FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

e DiVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S75272
CUSTOM IRRIGATION REPAIR, INC.

(@)

Principal Place of Busniess

P.0. BOX 2402
WINTER PARK FL 32780

Mailing Address

P.O. BOX 2402
WINTER PARK FL 32700-2402

MR

3, Date Incorporated or Qualdied

08/20/1991

3a. Date of Last Reporl

(04/26/1966

|2 Frincipal Place of Business | 2. Mailing Address 4, FEl Number Applied For
ol ] 50-3081868 Not PoplceDi
Suite, Apt. #. oic Suite, Apt #, etc. i
[_.. e Ap ol Hile AR 5. Coeriificate of Status Desired D s8'75 Addlianal
221 27 Fee Required
City & Stater Cry & Stale 6. Election Campaign Financing 55.00 May Be
E e Z;] Trust Fund Contribution Added to Fees
__p __ Country Zip Country 8. This corporation has hability for intangible tax under . 199.032,
[@.‘l]_ 28] 29] 30 Flotida Statutes Yes >
_____ 8. Name end Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
| EMERSON, ERC 8] Name
]
6340 RIDGEBERRY DR 82| Seet Address (P.0). Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| Cuy FL stl Zip Code

1. Pursuant to the provisions of Scolions 607 0502 and 607.1508, Florida Stalutes, the above-namead
agenl | am tamliar with, and accept 1he obligalons of, Section 607.0505, Florida Statutes.
SIGNATURI

afhee or regstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

corporation submils this stalemant lor the purpose of changing its registered

I &m an officer or direclor of the: corporaly
appears in Black 12 or ed, or on dn attachment with an address.

SIGNATU lea b on

Sigai i yned o printed naic of regetinee agant and file Il applcaris (NOTE: Regislersd Agenl signalure required when relnstating) DATE —
o OFFICERS AND DIRECTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS V12| @
D [T oELETE 117TEE ec=t. O Change  [&FRdition | &
EMERSON, ERIC 12 NAME 5 “Vgx C %.h §
siee) eonress | 6340 RIDGEBERRY DR stz s |21 EOR R0y o
Y5120 ORLANDO FL 14 CITY-51-2IP M"'CJ'.\:‘S = m(ﬂ?} &
L D [.J oEre 21TMLE . [dChange [ Addition |Q
NaME EMERSON, ALTON F. SR. 22 KAME
sareiaoress | 6340 RIDGEBERRY DR 23 STREET ADORESS
arr-stov | ORLANDO FL 2 4CTY-ST- 2P _
e D T oELETe a1 . [T Change ] Addition
HakE PRICE, JERRY 32 NAME
swier s | 4828 5. CONWAY RD., APT 121 2.3 STREET ADDRESS
Oty -S1- 21 ORLANDO FL 34, OITY-§T-2P
T (] DAL DELETE A1THLE L] Change 7 Addition
HAME MACINTYRE, WENDY J. 4 2 NAME
steet 1 anoness | 435 VERBENA CT APT B 43 STREET ADDRESS
OTY-51- 7 ORLANDO FL 44 CITY-ST-2P
1TLE T BeLeTe 5.1 TITLE [ ¥ change [ Addiion
NAME 52 NAME
STREFT ATCHE S5 53 STREET ADURESS
CyY-5°-2i 54 CMY-SI-2P
I ) Y oe(ETE 61 TH1LE [ Tohange L] Addttion
HAME 6.2 NAME
STREE) ADDRESS. 6.3 STREET ADDRESS
CTy-51- 20 §4CTY-5T-2P
14,71 do hereby certity that the infermation supplied with this filing does not ualify for the exernption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the

information incheated on 1his annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
aceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

/z//t?"? e 07 0450

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5/ Date © Daytrne Praone 4

ooT8 174




