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

Sandra B, Mortham
ANNUAL REPORT

Sacrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DQGUMENT # 420480 (7)
ROBERTS SEPTIC TANKS, INC.

AR KRR

Principal Place of Businoss Mailing Addross
820 NORTH 4TH SYREET 820 NORTH 4TH STREET
LANTANA FL 33462 LANTANA FL. 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1973
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
| 26] 59-1471779 Not Applicable
. Suite, Apl. #, elc. Suite, Apt. #, otc. i
P - o, At . 6t 6. Cartificate of Status Desired O $8.75 Addional
E‘ 5] Fes Required
City & State Cily & State 8. Etection Campaign Financing $5.00 may 8o
;;l m Trust Fund Contribution ] Added 10 Fees
Zip Caunlry | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;;I E] 29] 30 Personat Properly Tax due June 30. Yes [InNo
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, DELMAR 81| Nemo
§20 NORTH 4TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33482
82
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclicns 6070502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of FioridaSuch change was authorized by the Gorporalion’s board of direclors. | hereby accept the appaintiment as registered
agen!. | am famiiiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE ____
Signature, typod or printed name alf regreterod agont and Wlic il applical e, (NOTE- Rogstered Agent signature roguirod when reinstating) DATE
12, OFFICE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE VST [J DELETE 1ITTLE ‘ Ll Change [ Addition
NAME ROBERTS, DELMAR 1.2 NAME
streeTaporess | 8356 PINTO DRIVE 1.3 STREET ADDRESS
CITY-ST-2F LAKE WORTH FL 14 CITY-§1-21P
TLE "I OELETE 24 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -§1-21P 2.4 CITY-5T-21p
TLE ] OELETE 31TILE [F Change [T Addition
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST- 2P 34, GNY-51-7
TILE [T okLeTE 41TITLE 3 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21P 44 CITY-ST-21P
TITLE ] OELETE 5.1 TITLE [ change 7 Aadition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-S1-2IP 5.4 CITY-S1-2IP
TLE [ oeLeie 5.1 TITLE TJchange ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 54 CINY-§1-2P

14, Theraby certify that the infarmation supplied with this filng doos not qualify tor the exernplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this annual report ar supplenmental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

"officer or diregtor of the corporalion or the receiver or trusteg empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changr\or orﬁ atlachmm%
o R o, AT g IV A (O3 £ or Nom e g [y

CORPPFE?;ALON ‘ : FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



