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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

P97000064843 (0)
AQUA SPRAY SPRINKLERS & 1RRIGATION, INC.

Mailing Address

T

2445 LAKEVIEW AVENUE P.O. BOX 120772
CLERMONT FL 34714 CLERMONT FL 34712
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/24/1997
2. Principal Placo of Businoss 2a. Mailing Addross 4, FE) Numlber Applied Fot
£l e = El - 3 ‘ié 0 _S- .g“ / Not Applicable
Suile, Apl_ #, elc | Suile, ApL. ¥, elc. - ) $8.75 Additional
- '*Zl 5. Cerlificate of Status Desired O Feo Required

g
2] 8

28] _

[26]

30

Personal Property Tax due June 30.

Chy & State __ Gity & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Cauritry i Country 8. This corporation owes or has paid the current year Intangible

Yes

DNO

9. Name and Address of Currem Hoglslefod Agent

, Name and Addrese of New Reglstered

Agent

HARGROVE, CHARLES D
SAVAGE-GASTON, HOGAN & HARGROVE, P.A.
801 N MAGNOLIA AVE STE 402
ORLANDO FL 32803-3851

SIGNATURE

office or registor

agent. | am {a r with, anghQocept t
- JRALS -
oftta, Lygated o peinide o praar ot ted fe

3 Names_jh/l)ﬂ C. NS LeicTER

82| Strest Addr -r(F‘O Box Nu;\;-el is,Not Acceptabl

} ‘; 7A é E/VUE
83
84

MO epmonT

FL [®32557 /

tion GO7,

506 ,F lorida St

~ Ve e

TPEL 1138 AT

11. Pursuant to the provisions of Soclions 607 0502 and 6G7.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of ¢changing lts registered
agent, or both, in the ‘-lmtr of [|0ll([|ds Such change was authonzed by \he corporation’s board of directors. | hereby accep! the apppintment as registered
Ié\ obilc !bGll‘- Ol

N s

N‘._i:?}l !—w_lf'm i umv’l( able (ML Regislarod Agen signalure required when reinstaling) DATE
12 /‘I/ OF HCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e PTD - - o 11 THLE PT O [ Crange [ Addition
NAME MILLO, MICHAEL C 1.2 NAME miLLo, mitHAe- C.
swecTaooress | 819 ORANGE BROOKS DR V3STREET ADDRESS LI /8 LAKEVIE W sIVE.
CITY-ST-21P CLERMONT FL 34711 wcm-st-ze | |OL ERMOVT, FL. 34971/
e ] [ vetene 71 TILE [ change” L Addition
MAME MCALLISTER, JANE C 2.2 NAME
streer aopness | 2445 LAKEVIEW AVENUE 2.3 STREET ADDRESS
CHY-S1-2P CLERMONT FL 34711 - 2.4 CITY-51-2P
e - " T vtLEre 31 THLE [Jthange L Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-st-z o 34.CITY-S1-2P
TILE OJ vEckie 41 TILE [Tcnange T Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
City-51-2°P o 44 CITY-ST. 71F
TILE [T DeLeTE 51TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-81-2 54 CTY-ST-2P
FITLE ) [CJoeLFte 6.1 7IILE {Tchange [_J Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
&NTY-51- 2P 54CTY-ST. 7P

14, | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental ancunl roporl is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direclor of the corporaton or tho receiver of Trustee empowered 10 exacute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chargnd, or (lf'ﬁl aitachment with an address,
£
SIGNATURE: Sonn ' D7,

Mar 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



