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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # H22248

CRAIG SEPTIC TANK SERVICE, INC.

©)

Principal Place of Businass

14607 MASCOTTE EMPIRE CHURGH RD.

Matiling Address

FILED

May 05 1997 8:00am

Secretary of State

P A

_ 14607 MASCOTTE EMPIRE CHURCH RD.
‘| PO BOX 395 PO BOX 385
| MASCOYTE FL 34753 WASCOTTE FL 347530305
3. Dale Incarporated or Qualified 3a. Date of Last Report
09/18/1984 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 26} 59-2459628 Nol Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, elc. iti
te. Ap f— wie. Ap e 5. Certilicate of Stalus Desired [l 58'75 Add.'tlonal
27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Bo
El Trust Furkd Contribution Added to Fees
Zip Country Zip | Country B. This corporalion has liability for iptangible tax under s. 199,032,
[25] [20] 30] Florida Staluies ﬂ ves [ No
9. Name and Address of Current Ragistered Agen! 10. Neme and Address of New Reglslered Agent
CRAIG, KVLE 81| Namo
“607 MASCOTTE EMPIRE CHURCH RD 82| Streel Address (P.O. Box Number is Not Accoplable)
MASCOTTE FL 34753 -
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071

508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislersd agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl The appoiniment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Flarida Statules.

CIMATIIDIE.

{'\4 IR
e

SIGNATURE e e e S [
Signaluto, Iyped o printod narme o rege tered agont and ntie it gppteatlo {NOTE . Fegistered Agant signature required when rersiating) [IATE
12, OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST T T o 17 T [T crange 1] Addition
NAME CRAIG, KYLE 12 NAME
STREEY ADDRESS 14807 MASCOTTE EMPIRE CH 13 SIREET ADDRESS
OITY-$1-2P GROVELAND FL 14 CITY-ST- 2P
TITLE V] CToriai 2170t Cthange [ Adgition
WAME CRAIG, KYLE 27 NAME
smeer apoaess | 14607 MASCOTYE EMPIRE CH 23 STRFET ADDRESS
CITY-ST1-21P GROVELAND FL 2 HCTY-ST-7Ip
TALE [ cecete 31TMLE U Change  [_] Addition
NAME 3.2 HAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST- 2IP 34 CIY-51-21P
THLE [Joieie A1 [J changz 1.7 Addilion
NAME 4P KAME
STREET ADDRESS 4.3 STREET ADDRESS
Q1Y - ST- 2P 44 CITY-ST-2IF
e L] DILETE 5.1 T0LE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
|_CITY-ST-2IF 54 CITY- §T-20F B
e CJorete 6.1 1ML [T Change  1_J Acditign
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-ST-21p - B4 CNY-S1-7I7
14, | do hereby certify that the informalion supplied with this fiing docs not qualify for the exemplion stated in Scclion 112.07(3)(1), Florida Statutes | furlher cerlify thal the:

information indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signalure shall have the same legal effect as il made under oath; that
| am an officer or direcior of the corporation or 1he receiver or trusleo empowered to exccule
appears in Block 12 or Block 13 if changed, or an an attachment with an address

Clexbb oy L

this report as reguired hy Chapter 607, Florida Statutes; and that my name

[T | S
ik ?{-/ A“., Ny R

33a- 29
T marg S

CR2E034 (9/96)



