FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.
PROFIT FLORIDA DEPARTMENT OF STATE A r 269 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Sooretary of Siate 04-26-1999 90060 021 **=
1999 DIVISION OF CORPORATIONS Il = 150.00
1. Corperation Name V36564
INTERNATIONAL [RRIGATION SUPPLY, INC.
Principal Place of Business Malling Addrass ||I||| l”“l lml I“I‘ IM' Ilm Im Im' I’I" m"m” |’IMI ” | -~
105 BAYWOOD AVE 200 E. ROBINSON ST.
LONGWOOD FL 32750 500
us ORLANDO FL 32801 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifed
05/11/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
29 . EI 59-3132272 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, slc. ] o 8.75 aAdditionat |
;ﬂ- - = e e e e m ?T"l i me e m m mee o =o | =BoCertifcate of Status Desired o BT e e
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_11 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar‘?(e
24 |25| 28 [37:] Personal Proparty Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81l Name
FLORIDA CORPORATE SUPPORT INC. = e
290 EAST ROBINSON STREET, SUITE 500 Street Address (P.0. Box Number is Not Accepiable)
SUITE 500 83
CRLANDO FL 32801
V 84| City FL lfs Zip Coda
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE I
Sigrature, typad or printed nama of registeres agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE a .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (= |

TE PSD CI DELETE 11Te AChange  []Addiion | =

NAME PAGET-WILKES, GILES 1aNAME - S

streeraporess| 215 PINEDA STREET, #181 1asreETaorEss | 105 BAHUIGOD ARG D f

orv-st-zp | LONGWOQD FL 14CTY-ST-2P Lonauasecs P B

TLE VPAS [ DELETE 21TIME [WChange  [JAdditon | O

NAME MEDINA, ANA M. 22 NAME

streeTanoress| 215 PINEDA ST., #181 23 STREET ADDRESS | DD ;B&-utmd- Q‘-M-_ 3 ]
“eiv-stime ™ [*LONGWOOD FL: S e SacT. TP M i = S Em—— T

TLE VP - EIDELETE 31THLE C3iChange [ ] Addition

NAVE KLINE, JAMES L. 5.2 NAME

swreetaooress| 215 PINEDA ST., #1681 3.3 STREET ADDRESS

CTY-5T-2P LONGWOOD FL 34.CITY-ST-2ZP

TITLE [ DELETE 41 TITLE [QcChange [T} Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-Z1P 44 CTY-ST-2PP

me {J DELETE 5.1 THLE . [JChange [ Addition] |

NAME 52 NAME k

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-5T-2P 54 CITY-ST- 2IP ['

TmE T DELETE 61 TME [JChange  [JAcdiion | |

NAME 6.2 NAME !

STREET ADDRESS, 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-ST-ZIP

1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
al gnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

p g trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ithean address, with all other like empowered.

S & //Z—/ﬁ F07-834-18 7/




