PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporalan Name

5565335

)

SOUTHERN SEPTIC AND DRAINAGE, INC.

Principal Place of Business

28200 OLD DIXIE HWY
HOMESTEAD FL 33069

Mailing Address

20200 OLD DIXIE HWY
HOMESTEAD FL 3X)53-2311

Feb 14 1997 8:00am

FILED

Secretary of State

MV

MDA

3. Date Incorporated or Qualified

121131977

3a, Date of Last Report

03/12/1096

Princpal Place of Business

20, Mailing Address

28]

4. FEI Number

650034594

Applied For

Not Applicable

Suite, Apl #, elc.

Suita, Apt. #, etc.

8. Corlilicale of Status Desired

! $8.75 Additional

14
B B i

;r] Fee Required
City & State Cry & Stale '8. Eloction Campaign Financing $5.00 May Be
e o E] Trust Fund Contribution Adkled 1o Fees
dip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 2E] ?a] [30] Fiorida Statutes Elves Mho

9. Name and Address of Current Reglslered Agent

10. Name and Address of Naw Rogllterod Agent

COKER, JOHN
31390 SW 207TH AVE
HOMESTEAD FL 33030

B1{ Name

82! Street Address {P.O. Box Number 15 Not Acceptable)

a3

84| Ciy

Zip Code

FL |*

E 11, Fursuant 1o the provigions of Seclions 607.0502 and 6071508, Florida Statutes, he &

) bove-named corporation submits this statement for the purpose of changing its registered
office or registeres agend, or both, in the Slate of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
ageat. 1 am familiar with and accopt the abligations of. Seclion 607 0505, Florida Statutes.

SIGNATURE. . [,
grastre, typeetd or P nledd nime of reggistered Bgont and titie § applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
T P T oeLETe 11 TILE Ll change L Addition
NAE COKER, JOHN 1.2 NAME
sieet anoness | 29200 OLD DIXIE HWY 13 STREET ADDRESS
GIY-51-7F HOMESTEAD FL 14 CAY-ST-21F
JIT: Y LT DELETE 24 TiLE [T change [ Adotion
HAME COKER, CHARLENE 22 NAME
sieet Anoress | 26200 OLD DIXIE HWY 2.3 STREET ADDRESS
CITY-51-2F HOMESTEAD FL ‘ 2.4 CHTY-5T-7P
TILE ] DELETE 31ILE [Jchange  [TJ Addition
NAME 3.2 NAME )
SIREET ADDRLSS 39 STREET ADDRESS
OTy-1-2F ) - 34, GTY-ST-2P
’—TiTEw“ B [:] DELFTE 4.4 TILE || Change T addition
NARE 4.2 NAME
STREET ADORE S5 4.3 STREET ADDRESS
CITY-5T- 7. 44 0¥ ST-2P
TE T oELETe 51TMLE [JCrange” L] Addition
HAME 52 NAME
SIREET ADDRESS 57 STAEET ADDRESS
IS S I S4Lhy-S1-2P
TILF LT DERETE 61 TITLE L] Change [ Acdition
HAME ' 62 NAME
STREE [ ADDRESS 6.3 STREEY ADDRESS
CITY-§1- 7 64 Y- 5T-21P

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER os DIRECTOR

2///{??

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the
intormation indeated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under gath; that
I am an officer or direclor of the corporation or tha receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address.

25 QU427

ale

Daylime Phona W

CR2E034 (9/96)



