FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre:ary of State

DWISION OF CORPORATIONS

DOCUMENT # Pg8000075696

1. Corpor ation Name

GREEN BRITE IRRIGATION SYSTEMS, INC.

4648 JERRILYN

Principal Flace of Business

NEW PORT RICHEY FL 34653

Mailing Address

41 4648 JERRILYN CT

NEW PORT RICHEY FL 14653

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 020 ***150.00

G LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber [ Aplied For
(21] [26) SH-3§2 %054 | No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired O $8.75 F.dd.nu)nal
E Eﬂ Fee Reguired
___ Ciy&State _ _ _ . _ City & State _ — —1-§.- Eiectiun Campaign Finanting O %$5.00 may Be -
;‘ m Trust “und Contribution Added t2 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m 25 m [El Persc 1al Property Tax. Oves  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81) Name
COLLIER, JAMES H SR. 82| Street A idress (P.O. Bo < Number is Not Acceptabl
; treet .0. mber t Ac
4344 SANDDOLLAR CT ree ress ( o0¢Nu is Not Acceptable)
NEW PORT RICHEY FL 34852 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of S
office or registered agent, or bcth, in the State
agent. | am famitiar with, and a:cept the obligatons of, Section 607.0505, Florida Statutes.

otions 607.050. and 607.1508, Florida Statiites, the above-named corporation subm s this statement for the purpose of changing its registered
of Florida, Such change was authorized by the corpor ation’s board of directors. | hereby accept the appaintment as recistered

SIGNATURE
Signatura, typed or printed n: me of registered agen and title if applicable. (NO1E: Registered Agent signatura req sired whan renstating’ DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Cres:dend [ DELETE 1.4 TITLE [CIchange [ Addition
NAME ?P“\'ﬂbk ()wur’ﬁla 1ZNAHE
STREETADDRISS| ey 614 Lscatk awll  Foa 1.3 STREET ADDRESS
CITY-ST-2IP S P Ty R 14 CITY-ST-ZP
TE U 7 ‘ (1 DELETE 21TME [JcChange  [] Addition
NAME Do,—: (’:- y-f.' \3'\‘-\7,\< 22 NAME
STREETADDRESS| Y LW -5 ¢.-a) \y,. Coar 23 STREET ADDRESS
GITY-ST-2P [a Ry =g 3¢ b <3 2 4CITY-5T-ZP
TITLE ] DELETE 31TITE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE §8 33 STREET ADDRESS
CITY-5T-2ZP 34.CITY-ST-ZIP
TIMLE [J DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 473 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7P
TMLE [ DELETE 51 TALE [JChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CATY-ST-21P
TIME [ DELETE §1THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-ST-2P

14, | hereby cerify that the information supphied with this filing does not quality fur the exemption stated i Section 119.07(3)(0), Florida Statutes. | further certify that the iniormation

indicated an this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th2 same leg:

al effect as if made ur der oath; that | .am an

officer ur director of the corpora ion or the recei er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

?/Ax y\_o‘; D.,ﬂ-’ n L:

(ra
J374-5113

0493474

SIGNATL'RE AND TYPED OR 1'RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

Dale Cavuime Phone #

u!m)qu.

CR2E034 (11/98)




