FILE NOW: Fl

FILED

LING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacraetary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

|-

DOCUMENT # V36564

INTERNATIONAL IRRIGATION SUPPLY, INC.

(5)

-

Principal Place ol Fusiness Mailing Address

[

F——

Wl

15 PINEDA 5T 200 E. ROBINSON 8T,
UNIT 181 500
LONGWOOD FL 32750 ORLANDO FI. 320011817
Us us 3. Data Incorporated or Qualified | 8. Date of Last Report
S 05/11/1992 04/12/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@/ﬂf@j{jﬁd & e =] 5931322712 Not Applicable
Suite Ap? K olo Suite, Apl. #, etc. . ) 55.75 Additional
L 6. Certificate of Status Desired O
_z;ﬂ_ e ;l e Fae Required
_ Cijy & Stalo \ City & State §. Election Campaign Financing $5.,00 May Be
M&_ﬂfw a/ %’e{ﬂﬂ_ﬂ_-ﬂ Trust Fund Contribution Added 10 Feas
L . __Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
M 7&50“ 1 _M F,‘;;l ?0] Florida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Ageni
FLORIDA CORPORATE SUPPORT INC. BT| Name
200 EAST ROBINSON STREET, SUNTE 500 82| Streel Address {P.O. Box Number i Nol Acoeptable)
SUTTE 500
ORLANDO FL 32801 6
84| City F L 85| Zip Code

| 91, Pursuait 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. § herdhy accept the appointment as registered
agent. | an farmifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUKE e e
Slgratrre, yped o prinbed nama of regisced agon: and e if applicatle (NOTE Raglstered Agent signature roquired when reinstating) DATE
12 OFFICERS AND DIRECTORS i3 ., ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T fD [ JorERe TATNLE 730 KT Changs™ [T additon |
Namt PAGET-WILKES, GILES 12 NAME §
s aoomrss | 215 PINEDA STREET, #181 3 STREET ADDRESS &
ev-si-ee | LONGWOOD FL 14 CITY-5T-2IP p &
Cwe W T T [ orlEE ZATITLE Vf’/ﬁb&T SET. KT Crange [T Addition |©O
NAME MEDINA, ANA M. ' 22 NAME
swieranoeess | 215 PINEDA ST, #181 23 STREET ADDRESS .
SISk LONGWOOD AL 2 4QITV-5T-21P ;
e VP L DFIETE 31TLE [Tchangs [ Addition
HAME KLINE, JAMES L. 32 NAME
sicer anoress | 215 PINEDA 8T., #181 2.3 STREET ADDRESS
Sl 51- D¢ LONGWOOD FL 34, CITY-ST-2P |
Tmi-----—* e e T e D DELETE 4.1 TILE [:] Change D Addition
N 4.2 NAME
STREE | ACHESS, 2.3 STREET ADORESS
GiY S1- 7 44 CITY- ST-2ip
e | T OELETE ﬂ S TITLE [J Change [ Addition
HAME 5.2 NAME
SINEES ADOKESS 5.3 STREET ADDRESS
o 5ATIY-ST-2P
THLE R — - - [ oecere 61 TITLE [ Crange [ Addition
NAME 6.2 NAME
STHEF | AGURT55 3 STREET ADDRESS
OY-51. 2 64CITY-51-2P

| an: an olhcer or director of 1he corgpeetity
appears in Block 17 or Block 13 4

SIGNATURE:

14, Tdo hereby cetily thal 1ng informialion supplied with this filing does not qualify for the examption stated in Section 119.07(3)). Florida Stalutes. | furiher certify that the
infarmation indhcatod on this annaal report or supplemental annual repor is true and accurate and that my signature shall have tho same lagal effect as ¥ made under oath; that
he recaiver or 1y, leE'l_l empc:jvéered to execute this report as require
Larrallachaoowith an address.

Chapter 607, Florida Statutes; and that my name




