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

PROFIT FLORIDA DEPAR TMENT OF STATE A r 27, 1 999 8 . 00 am

‘CORPORAT‘ON Katherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF { CRPORATIONS 04-27-1999 90083 011 ***150.00

DOCUMENT # 505301

1. Corporation Name

CLIFF'S SEPTIC TANK SERVICE, INC.

(ORI

Principal Plaze of Business Mailing Address
18441 HARD 30CK RD 18441 HARD ROCK RD
P.O. BOX 10567 P.0. BOX 10567
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 DO NOT WRITE IN THI:3 SPACE
us us 3. Date Incorporated or Qualifed
06/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Apphad For
2] P P 59-1674 142 TLN—UW
Suile. ApL. #, etc. Suite, Apt. #, etc. §. Cerlifcate of Status Desired [ $8.75 Ad ditional ]
El EI Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year intangible
L E-;;l ;‘ {_3;‘ Personal Property Tax, KlYes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere:) Agemt -
81| Name
SARTOR, JR. -
24010 CROOM ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable}
BROOKSVILLE FL 34601 [
84] City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its ragistered .
office cr registered agent, or bo h, in the State of Florida. Such change was quthorized by the corporz tion’'s board of cireciors. | hereby accept the agpaintment as registered .
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Flurida Statutes.

SIGNATURE

Signature, typad or pnnted na ne of registered agent and bile if applicable. (ROT-I Regtstered Aganl signature reqt réd when reinstating) DATE 8 R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AN DIRECTOF:S IN 12 =208 ’ :
TITLE PO [ 1 DELETE 11TITLE [JChange  [_]Addition E ‘
NAME SARTOR, JOHN R 12 NAME 3
streersooress| 24010 CROOM QAD 13 STREET ADDRESS o
CITY-5T-ZIP BROOKSVILLE, FL 00000 14 CITY-8T-7P g1,
TILE [ DELETE 21 TIMLE [JChange  [JAdditon | O s
NAME 2.2 NAME
STREET ADLRI 35 23 STREET ADDRESS
CIY-ST-2IP 2,4 GITY-8T-2P
TITLE [ DELETE 31TITLE {1 Change ] Addition
NAME 3.2 NAME |
STREET ADDRI §5 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-ST-749 ‘
TITLE "] DELETE 41TILE [JChange  [JAddition i
NAME 4, 2 NAME
STREET ADDRIZS3 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-8T-7IP
TIMLE ] DELETE 54TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDR 155 53 STREET ADDRESS
CIY-ST-ZiP 54 CITY-ST-ZIP
TINLE {J DELETE 6.17ITLE [Cchange [ Addition
NAME 2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-ST-2P B

14. | hereay certify that the information supplied wi h this filing does not quatify -or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and acurate and that my signature shall have 1he same legal effect as if made 1 nder cath; that ! am an
office or director of the corpor ation or the rece ver of trustee empowered {c execute this report as required by Chapler 607, Florida Statutes; and thet my name appe.ars in
Black 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: v 7? @m;ﬂ/t/ ' John R. Sartor 2/17/39 :52_796-4540

INATURE AND TYPED QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




