FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

13l

2 FLORIDA DE
nr Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PARTMENT OF STATE

1. Corporation Name

DOCUMENT #

V61772
SUNCOAST IRRIGATION SYSTEMS, INC.

(2)

12854 FOREST DRIVE

Pringipal Place of Business

Mailing Address
12954 FOREST DR

FILED

Apr 01 1998 8:00am

Secretary of State

A AU AT B

26]

SEMINDLE FL 34846 SEMINOLE FL 34648
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1992
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

2 59-3142280 _| Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete.
P P 5. Certificate of Status Desired L] $8.75 Addionl
122] 27] Fee Roquired
City & Stale Crty & State 8. Election Campaign Financing $5.00 May Be
23 . EI Trust Fund Contribution Added to Fees
2 Country Z Country B. This corporation owes or has paid the current year Intangible
E 2) 5—7 7& ;l ;‘ ?) 5 7 79 _:;El Personal Property Tax due June 30. Oves [ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYONS, GARY W. 81| Namo
311 S, MISSOURI AVE. 82| Streot Address (P.O. Box Number is Mot Acceplable)
CLEARWATER FL 34816 -
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agont, or both, in the Stato of Flonda, Such change was aulhorized by the corparalion’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

r on an attachment wilhaMamress. .
Y A//

s a0 d +

SIGNATURE - U
Slgnatute typed o prnted name of rogetered goont ad ttle il applicalle (NOTE- Registered Agant sighature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oELeTE LATITLE [ ] Change [T Addition
NAME MARIS, ROGER 1.2 HAME
sweeTapbress | 12954 FOREST DR 1.3 STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 14CITY-ST-7IP
e T orete 2ATME [J change  E_T Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
TITLE [ oeLeTe 31 T0LE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
TITLE 7 oecere 41 THTLE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2P 4 4 CITY-5T-2IP
TITLE 1] DELETE 51 TNLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-ST-2P '
TITLE [T oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. I hersby certify that the information suppliod wilh this Tiing does nol qualily for the exemption stated in Section 119.0?(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 direclor of the corporatign o the receiver or lrustee empowaerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 cl:%

2 2y 6 <12 2489.2532

CR2EQ34 (10/97)



