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

oot pzrgmees | Mar 09 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT # 555355 (9)

1. Corporation Name

SOUTHERN SEPTIC AND DRAINAGE, INC.

-~ R RR RN A

|

Principal Piace of Busingss Mailing Address
28200 OLD DIXIE HWY 29200 OLO DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifind
e 12/13/1977
2. Principal Place of Business [ Za. Mailing Address 4. FEI Nurmber Appliad For
21] 26] 65-0034594 Not Applicabl
Suite, Apt. ¥, etc Suite, APt #, elc.
P P 5. Cortificate of Status Desired [ $8.75 Addtional
@ 27 . Fee Reguired
City & State | Ciy&siate B. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangitle
24 E 2;[ 30 Parsonal Property Tax due June 30. [ ves R] No
9. Name and Addreas of Current Replstered Agent 10. Name and Address of New Reglstered Agent
COKER, JOHN 81| Mame
31390 SW 207TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
8al City FL ss] Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its rsPislared
office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obbgatons of, Section G07.0505, Florida Statutes,

SIGNATURE ______ . . . 4 e e e e
Sigraipe, typod of ponted Nam e of (eygsdors:l ADERL @ btk 1 agy heabin {NOTE Registered Agent signature required when rainstating) DATE
12. OFHICE RS AND DIHE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
THTLE P R W Il e [T Charge L] Addition
NAME COKER, JOHN 12 NAME
stacevaobhiss | 20200 OLD DIXIE HWY 1.3 STREET ADDRESS
CITY-S7- 2P HOMESTEAD FL 14 CHTY-ST-ZIP
TITLE Vv T T b 2ANE CdChange T Agdition
HAME COKER, CHARLENE 22 NAME
staeer aopress | 29200 OLD DIXIE HWY 23 §TREET ADORESS
CAY-5T-2P HOMESTEAD FL 2.4 L1Y-§T- AP
TITLE TJoecee 31 TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF - 34.CITY-ST- 2P
T R R 6 41 THILE CTcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7-2IP B 44CIY-ST-2P
TE T T Ooree 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P N sapaysrT
THLE T |REETE 61TTLE [T change L Addition
NAME 6.2 NAME ’
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP i 64 CY-5T-2P
14. | hereby cerlify that tho Informanon supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or ditector of the corparabon or the roceiver of truslec empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chapged, or on arr altachmon! with an address
SIGNATURE: 2 38 A5 247-4)2°7
P L J Dato Dadimc Phore 8 GIi44s

INATURAE ANG TYPED OFA PRINTED NAME OF BtGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



