PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # 244251
FLORIDA SEPTIC, INC.

(5)

Principal Place of Business

I

Mailing Address

LT

SR 20. 1/2 MILES W. OF 301 P. 0. BOX 545
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us 3. Date incorporated or Qualified 3a. Date of Lasl Report
01/30/1961 01/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 |26 59-1091650 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificale of Status Desred O $8.75 Add_itional
22 ;I Fae Required
Gity & Sate | Cityd& State 6. Election Gampaign Financing O $5.00 May Be
—2;[ 28 Trust Fund Contribution Added to Feas
__p Country L Zip Country 8. This corporation has liability, for intangible tax under s 192,032,
311 2_51 2-9-1 El Fiorida Statutes Yas [JNo
- g. Name and Address of Current Registered Agent 1. Name snd Address of New Registerad Agent
81| Name
VAUSE, DULCIE |. 82| Sireet Aduress (P.0. Box Number is Not Acceptale)
407 NW 6TH AVE.
HAWTHORNE FL 32640 8
84) City Zip Code

FL %]

11. Pursuant to the provisions of Sec

or registergri-agent, or both, in the State of Flarida. Such chan

fome B07.0602 and 607 1608, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiazr 4, and aksept the gbligationmof, SeakinnA07.0505, Horida Statutes.
SIGNATURE e R e S
WAL L aped O IMEd N8N8 Of rey..erd agent and Ble i1 sppicatie (NOTE" Registered AQent sigrature reduined when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1.1 TIILE [ Change  [J Addition
NAME VAUSE, JOAN ELLEN 12 NAME
sieceranoress | 407 NW 6 AVE 13 STREET ADORESS
CATY -51- 2P HAWTHORNE FL 14 CITY-§1-2P
TINE VD [} DELETE 2 1TMLE [7] Change  [] Agdition
NAME PALMER, SUSAN VAUSE 22 NAME
STHEET AODRESS 407 NW 8 AVE 23 STREET ADDRESS
CY-5T-7 HAWTHORNE FL 24CITY-S1-2P
TITLE v [ DELETE 31TTE [ Change [] Addition
HNAME ROBINSON, WILLIAM N. 32 NAME
sieseraooress | 407 NW 6 AVE 33 STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 34 CITY-5T-21P
TITLE STD [7] GELETE 4. 1TTLE [J Change [} Addilion
NAME VAUSE, DULCIE 1. 12 NAME
STREET ADDRESS 407 NW 8 AVE 43 STREET ADDRESS
| cov-s1-zep HAWTHORNE FL 44GTY-51-7F
1TLE ATD [ DELETE 5 1 TILE [ Change [ Adattion
NAME VAUSE, NANCY 5.2 NAME
simet anpeess | 407 NW 6 AVE 5.3 STREE ] ADDRESS
| cry-gr-ze HAWTHORNE FL 54 CTY-51- 2P
TITLE [J DELETE 6.1TILE [ Change [ Addition
HAME E2NAME
STREE) ADORESS &3 STREET ADDRESS
£ITy-§1-21P £4CITY-ST-21P

certify that the information indicated on this annual report or su

appears in Brock 12 g

SIGNATURE: _

14. i 00 hereby centity that the information supplied with this fiing is voluntarlly furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

oath; that | am an officer or director of the corporation or the receivar or rustes empowered 10
k 13 if changad, or on an attachment with an address.

pplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
executa this report as required by Chapter 807, Florida Statutes; and that my name

Dhreze T Vouse #-19-56  @s28/0)- 2045

"~ SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Prone ¥

CR2E034 (12/95)




