FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT S
CORPORATION
ANNUAL REPORT

1997

b K
Lttt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SEWAGE SERVICES, INC.

P94000021283 (4)

| Principal Place of Brsiness
925 LAKE HARBOR DR.
SAFETY HARBOR FL 34695

Mailing Addiess

825 LAKE HARBOR DR.
SAFETY HARBOR FL 34695

FILED |
Mar 07 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualifiad

03/16/1804

3a. Dats of Last Repont

04/23/1896

| 2. Frncipal Place of Busiess

1 2a. Mailing Address

4, FEI Number Applied For

Lz.ll S 25' 58-3230002 Mol Applicabla
Suite, Apl #, et Suite Apt. #, atc. i
I R P 5. Cerlificate of Stalus Desired ] $8.75 Additional
ET— 2] Fes Required
., Gty & Stale City & State 6. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

?‘;_)...... .

) Country
25

20| 2

2ip Country

8. This corporation has liabllity for intangible tax under s 199.032,
Florida Statutes Oves [ONe

7 GNamapﬁd gqq[gg%'_—offuéﬁfrent Registered Agent

10. Name and Address of New Reglstered Agent

~ ESKEW, WALTER D
825 LAKE HARBOR DR.
SAFETY HARBOR FL 34895

B1] Name

82} Sireet Address (P.0. Box Number is Not Acceptable)

B3

84| Cily

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftce or regstered agent or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registored
agent an: famnhar wilh, acd zccopl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE L e
gt typwed oo ponled nare ol rogeiie §agent and leas iCapplicable NOTE Rogistared Agent signature required when reinstating} DATE
T T T U GRICE AS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| @
DP [T oecete 11TITLE [T Change [ Adattion | &5
ESKEW, WALTER 17 NAME 3
sraee aness | 925 LAKE HARBOR DR. 1.3 STREET ADDRESS o
cov-soe | SAFETY HARBOR FL 34695 14 GITY-§T- 2P &
R [ oeLere 21TINE [J crange 1T addition |C
HaME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§1-71F 2 4 LITY-57- 7P
me ) Y becETE a1 TLE [T Change L] Addlion
hAVE 27 NAME
STRFTT ADTH S 3.3 STAEET ADDRESS
34.€ITY-ST-2P
[Jorsrs 47 THLE [ Change T Acdition
4.2 HAME
S7REET AIGFF 55 4.3 STREET ADDRESS
Loy stae g . 44 CITY-5T-21P
T.E [J DELETE 51MLE [.1 Change — T[] Addition
HaM} 5.2 NAME
STHELT ADORESS 5 3 STREET ADDRESS
| ovsrpe | 54GIY-$T-219
T {7 DELETE 51TME [ Tchenge  [J Addition
HAM: 62 NAME
STHES T ACIDRESS 63 STREET ADDRESS
| rv-sr-ze 64 GiTY-$7-2IP

14. | do herehy carbfy
informaten ind cated on this annual re
| arm ar ollicer or drecior of the corpfalon or they
appears it Biock 12 or Block 13 et

SIGNATURE:

1het infermation sopphed swin this filing doas nol qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ot or supplemental annual reporl s irue and accurate and thal my signature shall have the same fegal effect as if made under oath, thal
roceiver or truslee empoweged to execiis this repart as required by Chapter 607, Florida Statutes; and that my name

an altachopmt with gss.

3477 (012) 9994

ey FLones



