* FILE NOW: FILING FEE

[ PromN
CORPORATION
ANNUAL REPORT

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Scoretary i Stale
DIVISION OF CORPORATIONS

MEYERS SEPTICS & BACKHOE, INC.

Frincipal Place of Busingss

12010 SE SSTH PLACE
OCKLAWAHA FL 32179

Mailng Address

17010 SE 59TH PLACE
OCKLAWAHA FL 32179

N

LD

3. Dale Incorporated or Quatfied | 3a.

Cate of Las? Report

. S _ 10/25/1995

2. Principal Pace of Business ~2a. Mailng Address 4. FEI Number Applied For
E 26| 107 NE 1st Ave. 59-3349134 Not Appicabio
| Suite, Apl. s, eto, | Suite, Apt. #, etc. 5. Certiicate of Status Desired A $8.75 Additional
22 27| ) Foe Required

City & State | City & State 6. Elaction Campaign F?naﬂcing O $5.00 may Be

sl ] Ocala, FL. Trust Fund Contribution Added to Fees
Ll Country &n | Country 8. This corporation has lability for intangible tax under s 199.032,
[24] iﬂ —2;1 34470 30] Florida Statutes O ves KIno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MEYERS, SANDRA L
17010 SE 59TH PLACE
OCKLAWAHA FL 32178

L

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

™41, Plrsuant o the provisions of S0
or reg

SIGNATURE

i Vapplalt:

s GO7.0802 and BO7. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
slered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
N familar with, and accept the obiligations of, Section 67.0505, Florida Stalutes.

appears in Biock 12 or Back 1

SIGNATURE: V'

a

ATURE AND TYPED OR PRINTED NAME OF SiG

- B ,’LL“J G it s Gl rgiohered ag NOTL Fiegataran Agent sgoatars rocera whor r(nv'.s:a;mg: DATE “5-
12, OFT ICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
i PQQS]’dQn-\— WP Y ATIE O Change L] Addition | &~
ha: meraegl E. ens 12 NAME 3
s anneEss [1TONO SE s] { 3 STREET ADDRESS i
on s |OEKIGWaNG, | Fu _3_%! ! 1401V -SL2P &
Ttk Vi Hesiddny [ OELELE 2 1IIE T Change [ Addilion | ©
Hew: ndka L. 22 NAME
s acress | \ION0 SE A BT 23 STREET ADDRESS

Lo s | OCXKI000NG 321 ] L 240ITY-ST-270
WL ‘ [) BELETE 3TIME [ Change [ Addilion
has: 32 NAME
SERH T ARG 33 STHECT ADDRFSS ?DDE”D 1741117
Oy -G 2 34CMY-5)-2 ~-03/13/36--01038--001

| o=ttt . m";ﬁn e 1 od :
T (] DELETE 4 1TInE DL Ta ) Chenge [J Addition
AN 42 KAME
SIHEE ) ADURE S5 43 SIREET ADDRESS

| ovestae | 44CTY-S1. 2
THLF ] DELETE 5 1L (] Change [ Addition
bAE 52 NAMI
ST4EFE MRS 53 STREET ADDRESS

| coestpe [ L 54CTY-SI-7P 9
TILE [ DELENE 6 1TNLF [ Change  [] Agdition QN
Hant: 62 NAME

e o8

SIME | ADDRESS 63STREET ADURESS q ~
Cly 3170 - §4C1Y-51-20 i)

changad, or on an attachment with an address.

' OFFICER OR DIRECTOR

[ 44, 1'do herchy certdy that the miormation supphioa with this fing is voluntarily furiished and doés not quakfy for the exemiption stated in Section 119.07(3)(K}, Florida Statutes. | further
certily that the information indicated on this annual repon or supplamental annual raport is true and accurale and that my signature shall have the same
path: that | am an officer or direglor af the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

W39l (352) 625-1190

al effect as if made under

Daytirne Prore 0




