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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000095784

1. Corporaticn Name

TURNKEY IRRIGATION, INC.

Principal Pla::e of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 005 ***150.00

R ARATR DI AR b

24

) 30}

2820 US 1 SCUTH 22 BAYVIEW DR
ST AUGUSTINZ FL 32086 ST AUGUSTINE FL 32095
us us DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
11/07/1997
2. Principal '?lace of Business 2a, Mailing Address 4. FEI Numiber Appliad For
21 26 53-3478425 Mot £.pplicable
Suite, Ap-. # elc. Suite, Apt. #, etc. .
uie. AP o uie. Ap & 5. Certifca e of Siatus Desired (] $8 75 Ad !‘monal
E] El Fee Required
__ City & Stte City & State B 6. Election Campaign Financing $5.00 May Be
?[ - ’ 28] Trust Fi nd Gontribution Added 16 “ees |
Zip County Zip Country g. This corporation owes the current year it tangible
Personz | Property Tax. [Jves CInNo

9, Name and Addr :ss of Current Registered Agent

4¢. Name : nd Address of New Registeret! Agent

RITCHIE, BETH
22 BAY VIEW DR
ST AUGUSTINE FL 32095

81| Name

82| Street Adiiress (P.O. Box Number is Mot Acceptable)

83

84| City

Zip Ccde
FI_ "]

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statul s, the above-named coiporation submits; this statement for the purpose «f changing its re.gistered
office o- registered agent, or bot», in the State of Florida. Such change was suthorized by the ¢
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes.

orpora ion's boarg of drectors. | hereby accept the appointment as registered

SIGNATUR =
Signatura, Typed or printed nar 1a of regisiered agent .ind bitle i epplicable. NOTE | Registered Agent signaturs requ ed when renslating) DATE
12. JFFICERS ANC DIRECTGRS 13. ADDITIC NS/CHANGES TO OFFICERS /NG DIRECTORS IN 12
TITLE D [] DELETE 11TILE [JChange [ Addition
NAME RITCHIE, BETH £ 1.2 NAME
streer avoress| 22 BAY VIEW DRIVE 13 STREET ADDRESS
CITY-ST. 2P ST AUGUSTINE FL. 32095 14CITY-5T-21P
TME D {1 DELETE 24TILE [jChange [ Addition
NAME RITCHIE, DAVID § 22 NAME
streeTao0Ress| 22 BAY VIEW DRIVE 2.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32095 2 4CITY.ST-2P
TME [ DELETE 31TIME i Change 7] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34 GITY-§T-2IP
TITLE [J DELETE 41THLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRE 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-87-2P
TIMLE {3 CELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 54 CITY-81-ZIP
TME [ DELETE 8.1 TITLE [JcChange [ Addilion
NAME 5.2 NAME
STREET ADDRI 55 6.2 STREET ADDRESS
CITY-51-ZP 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied wita this filing does not qualify f3r the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certfy that the information
indicated on this annual report o1 supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if change!, or on an attac 1/ment with an address, with 1(l other like empowered.

- - L —
SIGNATURE: s O €320 o oo R
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI.R OR DIRECTOR

Ly - =9 LN~ OU LY

CR2E034 (11/98)

Dane Daytime Phone #




