04141999-90201-007-$150.00-$150.00 FILED
7 Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Garts ecretary of State

Secre:ary of State <+
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999
DOCUMENT # PO8000048979

1. Corporation Name

FLORIDA PROFESSIONAL IRRIGATION, INC.

04-14-1999 90201 007 ***150.00

-

TR RRm

Principal Placa of Businass Malling Address
29\ WILSHIRE DRIVE 2291 WILSHIRE ORNE
PALM HARBOR FL 34683 PALM RARBOR FL 34682
DO NQT WRITE IN THIS SIPACE
3. Date Incorporated or Qualifed
06/02/1998
2. Principal Place of Business 2a, Maifing Address 4, FEf Number Appliod For
21] 26 . S9200\509 Not Appicable | |
Sui . #, atc. ite, 4, ) :
Suite, Apt. #, 8tc. B ] Suita, ApL ¥, et | 5. cortteste ot s Desi O $8.75 aqditional ‘
2] 27 - - = - SRR Foe Required -
City & State City & State 6. Election Campaign Financing O $5.00 may B
23] 28} =~ - ~ Trust Fand Contdbution™  ~ added to Fees
Zip Country Zip Country 8. This corporation owes tha current yoar intanjible
24] fzs] f30] Personal Property Tax. Clves  Jlno
9, Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agant
81| Name .
RADKE, DAVID ALLAN N
220t WILSHIRE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)}

PALM HARBOR FL 34882 o)

84] City - FL‘lﬁiizlpCoda

1. Pursuant bo tha proviaions of Sections 6070502 and 607.1508, Fiorida Stalles. ihe above-named corporation subimits this statamant for the purposa of thanging its ragistored
office of registared agent, ar bath, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agen, ) am familiar with, and accept the obligations of, Section 807.0505, Florda Statutes. R .

SIGNATURE
Signature, typed o panted nafe of ragisiarad agenl and title ¥ aCRICECH. (NOT =: Regrttersd Ageni snaiure sequm d when neinstating) DATE - .
12. OFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND (MRECTORS IN 12 5 e
TME ZD O - A - Cooe _ Ou.)nE,\DELETE 1ATME [JChange  [JAcdition E
. 12 NAME
e SAEN e Ao Ce s §
STREET ADORESS ey : REETADDRESS w
CY-ST.2ZP Paim \Aartoa | ﬂ' DM 6RS 14 CITY-ST-ZP & ..
mE ] ] DELETE 21TmE [1Change  JAcdition [ O . !
HAME - ’ 22 RAME N
| smeeT noomesS 23 STREET ADDRESS 4,
GTY-ST. 29 i s, = faacaovstze | — - - z = e .- . T
TME [ DELETE 11 TmE . CiChange  []Addition
NAME 32NAME
_ STREET £ DDRESS N . JAISTREETADORESS | .
CITY-ST. 3P 34.CiTY-ST-DP
me [ DELETE &1 TILE ClChangs  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 20 L4 GTY-ST- 2P
mE ) (WIS S1TME TlChange ) Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORES3
CAY.ST- 1P 54 CITY-ST-ZP
mE [ DELETE 6.1 FIILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CY-5T-19 84 CY-ST-2IP
14. 1 hereby cerify thai iha information supplied with this fillng does not qualify for Ihe exemption stated in Saction 119.07(3))). Flonda Stafutes. | further certify that the Informaticn t
incicated on thia annual repertpr suppiemiytal annual report is 1rue and accurate and that my signature shall have the same legal effect as If made undar oxth; that | am an
officer or director oA NQ beaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Bitck 12 or Block + achmaent with an address, with all other ke empowered.
SIGNATURE: AN-R-A 29962582 |
* Date Dayume Phone #

‘ A




