FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 comromation Biks, o e Feb 09 1998 8:00am
ANNUAL REPORT I Secretary of State

1998 ) / _ DWISION OF CORPORATIONS Secretary Of State

| PQCUMENT # 381898 (6)
AUSTIN SEPTIC SYSTEMS, CO. INC.

0

Principal Place of Businoss Mzimvuhd.t\’cidresg

17518 N. US. HWY 41 17518 N. U.S. HwY 41
£.0. BOX 827 P.0. BOX 827
LUTZ #L 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/11/1971
) 2. Pringipal Piace of Husiness 26. Mailing Addross 4. FEI Number Appliod For
“ e 28] 50-1346371 Not Appliceble
% Suito, Apt. #, ol Suite, Apt A, elc. o
wie: AP o L AP e B. Cerlficate of Status Desired O $8.75 additional
| 22] S - Feo Requited
City & State Ly & State 8. Election Campaign Finanging $5.00 May Be
2 2§| ) N Trust Fund Contribution  ~ Addad to Fees
Zp _ Gountry 4 Country B. This corporation owes or has paid the current year Intangible
E____w__“ 251 i _2_9_] m Personal Property Tax due June 30. Cves [Ono
9. Name and Addrese ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MCDONALD, ROBERT L. 81§ Nemo
17518 Us HWY 41 N B2| Street Address (P.O. Box Number is Not Acceptabla)
LUTZ FL 33549
: B3
" 84] City FL Issl Zip Code

1. Pursuant 1o the pravisions of Seclons 6070002 and 607.1508, f lorida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or rogstered agent of both, v the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familtar with, ancl accept Ihe obligations of, Soclion 607.0505, Flarda Slalutes.

SIGNATURE _

BIgnature, byt o ot haeswes 6t feed st st bt 1 g a T IHOTE Rogrterod Agont signature required when reinsiating) DATE
12 T R IGERS AND THRI CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD T T T O mhETe T e I cnange L] Addition
NAME MCDONALD, ROBERT 12 NAME
streer apoeess | 1401 WILDROSE DRIVE 1.3 STREET ADDRESS
CITY-51- 2P TAMPAFL 14 CNY-51-2
TNLE TSD [T oeiese 21TIE [ J Change [T Addition
NAME GATES DONNA 2.2 NAME
stReet aponess | 1928 E 115 AV 2.3 STRECT ADDRESS
CIy-S1-2F TAMPA FL e 2 4CITY-81-2P
TME PD [T paee 217ME [0 Change [ Addition
NAME AUSTIN,EULA B. 3.2 HAME
sypeev anoness [ 15420 LAKESHORE VILLAS BLVD, #156 3.3 $TREET ADDRESS
CITY-S1- 2P TAMPA FL 3.4 GITY-SI-2p
TLE Tttt T T bien 413NLE [J change ] Addition
HAME 4 ZHAME
; SYREET ADDIRESS 43 STREET ADDRESS
} CITY-5T-ZIP e e 44 CITY-5T-2IP
; TITEE T DELEE 5 1ILE [J chenge  [J Addition
NAME 5.7 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-§T-2IP 5.4 CITY-5T-2P
e [T pree B.1TITLE T change L] Addition
) NAME 5.2 NAME
1| stReETADDRESS £.3 STREET ADDRESS
: CITY-ST-7P e £ 4 CITY-ST-2IP
14. | hereby certily thal the information supplicd withi 1his filing docs nat gualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repor or suppleruental annual raport i rue and accurale and that my signature shall have the same legal effact as  made under oath; that | am an
oflicer or director ol the corporalion O the fecever o truslee empowerod 10 excaute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachimenl wilkr an addross,
SIGNATURE: _ /(émuu» 5 Lo Gobes A/ Qe - %/,/?f Hi3 Hi - e/

CR2E034 (10/97)



