SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

, PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Slate

FLORIOA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000012535 (5)
IRRIGATION MAINTENANCE DISTRIBUTORS, INC.

Principal Place of Business o

201 ALHAMBRA CIRCLE. SUITE 1200
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE. SUITE 1200
CORAL GABLES FL 33134

FILED
Jul 23 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 02/05/1997
2. Principal Place of Businass _2a. Mailing Address 4, FZ Nymbar ) - Appliad For
n| [/D00 e sresy 26| ) 073 |03 Not Applicable
Sulte, Apt. #, slc, Suite, Apt. #, etc. ] . ] $£8.75 Additional
HI Sur7H / ? ;1 5. Certificate of Status Desired Fea Required
Ciy & State .., Gity & Stale 8. Election Campaign Financing $5.00 May Be
23] /4 (FD 28| Trust Fund Contribution ] Added to Fees
Country - | Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 33/ 7 y Z—I /’ [ 29] ;I Personal Properly Tax due Juna 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, ROWARD W 81| Name
201 ALHMBRA C|RCLE- SUITE 1200 82| Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4; City

as| Zip Code

FL

11, Pursuant to tha provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, lypas or printad name of registared agant &-d tille il applicahle {NOTE: Registerad Agani signature roquired when relnsiating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme 0 [ Toeiere 11TITLE [ change [ addiion

NAME GOLYZMAN, IRWIN 12 NAME

streetaporess | P.O. BOX 200250 1.1 STREET ADDRESS

CITYSTZP FT. LAUDERDALE FL 33328-0250 LACITY-STZP

TIE D [ oecere 21TILE [ changs [ ] Addition

NAME ROSEN, ROBERT 2.2NAME

steetappress | P.O. BOX 200250 23 5TREET ADDRESS

CITY-5T2P FT. LAUDERDALE FL 33326-0250 ZACITYST-29

TME (I beiete 31TIMLE [ crange [] addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T21P 14 CITY-5T-2

e [ Joeete 41TILE [T change [_] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITYST-2IP

TinLE [ peLeTe B1TITLE T change [ acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2# 5.4 CITY-ST-ZIP

TITLE [ oeLETe 6.ATLE [_J Change [_] Audition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIF §4 CITY-ST-ZIP

Indicated on thls annual repor or sup|

in Block 12 or Blogk 13 if changed, or

QRIGNATIURE:®

g

14. | hareby certify that the information supplied with this filing does pot q
emental annual report i

an officer or director of the corporationor the receivar or truglee
an attachmant wj

L,
owerad 10 execute this
dress,

ify for the axemption stated in section 119,07(3)i), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the same legal effect as If made under path; that | am
lorida Statutas; and thal my name appears

report as required by Chapler 807,

’7// g7  Fos-3YY vy

CR2E034 (5/98)



