Gl e L T

Iy e
el

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # PQ7000104721 (0)

TRICO IRRIGATION, INC.

Wailing Addrass

$221 14TH STREET WEST
BRANDON FL 14207

Principal Place ol Businass

5221 14TH STREET WEST
BRANDON FL 34207

FILED
Mar 31 1998 8:00am
Secretary of State

NGOl

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

12/11/1997
2. Principel Place of Business 2a. Mailing Address 4. FEt}sJumber Applied For
m 26 .','JF" 07?7 Z f {f Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #, eic. - o T $8.75 Additional
= ?ﬂ B. Cortificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
.;3.] ?0] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curront year Intangiblo
;I ;] ;ﬂ m Parsonal Property Tax dua June 30, Oves DOno
9. Name and Address of Current Registerad Agent 10. Name and Adkdress of Hew Reglstared Agent
JOHNSON, DAVID P 81| Name
5221 14TH STHEET WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
BRANDON FL 34207
83
84| City

35] Zip Code

FL

agent. | am famitiar with, and accopt Ihe obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chang

indicated on this annual report or supplomental annugpk-ra
officer or director of the corpar roceiver

SIGNATURE: =

Signate. typad or proted name ol regsterad agan) and ptio it applcakde (NGTE Ragislered Agenl eignalurs required when rainstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T OELETE LM [ Tchange [ Agdition =4
NAE MUSCOTT, JAMES R 12 NAME §
stheet aporess | 2042 MASSACHUSETTS AVENUE 13 STREE ADORESS ’ &
Cry-St- 2P ENGLEWOOD FL 34224 14CITY-5T-21F &8
TILE D [ DELETE 21 TILE L Tchange ] Addition | O
NAME SUMMERVILLE, SHELDON R 22 NAME
smeerapiiss | 547 MORNINGSIDE ROAD 2.3 STREET ADDRESS
LTy - ST 2P VENICE FL 34293 2 ALHY.SI.2P
THILE 1] 7 peLeTe 11THLE [ Change [ Addition
NAME SUMMERVILLE, JO-ANN 9.2 NAME
smeeTanoress | 547 MORNINGSIDE ROAD 33 STREET ADDRESS
CITY-ST- 7 VENICE FL 34203 34, CITY-ST-2IP

[T 1] [T oeLErE 41 TIEE [T Change L] Addition
NAME SUMMERVILLE, JOEY RAY 4.2 NAME
sweet aooress | 581 ZEPHRY ROAD 4.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34293 44 CITY-5T-21P
TLE [ DELETE 51 1ITLE [T Change LT Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
COIY-ST-2P 540Y-57-2IP
TMLE TJ peLere 611MLE T change” [T Addition
HAME 6.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14. | hereby cerlify tha the information supplied with this filing does not qualify tor tha exemption stated in Section 119.07(3)1). Flotida Statutes. | further certity that the information

rl is frue and accurate and that my signature shall have the, same legal effect as if made under oath; that | am an
a0 empowered to exacute this report as required

by Chaptef 607, fFlorida Statules; and that my name appears in
1 an address
e Ak e e -4




