SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OFf STATE
Sandra B Morinam
Secretary of State
DIVISION OF CORPORATIONS

W -
T e

DOCUMENT # 654224

PAGELLA SEPTIC SYSTEMS, INC.

(5)

SOOI BRAR A

Principal Piace of Business Maihng Address

4780 OREN BROWN ROAD
KISSIMMEE FL 34745

4780 OREN BROWN ROAD
KISSIMMEE FL 34745

3. Dato Incorporated ar Gualhed

01/23/1980

3a. Date of Last Rapaort

07/28{1995

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad For
;1—I 26 .59:29U205_____ Not Apphcahle
Suite, Apt #, elc Sufte Apt #, elc ,
P ' F 5. Certikcate of Status Dosiresd ] $8.75 Adqmonaf
;ﬂ ;] Fee Hequired
City & State " City & State 6. Eloction Campagn Financing [:| $5.DO May Be
23 o 28] Trust Fund Contribution Added to Fees
Zip | Country | 4 .. Country 8. This carporation has lability tor intangible tax under s 199 032,
24 ) 2—5| . 2;] 3ol ,._,J_,,F'O’id" Stfutes Yes Na
9. Name and Address of Current Registered Agent 10. Namg a d?ddress of New Registered Agent
81| MName
LUISA PAGELLA )
4780 OREN BROWN ROAD 82{ Street Address (P.O M\u\qmer is Nof Acceptahle)
KISSIMMEE FL 32741

83

/

B4

NN/ _FL

85’ Z1p Code

11. Pursdant I the provisians of Secions 607 0507 &5d 607, 1508 Flonida Statut s, the above namad corgor o Tnmits s grremant far he o ios of changing its rec stered
office or registercd agaent or both,in the State of Fionda Such change was authorized by the corpors okrcl of direcyhirs | horehiy accept the appontment as regsterad
agent L am farmiliar witn, anc accept tne obhigations of, Sechion 607 0505,  lorida Stalules

SIGNATURE . N e
Sy R L R A SR T PR PR s nat;
12, OFF IGERS AND DIRECTORS 13, \ . ADDIMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ST [ ] oveiete 111I0E \J T Ghenge T Addion
NAME PAGELLA, DANIEL G 12 NAMIE
sweersooness | 4780 OREN BROWN RD 1.3 SIFEET ADDRESS /
CI3Y-5T-2P KISSIMMEE FL 34746 {40ITY- ST
TITE DPV [T pecere QMTLEU B [J "Ehangs [T Additon
NAME PAGELLA, LUISA
streer aooess | 4780 OREN BROWN RD DDRESS
CITY -ST- 2P KISSIMMEEFL | P /
TITLE ' D DELETE [T crange T ] Adion
NAME
STAEET ADDRESS \ORESS
Ciry-si-ze - 54 000Y-ST-7P o
TITLE ' I oiiere CUTITLE [T cmange [T Aadition
NAME 4 2 NAME
STAEE f ADDRESS LISTREET ADDRESS
CITY-ST-ZIp _ 44CITY-5T-21P
TiTLE [T oecere 51 THLE 1 cnange ] Adaien
NAME 52 NAME
STREET ADDRESS S 3SIREE] ADORESS
Cily-5T-2IP o 54CI0Y-ST &P .
TLE [ ] oeceme BUTITLE [T Chenge [ ] Addtiea
NAME £ 2 NAME
STREET ADDRESS € 3 5TREE | ADDRESS
CIvy-ST- 2P B4 -S1. 2P

14. | do hereby cerlify thal the infarrmation s;upplfcd with this fing is voluntarly furmished and does not gualify for the exernption staled in Section 118 07(3)k) Flonda Stamtes |
further certity that e inlormabion indicated on this anneal repart or supplemental anaual reporl is true and accorate avd that my signature shall hage the same tegal effoct a5 0f
made under oath, that L ars an officer or dreclor of the corporation o the recever ar trustea empowered o execute thiz repor! as recquircad by Chaprer 617, F landa Statutes
that my name appears in Biock 12 opftiock 130f changed, or on an apeay hment with angaddress

oy o7 76
R T T

SIGNATURE: Moo/ S Sl iRt e
SIGNAMIAE ANDTYPED OR PRINTED NAME OF SIGNING OEPIFER OA DIRECTOR

Hor- 3% 73 0.

Thatre e w

and

CR2E034 {3/96)



