PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # §35942

1. Corporation Name

SUN IRRIGATION SERVICES, INC.

MASUD DELOIceS LT

—

Principal Place of Business

4t aT. sw
R ) 33570

U 111 Oxloows R

Mailing Address
P. 0. BOX 5337

SUN CITY FL 33571
us

FILED
- Apr 22,1999 8:00 am
ecretary of State

; 04-22-1999 90132 014 ***150.00

——

MK TR AR BN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Wimaume FL 33598 03/04/1991
2. Principal Place of Business 2a. Mailing Address . FE! Number Appliad For
2] 111 Oxoous Hhd 26] 5-3102751 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ] $8.75 additional
& ’E;] _ Certifcate of Status Desired [ Fao Roquired
zf - City & Staté - e — —— o City & State - : - - 6. Eléctighi Campaign Financing -~ O $5.00 nayBe
23] LYY NG um o 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country . This corporation owes the current year Intangible
4 I Bg5q g E;l \-&w “5&]}?_(114\;9-[ [;l Parsonal Property Tax. O ves Ono
9. Name and Address of Curreht’Regislered Agent . Name and Address of New Registered Agent
811 Name *
MEREDITH, GREG ALAN 1 ﬂ} %\QE%\ v TqL(:n rec, M an
4022 Y8TH STR SW 8 treet Address (P.0O. Bax Number ot Accaptable
84; City . 85| Zip Code
DY M FL [* 855

ageat. 1 am familiar wi

SIGNATURE

41. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the.abow
office or registared agent, or both, in the State of Florida. Such change was authorized by
d accept the obligations of, Se/

lon 607.0505, Florida Statute:

e-named corporation submits this statement for the purpose of changing its _r_egiste?éd
the corporation’s board of directors. | hereby accept the appointmgnt as registered

=)
g

e
[OTE: Rigistered Agant signatuly feguired when reinstating) AT]

Signature, o #ppiicable.
12. ~OFFICERS AND DIRECTORS Ig— ADDITIONSICHANGES TO OFFICERS AND DIREETORS IN 12
TME D [ DELETE 11 TME TfChangs [ Additiant
NAME MEREDITH, GREGORY ALAN 12 RAME
street aporess] 4022 13TH STR SW 1.3 STREET ADDRESS 1t Oxbowa R
CITY-ST.2P RUSKIN FL 14 CITY-ST- 2P LIS M ecwaarie, , L D3 S4%
TIME D ] DELETE 21 TTLE ' flerange  [J Addition
NAME MEREDITH, STACEY LYNN 22 NAME
streeTaooress| 402 13THSTRSW 23 STREETADDRESS WMy Odbbows RA
eresnoe | RUSKINFL 2 ecry-st.2 Wimauwvneg , 83356 ¥
| me [ DELETE 31TME - ! =TT [Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-5T-2P
TILE [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.§T-2P 44 CITY-ST-ZIP
TME [} DELETE 51 TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$T-2P 5.4 CITY-ST. 2P
TME [] DELETE 6ATTILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP, " | s et - 64 CITY-ST-ZIP

14. | hereby cerﬁfy that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in

Block 12 or Block 13 if changed,pron an attachment with an address, with all other like empowered.

SIGNATURE:

/V/73

CRIEN34-114/98)

Date /ﬁ F4 Daysime Phone #



