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

CORPORATION
ANNUAL REPORT

PROET

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCU

MENT # 804192 (8)

1. Corporation Name

SOUTHBAY IRRIGATION SYSTEMS, INC.

Principal Place of Business
4370 5. TAMIAMI TRAIL

Mailing Address
4370 5. TAMIAM! TRAIL

FILED
Feb 09 1998 8:00am
Secretary of State

RN AR

FL

SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/05/1990 —
2. Principal Place of Business 2a. Mailing Agddress 4, FEI Number Applied For
4 25 650222324 , Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. n . $8.75 agditional
a ;' 5. Certificata of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rza 28 Trust Fund Cantripution Added to Eeas
Zip Country Zip Country 8. This corporation owes or has paid the current ¥&ar Intangible
;4—' ;S-I _é;[ ?3;] Perscnal Property Tax due June 30. M es [ No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent
PAVER, PAUL L. 81 Name _
4370 S. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| Ciy | “Zip Ceds

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

bove-named corporaﬁéﬁ submilts This stetement for The purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hareby certi
indicated on this annu; or supplemental
officar or director of e carpetation or the
Block 12 or Black 134f

SIGNATURE:

2d, or on ap/attachm

T URE .L‘:-.sif.-’i.‘?n!’uﬁ R {Aﬂ./”'

nual repott is true and accurate and U

¢ with an addrass.

SIGNATURE Signature, typed or printed name of registerad agerit and tilla if applicabie. (NOTE: Registered Agent signature required when reinstaling) - DATE .
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TifE DPST [T DELETE 11 TMLE L1 change [ Addition
NAME PAVER, PAUL L. 1.2 NAME
swaeeT appRess | 4370 S. TAMIAMI TRAIL 1.3 STREET ADRESS
CITY-5T-21P SARASOTA FL ~ 1.4 OIFY -ST- 2P .
TITLE v [ DELETE 21 THLE [Tchage [ Addition
NAME FISHKIND, M. R. 22 NAME
sTReeT apokess | 4370 S. TAMIAMI TRAIL 2.3 STAEET ADDRESS
CHTY-ST-2F SARASOTA FL 2,4 CITY-ST-2P
TMLE v [ DFLETE BATINLE [T ehange [ Addition
NAME BONTRAGER, ELf RAY 32 NAME
seer apoaess | 4370 S. TAMIAMI TRAIL 33 STREET ADDAESS
CITY-ST-2P SARASOTA FL 34 CITY-ST-2P
TITLE [ CELETE 41 TITLE T JChange  [] Addtin
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
EITY-ST- 7P 4.4 GITY-ST-2P o
fam T oeleve 51TITLE ] change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 GITY-ST-ZIP .
TITLE [T peLETe 61 TIME [Jchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-iP 6.4 CITY-51-ZIP ‘

that the Information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under gath; that | am an
eVENOT trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in

FOIRY YT

WTED NAME OF SIGNING OFFICER OR DIRECTOR

avtime Phone 4 Q4gQ443

CR2E034 (10/97)



