FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 595651 (1)

1. Corporation Name

DIAL SEPTIC TANK SERVICE, INC.

Principat Place of Business Mailing Address II

1725 EVANS STR 1726 EVANS 8TR
OVIEDO FL 32765 OVIEDO FL 327685-83H .
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
: 11/20/1976 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 26) 69-1884064 Not Applicable
Suite, Apt #, et Suite, ApL. #, alc, i
v AP e uie. Av 6. Certificate of Status Destred M $3.75 Addtional
22 Eﬂ ) Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ . 2_8] Trust Fund Contriboution Added to Fees
Zip Country 2p Country 8. This corporation has Kabllity for intangible lax under 5. 199.032,
24| O |1 29)] a0] Flcrida Statutes B ves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent
ANDERSON, CARL E 81| Namo
1725 EVANS STR 82( Strest Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| City FL 85! 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508. Fiorida Statutes, the above-named corporalion submits this statement for the purgose'af changing its rePistered
office or registered agent, or both, in State of Florida. $u e was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | a@—mtiar with, and accepythe oligations of, Sectien 607 0505, Fiorid@alutes.
SIGNATURE )/ j/ 81

AR L E. Anderson __lis/a7

Sigiae ypod o printed naree of reSTered agent and We it anplcablo [NOTE: Fiogstored Agent signature required when renslanng)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme PO 7 oeLETE 1.1 1IMLE TTcChange L[] Addition
NAME ANDERSON CARL E. 12 NAME
street aooress | 1728 EVANS STR 1.3 STREEY ADORESS
CITY-ST- 2P OVIEDO FL 14 GITY-§T-2P
e D [T veLete 2 TLE . [Tcnenge [T Addtion
NANE LONG, HOMER F. 2.2 NAME '
sweer aoorzss | 918 NO TRIPLEY DR 23 STREEY ADDRESS
ClrY-51- 2P CASSELBERRY FL 24 CITY-5T-2P
i ST [J DELETE 31TMLE - [ I Change L] Aadition
NAME ANDERSON, ROSALIE 32 NAME ‘
sweetaooress | 1725 EVANS STR 33 STREET ADDRESS
env-srze | OVIEDQ FL 34.CTY-ST-2p
T . LTDeLET 41TME L] change [ Addition
NAME : ' 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-51-21F 44 CITY-87-21P '
TTLE [T DELETE 5.1 TILE [JChange ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-51- 2 54 GITY-ST-2IP
T [J DRLETE 61TME [JChange L] Addition
NAME 62 NAME
STREFT ADDAESS 63 STREET ADDRESS
gIny-51- 2P 64 0ITY-S1-2IP

14. | do hereby gerlily thal the information supplied with this filing doss not quatity for the sxemption staled in Section 119,07(3)(i), Florida Slatutes. I further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an olficer or director of the corporation or the receiver or fruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1QC(>Elleck 13 if changed n an atlachmerd with an address.

siGNATURE:\"aun T U!@n—ﬁu, L. Q,\)begso‘) 1fi3lan br-80-1999

T T e TN I M Il -
SIGNATUARE AND TYPED OR PAINTED KAME OF BIONING OFFIGER OR DIRECTOR Date Daytime Phano #

s 8. Mortbars Feb 18 1997 8:00am

CR2E034 (9/96)

z



