FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

Sandra ". MortHam
Sacretary of State

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IRRIGATION SERVICES GROUP, INC.

0)

R

Frincipal Place of Business

411 E ATLANTIC AVE

Malling Acidress
411 E ATLANTIC AVE

STE 1 STE 1
DELRAY BCH FL 3483 P ICLaL Gossmv BCH FL 334634554
us

Sares

3. Date Incorporated or Qualified

10/12/1990

38, Date of Last Repon

05/01/1996

[l
pRa. Mailing Address

28] %) SE B Dvead

2. Principal Piace of Business

21] 581 SE Bih Dtrreh

4. FEI Number

650022351

Applied For
__{Not Applicable

Sue, Apt #. olc Suile, Apt. #, etc. = ) $8.75 Additional
) . 5. Certificate of Status Desired [} iy
2l DI BOY /177l _Seira. SOl Fes Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may B
FL_ Trust Fund Contribution Added to Fees

Couniry

2 25] @y Cou

8. This corporation has liability for infangible ax under s. 199.032,
Florida Statutes Yes [JNo
10, Name and Addrass of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabid)

| " o, Name and Address of Current Repistered Agent
«KILPATRICK, HAROLD D 81
411 E ATLANTIC AVE a2
STE
DELRAY BCH FL 33483 83
84

City [ Zip Code

Fl_Jas

agent. | am famihar with, and accopt the ohiigations of, Section 607.0505, Florida Statutes,
SIGNATURE _

[ 19 Furstant to he provisions of Seclions 607.0502 and BO7. 1508, Florida Sialutes, the above-named corporation submits this statement for the purpase of changing ils registered
olfice o regislerad agont, or both, in the: State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep? the appointment as registered

Elialurt:, yncel oF ponted name of reg.sered agent and lnle I apphicatie NOTE Repistered Agert signature required when reinstating) DATE
oo OFFICERS AND DIRECTORS 13. ADCITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 72 g
T 8T 7 DeceTe LITIRE [Jchange T Addition -3
HAME JOEL T. § TRAWN 12 NAME §
stz aoness | 54 NLE. 4TH AVENUE 1.3 STREEY ADDRESS 4
CHY- ST 70 DELRAY BEACH FL 140ITY-§]- 210 &
e Ty BEGER 21TME T T Change L) Additan |0
havi DAVILA, MICHAEL D. 22NAME
staier aooness | 208 NE 7TH AVE. 2.3 §TREET ADDRESS
| orvst e DELRAY BCH FL 2 4CTY-SI-2p |
it LT DELETE 31TMLE ] Change T Addition
Nan: 2.2 NAME
STREE ) AOGRESS 33 STREET ADDRESS
| LSl 34.CY-57-2P
TLE [T DELETE A1TIILE [T Change ] Addilion
Keeut 4,2 NAME i
STHEE] ADDRESS 4.3 STREET ADDRESS !
Cire-5l. 44 CITY-ST-Zif
e CToECETE S1TME TTChange [ Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Cuy-si e 54 CITY-§T-2P :
T TTotLETe 6.4 TTLE T Crange L] Addr
NAME 6.2 NAME
SIHFET ADDRESS 5.3 STREET ADDRESS '
LAy ST P §4 CITY-57-2P ;

T4, i 'do hiereby cerldy thal the information supplied with this filing does
informa’ion indicated on this annual report or supplemental annual

appears in Blook 12 or Block 13 if changed, or on an attachmort with an address.

SIGNATURE:

not quaiify Tor the exempfion stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the
report is true and accurate and that my signature shall have the same legal elfect as if made under o7
I am an oflicer or drector of the corparation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name:

Date Dayime Phone ¥

e



