FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ7000047101 (5)

MASTER IRRIGATION SYSTEMS, INC.

Mailing Address

15250 PERSIMMON AVENUE
DELRAY BEACH FL 33446

Principal Place of Busingss

15250 PERSIMMON AVENUE
DELRAY BEACH fL 33446

FILED
Apr 21 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

[24] 26 2] a0

05/28/1997
2. Principal Place of Busingss. | 2a. Mailing Address 4, FEI Number Applied For
21 26] S -C 7S é 3o { Not Applicable
Suite, Apt. #, et Suito, Apt. ¥, elc. iti
uie- Ae - pL.u.e 5. Certificate of Status Desired L] $8.75 adational
;ﬂ 2;] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country

8. This corporation owes or has paid the cug(year Intangible
Personal Property Tax due June 30. Yes [ JNo

#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FILINGS, INC. 81) Name
3732 N.W. 16TH STREET 82| Street Address (P.0. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33311-4132 55
84| City FL—Ii.rj Zip Code

agent. | am {amiliar with, and accept the obhgations of, Section 807.0505, Florida Stafutes,

SIGNATURE

11. Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

Block 12 or Block 13 if changed, or on an attacfhent with a

SIGNATURE:

Signature, typod or prntacl name of tegrslered Agent and tle f appiicatle {NOTE: Rogsterad Agent signaluce required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (] OECETE T1TILE [ change T Aadition
NAME BOLLING, J S COTT 12 NAME
streer anoress | 15250 PERSIMMON AVENUE 1.3 STAEEF ADDRESS
CI1Y-§1- 7P DELRAY BEACH FL 33448 . 1.4 CITY-ST-2P
TME D e DeLETE 21TME [Jchange ] Addition
NAME LIGHTER, TODD 22 NAME
sTheeT ADDRESS | 15250 PERSIMMON AVENUE 25 STREET ADDRESS
Gy - §T- 2P DELRAY BEACH FL 33446 2 4 TiTY-§1- 2P
1ME 7 oELETE 3ATILE [CJchange [ Addition
KAME | ERI
STREET ADORESS 3.3 STREET ADDRESS
CiTY - §T-20P 34 CITY-5T-2I
THLE T oereTe LHTILE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY - ST- 2P
TITLE T oeLete 5.1 THLE Ol Change ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CHTY-SP- 2P
TINLE T oELETE 61TLE LI Thange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P
14. | hereby certify that the informabion supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or 1he receivor or trustee empowerad to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in

v P sel-49- BRS

CR2E034 (10/97)




