FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CCRPORATION atherine Harris ! :
ANNUAL REPORT :et:elay ofHState ecretary Of State I

1999 DIVISION OF SORPORATIONS 04-26-1999 90283 006 ***150.00

DOCUMENT # \/{132094

1. Corporat on Name

WET TECH IRRIGATION, INC.

< AV AR

Principal Place of Business Mailing Address
2155 STONE ST. 2155 STONE ST.
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN TH S SPACE
3. Date Inzorperated or Qualifed
02/10/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
21] 26] 53-3106757 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
wie. A e we. Ap 5. Cerlifce te of Status Desired O $8.75 A« dlmonal
z_zl ;ﬂ Fee Reguired
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
Ei-l El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year [tangible
;l EI EI Im Personal Properly Tax. Oes [Ine
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name g —_—
GASIEWICZ, RICHARD E. e ﬁN bi‘% EA -
L BOx Num
2155 STONE ST. ree ress { umber is Not Acceptable)
OVIEDO FL 32765 83
84| City F L 85| Zip Cnde

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporetion's board of ¢ irectars. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o panted na ne of registered agent and title if applicable. {NOT :: Registered Agent signature rogu ired when reinstating) DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o2}
TITLE PST [ DELETE 11 TRE [JcChange  [[} Addition E
NAME GASIEMCZ, RICHARD E. 1.2 NAME g
sreeTaporess| 2155 STONE ST. 13 STREET ADDRESS 4
CITY-ST-2P OVIEDO FL 14 CITY-5T-ZP g
TIME D [ DELETE 21 TITLE [IChange  []Addition | €2
NAME GASIEWICZ, RICHARD E. 22 NAME
smreeTaoDRess| 2155 STONE ST. 23 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 2. 4CITY-ST-2IP
me v (1 DELETE 31TLE OJchange  [] Addition
NAME BOGAN, SANDA 32NAME
street aooress| 2155 STONE ST. 33 STREET ADDRESS
CITY-ST-2P OVIEDO FL 34 CITY-ST-ZP
TME [T DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY- 5T-2IP 44 CITY-51-2P
TITLE [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-2P
TITLE [ CELETE 61TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
GITY-ST-2P §4CITY-ST-2IP

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 118.07(3)i), Florida Statutes. | further certify that the information
indicat 2¢ on this annual report or supplemental annual report is true and act urate and that my signat.re shall have tt e same legai effect as if made under oath; that | am an
officer or director of the carporz tion of the receiser or trustee empowered to execule this report as re Juired by Chapter 607, Florida Statutes; and that my name appers in

Block 12 or Block 13 if chwm i?ﬂ with an address, with alt other like empowered.
'SIGNATURE: 1—0"/51_% = S fo ~FF  YO7-3L8- 826

IGNATURE AND TYPED OR PRI D NAME OF SIGNING OEPIC’[ R OR DIRECTOR Date Daylime Phone #




