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

FILED

co PRORIT . FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Mortham

ANNUAL REPORT : "-.fu" Secretary of State
1998 Ny o DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # S14054

HILLIARD IRRIGATION, INC.

(8)

Principal Place of Business

ROUTE 2. BOX 175
CLEWISTON FL 33440-0420

Maiting Address

ROUTE 2. BOX 175
CLEWISTON FL 33440-9420

D

DO NOT WRITE IN THIS SPACE
. Date Incorporaied or Qualified

11/21/1990

2. Principal Placea of Busingss 28, Mailing Address 4. FEl Number Applied For
21 2?[ 59-3052800 Not Applicable
Suita, Apl ¥, elc. Suile. Apt. #, olc. i
;——’ g e §. Certificate of Status Desired O $3-75 Addltionsl
n ;I Fee Required
City & Stato __ City & State 8. Election Campaign Financing $5.00 May Be
23 R Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has: patd the current year Intangible
24 a ;‘ﬂ 0 Persanal Property Tax due Jung 30. Yes L[JNo
9. Name and Address oi_g_urronl Registerad Agent 10. Name and Address of New Reglsterad Agent
HILLIARD, JOE MARLIN 81) Name
ROUTE 2, BOX 175 82| Street Address (P.D. Box Number is Nol Acoapiabia)
CLEWISTON FL
83
84| City FL 85! #ip Code
11. Pursuant 1o the provisions ol Soctions 607.0502 and G07.1508, Florida Stalutes, 1he above-named corporation submits this staterment for the purpose of changing its registered

office or rogistered agont, or Hath, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimeni as registered
agent | am tamiliar with, and accegn the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . ... .
Slgnalure bypmd o pHinted nare of cogintotied o _wu il apphcablc {NOTE Regrsterad Agant signalure required when reinstating) DATE g-

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e PVS [T DEceTE 11TLE [JChange ] Addition g

NAME HILUARD, JOE MARLIN 12 NAME

smeeranoress | ROUTE 2, BOX 176 13 STREET ADDRESS %

GiTY-51- 0P CLEWISTON FL B 14 CITY-ST- 29 &

TILE T [T DELETE 21 THLE T Tchange L Aggition |©

NAME HILLIARD, JOE MARLIN 22 NAME

smeetaporsss | ROUTE 2, BOX 175 23 STREET ADDRESS

cITy-51-ZIp CLEWISTON FL 2. 4 CITY-ST- 2P

TITLE T bELETE 31TLE [Ochange [T Aadition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-21P 34.CITY-ST-2P

THLE [J oeLere 417TITLE O Change [T Addition

NAME & ZNAME

STREET ADDRESS 43 STREET ADDRESS

Oty -S1-7P 44 CITV-ST-2IP

TILE [Joecere 51 TITLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P o 54 CITY-ST- 2P

TITLE [ DELETE 63 TILE [ JChange ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-S1-2P 64 CITY-51-2P

14. 1 heraby certily thal the |
indicated on this ann
officer or director ojthe corpliratian ur the receiver or (st
Block 12 or Block A3 if chafiged. or on an atlachment with

&g

mapon supphad with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
repogfor supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
executs this report as required by Chapler 807, Florida Statutes; and that my name appears in

» & o2z O Q4I-GRB-5 Ny



