Report
2, Principal Place of Businoss 2a. Mailng Address 4. FEI Number }f)plied For
|2l , ot Applicabla
Suite. Apt. #. etc i
oy TP 5. Certificate of Status Desired ] $8.75 Acdiional
;7—[ Fee Required
| Gy & Slale 8. Election Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribution Added to Fees
. Couniry i Country 8. This corporation has liabllity for intangibte tax under & 199.032,
29 ?‘W—I Flarida Statutes Hves Owo
rrent Registered Agent 10. Name and Addreas of New Registared Agent
81| Name

82| Street Address (F.O. Box Number is Not Accaptable)

SARASOTA FL 34232

83

Zip Cods

84| City FL 85

17, Parsuant [o the provisions of Sciions 607 0507 and 607, 1508, Flarida Staluies, he above-named corporalion submits 1s statement Tor The pu7pose of changing s registered
' oftice or regislercd agent, or boln. in the Stale of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
agenl. ) am familiar with, and accepl the chiligations of, Section 607.0505, Florida Statutes.

14, 1 do hereby certéy that the information supphed with this filng does nat qualify for the exemphion stated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicated on s annual report or supplamental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
tam an otficer or director ol dhe corporation or the roceiver or ruslee empawered 16 execute this repon as required by Chapter 807, Florida Statutes; and that my narne

13

Y27 | /-10-7F_(74))377- 0030

Daytme Fhone #

OFFICER OR DIRECTOR

SIGNATURE AND TYP PRINTED NAME OF SIGRING

SIGNATURE T

Sy rrnre TP on greved e gl e mtennd agent e ite @ apphcatls (NOTE: Reiystered Agant signature required when reinsiating) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 12 g i
TilLE D | AT 11TITLE [ Change L] Addition | &5
HAME BARNETT, STEVE 12 NAME g
stceracoress | 2708 TEAL AVE 13 STREET ADDRESS &
orv-sze | SARASOTAFL 34232 14CNY-51-2p &
T [T DELETE 21TIE [JCrange 1) Addition |©O
NAME 22 NAME
STREET ADUHESS 23 STREET ADDRESS '
Y- 5.7 2 4CITY-§T-2)P
TiLE [T DELETE 3UTITLE L change L] Addition
NANE 52 NAME
STRELT ADDIRESS $3 STREET ADDRESS
GITY-51-7IP o 34, CITY - ST-ZIP
TITE [T OELETE £1TME [JChange L] Addition !
NAME 4 2 NAME 4
STREET ATDATSS 43 STREET ADDAESS
V- 51 e 44 CITY- 51-21P \
mLE‘-wvm"w CrTmmmmmmmmmmmm E] DELETE 51 TITLE [:] Change [:] Addition \
NAME 52 NAME ' AN P
STREET ADDRESS 53 STREET ADDAESS ' \
CHY-§1- 7 54 CITY-5T-21P
TILE [T DELETE §1TITLE =00 o020 ?E:ﬁ!ﬁﬁngﬂ L Agdition
NAME 62 NAME ~-01/24/97--01014~--052
STREET AQDRESS 3 STREET ADDAESS =¥%165. 00
CRY-ST- 28 64 CilY-ST-2p



