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

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS .
DQCUMENT # PQ7000005473 (8)

1. Corporation Name

JOHNSTON IRRIGATION, INC.

Principal Place of Business

1103 EAST LAKEVIEW DRIVE
AVON PARK FL 33825

Mailing Address

POST OFFICE BOX 7060
AVON PARK FL 33826

FILED

‘Jan 16 1998 8:00am

Secretary of State

IR AU E

-

DO NOT WRITE IN THIS SPACE LT

3. Date Incorporated or Qualified

21/17/1997
2. Principal Place of Business 2a. Mailing Address FZ g_ﬁer ,7 { 3 2 é Applied For
;1—| El 0 2" Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, etc - 5, Cerlificate of Status Dagired |:| $ y Additlanal
—221 —”I Fee Required

‘: ,K$5.00 May- Be

— Addéd to Feas

City & State City & State 6. Election Campaign Financing
El E‘ Trust Fund Centribution

Zip Country Zip Country

24 |25] 29] 30}

8. This corporation owes or has paid the current year [ntang|ble
Personal Property Tax due June 30.. ves [JNo

g9, Name and Address of Cumrent Registered Agent " 1p. Name and Addrags of New Registered Agent

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE - 82| Street Address (P.O. Box Number is Not Acceptabie) L .
CORAL GABLES FL 33134 " - S — -

84| City

FL |Bj] Zip Code

corporation subrits Hiis stalement for the purpose of changing 1ts registered
2 appaintment as registered

11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named
office or registarad agent, or botl, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept

CROEQ34 (10/97)

officar or direclor of the corporation o
Block 12 or Block 13 if changedyo

SIGNATURE:

pent with an address.

& REARLD, i ofustoy

/- 5-98 qifi-#490%19

agent, 1 am familiar with, and accept the cbligations of, Section 607, , Florida Stetutes. ;

SIGNATURE
Slgrature, ypad or orinted name of registerad agent and title Iif applicable. {NOTE: Registered Agent signature raquirad when rainatating) ' ORTE T

2. CFFICERS AND DIRECTORS 13. ADDITiONS!CHANGES TO OFFICERS AND_DIHECTORS N 1§ _
TILE PSTD L] Deters 11 TME [ change L1 Addition
HAME JOHNSTON, MATTHEW M 12 NAME
seeTanpress | 1108 EAST LAKEVIEW DRIVE 1.3 STREET ADDRESS
Cy-ST-2IP AVON PARK FL 33825 1.4 CITY-ST-2P
TTLE [ ToeLere 21 TITLE Vv T [F Change —_ 2%, Addition
- awe | Eap b Bhes Sy
STREET ADDRESS 23STREETADDRESS | /4 y
CiTY-51-7P 2, 4 CITY-ST-ZIP ,4' oy fk V ’/ 33 ?'2 (
TG "I DeETE 31 TIMLE o o ~ L1 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S¥-2ip 34. CITY-51-2IF
TILE [T DELETE 41 TME - ~ [l Change” ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY~ST-ZP
T [T peLeTE 5.1 TITLE - T T [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CliY-57-2IP 5.4 GITY-ST- 2P
T0LE ] DELETE 6.1 TMLE - — L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZIp §.4 CITY-$1-2P
14. | hereby cerlify that the information supptied wﬂh lhls fling .does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. 1 furthar certify that the mformation

indicated on this annual report of supplema 2l report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an

iler or frustee ampowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars i




