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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

ERRHHAMATHARANE A

DOCUMENT # 244251 (5)

1. Corporation Mame

FLORIDA SEPTIC, INC.

Principal Place of Business Mailing Address
S.R. 20, 1/2 MILES W, OF 301 P. 0. BOX 545
HAWTHORNE FL 32640 HAWTHORNE FL 32640
uUs DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
01/30/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) ;;l R9-1091650 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. i
i P l P 5. Certificate of Status Deslred [ $8.75 Addiional
’-2? E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l . -2;] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;1\ EI ;;l EI Personal Property Tax due June 30. T ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAUSE, DULCIE 1. 81| Name
407 NW 67H AVE. 82{ Sireet Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
83
84| City FL lss Zip Code

11. Pursuant {o ihe provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office o 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE,

Slgnatuse, typad of printed name of registered agant and Litle o applicable. (NOTE; Ragt Agent si; ired when ral i OATE R
12 OEFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES 70 OFFICERS AND DIRECTORS IN 12
TLE FD [F DELETE 11TILE T 1 change [ Addition
NAME VAUSE, JOAN ELLEN 1.2 NAME
swreet aopeess | 407 NW 6 AVE 1.3 STREET ADDRESS
CITY-5T- 7P HAWTHORNE FL 14 8ITY-5T-2P
TITLE VD [ peLETE ZITITLE i1 Change [ Addition
NAME PALMER, SUSAN VAUSE 2.2 NAME
steet anoress | 407 NW 6 AVE 2.3 STREET ADERESS
TV -ST-ZIP HAWTHORNE FL 2. 4 GITY-ST-ZIP
TTLE S1D {_T DELETE 33 TILE [ 1 change [T Addition
NAME VAUSE, DULCIE I. 32 NAME
et aooress | 407 NW 6 AVE 33 STREET ADDRESS
CITY-§1-21F HAWTHORNE FL N 34, CITY-87-21P
TITE ATD [T DELETE 41 TITLE [ Change . L] Acdition
NAME VAUSE, NANCY 4. 2 NAME
sreet aocress | 407 NW 6 AVE 43 STREET ADDRESS
CAY-57-21P HAWTHORNE FL 44 CITY-ST-ZIP
TIRE [T oELETe 51TILE [ Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
LirY-S7-2P 5.4 CITY- 5T-Z1P
TITLE 1 DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 LITY- 572

14. T hereby carly that the intormation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerify that the informatlon
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an ajtachment with an address.

CR2E034 (10/97)
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