FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ey o o - Secretary of State

DOCUMENT # 244251 (5)

. Corporation Namg

FLORIDA SEPTIC, INC.

Pringipai Placa of Hasiness ’ Maiing Address ”IIHI “I"IIII, IIII Il"' II'II IIIII

U

$R. 20. /2 MILES W. OF 301 P. 0. BOX 545
HAWTHORNE FL 32640 HAWTHORNE FL 326400545
us
3. Date Incorporated or Qualified 3a, Datoe of Last Repor
..... i 01/30/1661 04/23/1996
2. Principal Piace of Business 2a. Maling Address 4. FEI Numbegr Applied For
21 . .. El 59'1@1850 Not Applicabie
Suite, Apt ¥, eto Suite, Apt. #, slc. i
) e A e A §. Certificate of Status Desired d $3.75 Addlltional
22) 27 Feo Required
City & Gwate | Ciy s Slate 8. Election Campaign Financing $5.00 May Be
23] ) B 28] Trust Fund Contribution Added to Fees
| 7p Counlry | Country . 8. This corparation has liability for intgngible tax under s. 199.032,
24_1 25] 29 ;0—| Florida Statutes Yes [ o
. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registersd Agent
81
VAUSE, DULCEE |. hame
407 NW 6TH AVE. 87| Streat Address (P.C. Box NUmber is Not Acceplatia)
HAWTHORNE FL 32640 = ‘
84| City FL 85| Zip Code

11, Pursuant (G the pravisions of Sectons 607 0502 and 6071508, Florida Statutes, the aboveAnamad corporation sUbmils this stalement for the purpose of changing s registered
ofticg Or Teg st agent or both, in the Stale of Flonda, Such changa was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farm.ar \wlh and accepl he obhgations of, Section 607 0506, Fiarida Statutes.

SIGNATURE e e I :
E rar g o pinnted noene of regictoed agee and tile Fapphcatn: (NCTE Hegistered Agent signature rétuired when reinstating) DATE
12. GFFICETS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11 HILE [ Change  [J Addition
NAIE VAUSE, JOAN ELLEN 12 NAME
sieeerapcriss | 407 NW 8 AVE 1.3 STREET ADDRESS
CITY ST 7IF HAWTHORNE FL 14 CITY-5T-2ZIP
{E D ] DELETE 21TIME L1 Change [T Addition
hANE PALMER, SUSAN VAUSE 22 NAME
streen aonress | 407 NW 6 AVE 23 STREET ADDRESS
GTY ST 7 HAWTHORNE FL 2 46ITY-ST-2P
e " X DeLETE ATTE : [iChange L] Addition
NAME ROBINSON, WILLIAM N. 32 NAME
sraeer aooaess | 407 NW 6 AVE 33 STAEET ADDRESS
ore-si-ze | HAWTHORNE FL 3.4, CITY-ST-2
TTLE STD 1 oecete 417LE (. Change [} Addition
HAME VAUSE, DULCE . 4.2 NAME
sweersoortss | 407 NW 6 AVE 43 STREET ADDRESS
Y-S 2IF HAWTHORNE FL 44 CITY-5T-7IP
ILE ATD (1 DELETE 53 TALE ) change [ Aadition
NAME VALISE, NANCY 5.2 NAME
steeer ancress | 407 NW 8 AVE 5,3 STREET ADDRESS
CITY-§7 20 HAWTHORNE FL 5.4 CITY-S1-2P
T T pecete 6.1 TITLE [l Change [T Addition
oM 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LTy -81- 2P B4 LATY-5T-2P

14. | do hereby certify that the informat on supphed witt: this téing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infermation md-c,mt d on this annuai report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal
Lam an ofice ar deecton of the cgragration or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Block 134 wcl, or on an attachment wilth an address.
- = — I~
JSRT =TT [ ) -RYLST |

.
SIGNATURE: . = A _Jet
SIGNATUHE AND TYPED OR PAINTED WAME OF S+GNING OFFICER OR DIRECTOR Date Dayirne Phone §

CR2E034 (9/96)



