FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT R FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION

-§ Sandra B. Mortham
ANNUAL REPORT ‘ : Secretary of State
1998 ' " " / DIVISION OF CORPORATIONS Secretary Of State

S Tl S i S o e ke

DOCUMENT # P97000104639 (4)

1. Corporation Name

i | LABELLE IRRIGATION AND SUPPLY, INC.

AR S

_ | Principal Place of Business Mailing Address

" | 500 SOUTH MAIM 8T 500 SOUTH MAIN ST

B LABELLE FL 33936 LABELLE FL 33335

- DO NOT WRITE IN THIS SPACE

5}1 3. Date Ingorporated or Qualified

' 12/11/1897
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
¢ [ 26] (:5- D309 3 Not Applicable
s Suite, Apt. #, eic. Suite, Apt. #, etc. i
£ P P §. Certificale of Status Desired .| $8.75 addiional
[ L2 3?' Fee Required
1 City & State | Ciy&State 8. Election Campaign Financing $5.00 May Bo
i |os 28] Trust Fund Contribution O Added 1o Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;l ;ﬂ ;;I E‘ Personal Properly Tax due June 30. (st |:| No

§._Name and Address of Current Registered Agent p. Mame and Address of New Reglstered Agent

1
ol B misvi S :1 :tamct’AdESR(ggEsN Vb\e’ N‘Ch?“f’
- ee 'y L. X NU TS cceplabla
. : géO gou mpn S'\‘f‘mﬂ'

83
85

Y LaRelle FL |*| %3835

11. Pursuant to the pravisipns of Sections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or regis!e i, or both, in the State of Florida. Such change was sutharized by the corporation's board of directors. | hereby accept the appointment as registered
I B

agent. | am ferfliar wih, and accepl the ebligatigns of, S 7,8505, Figrida Sialutes.
Cesideat  James ﬂ . N;L holls \"_)J_LP_LELL‘ :
] (NCHE: Rogistered Agent signatule required whean raingtating) DATE

P : L. -

o, tylwd v prinfud name e Yog e pget and il 1 Appi

SIGNATURE

i
i

CROEG34 (10/97)

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE President [ becee 11T [T Ghange (] Addition
Do mame Tames W ™N ;c\f_\o\\b 1.2 KAME
o | smeevaponess f:o £ Main St 13 STREET ADDRESS
.| cmv.st-2e Be,;l\g Fi M35 14 L1Y-ST- 7P
. T ) L1 DELETE 21 ITLE [T Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-5T-2IP 2. 4CNY-S1-2P
TILE [T orere 2TILE [TcChange  [] Acdition
| mamE 32 NAME
% STREET ADUDRESS 2.3 STREET ADDRESS
. CITY- SY-2p 34 CITY-ST-2IP
g TME L) oreete 41TME L] change L] Addition
: NAME 4. 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CITY-ST-2IP
e [ me ] Decene 51TITLE [Jchange L] Addition
| Name 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
17 env-gtze 54 THTY-§1- 2P
| e T3 DELETE 51 1MLE [T Change [ Addition
| e 6.2 NAME
. [_ STREET ADDRESS 6.3 STAEET ADDRESS
- CiTy- ST-2IP 6.4 CIY-S1- 2P
14, | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
i Indicated on this annual roport or suppiemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

{ officer or direclor of the corporation or the receiver or truslee empowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| Block 12 or Block 13 if changed, or attachment with an address,
e Z L T Nt YL
¥ IR AT IS ™. e - - ‘Qme;. W RN w kY NN 7 e Fa2R




