E———————————————— e . |
__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT R FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Bl "&:‘._ Sandra B. Mortham
ANNUAL REPORT T S Socretary of State

"| -
Ly T

DIVISION OF CORPORATIONS

. ...19%6 ‘
DOCUMENT # H68228 (6)

1. Corparation Namao

QUALITY SEPTIC SYSTEMS, INC.

| moTsmeRle A

Pringipal Place of Basinass Maitng Address

1004 CABALLERO CT 1004 CABALLERQ CT
OCOEE FL 34761 OCOEE FL 34761
3. Date Incorporated or Qualified 3a. Date of Last Raport
o - 07/23/1985 04/14/1995
2 g ace of Business | 2a. Maiing Address 4. FEI Number Appiiad For
ol suiw Ley 5T |8l /07 Bay ST. 59-2572811 Not Appicatle
- Sute Apla, ele. | Suite, Apt. #. et / B. Corificale of Status Dosired 0 $8.75 Adcfitional
2] SN £ N Fes Required
Gity & State - . City & State 6. Election Campaign Financing $5.00 May Be
6| Dcoce FL s Ocopee FL Trust Fund Conlribution L Added to Fees
A __ Country | e | Country 8. This corporation has liabilty for intangibile tax under s 199.032,
2a] > y747 [ el By gy 30| Florida Statutes 0] Yes [ONo
L 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAY, DARRELL W. 82| Street Address (P.C. Box Numpber is Not Acgeplable)
1004 CABALLERD CT 0/ . BAy ST
OCOEE FL 34761 8
84| City B5[ Zip Code
L indeg éﬂﬂa/f?n/ FL 34741

| 11. Pursiand 1o the provisions of Sections 607.06507 and 6071608, Fiorida Stalutes, the above-nafaed corperation submiits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnhar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1 e e o el rae ol n._,évl:re|agg-T  and stz g Abl ’ T INCTE Rigistoren Agnt st are reired wihor rmstaong] DATE &
12, T OFFICERS AND DIFE CIORS 13. ADDITIONS/GHANGES TO OF FIOERS AND DIRECTORS IN 12 o
e D (T DELETE 1 1HILE [J Chenge [ Addition -
NAN HARRISON, EDMOND 0. 1.2 NAME 3
weinaoontss | 1350 CLARCONA OCOEE RD 13 STREFT ADDRESS 2
B 5T- P OCOEE FL 14CHY-S-2P &
T DST ’ ' [ DECETE 2 1 TILE B Cnange [ Adaition |
HeM: CLAY, DARRELL W. 27 NAME
staersooiess | 1004 CABALLERO CT 2 3 STHEET ADDRESS 100 w, Bay ST
C1vS1AE 0COEE FL 240Y-5T- 2P Oc.ape 4= Z . 27l
T I ‘ . [C] OELETE 1 1TITLE ! {7 Change ] Addition
ek 32 NAME : ‘

SIFLED ADORE S 33 SIREET ADDRESS

Gty 5720 e B sacy-srze

Ttk [7] DELETE 41T [} Change [ Addition
HAME 42 NAME

SERES T ATOHESS A3 STREET ADDRESS

| covstar | o - i _ 4450V -ST-2F
HIIN [ DELETE 5 1HILE O Change [ Aadition
Kert 52 NAME
STHEED AUDRESS 53 SIHELT ADDAESS
Criesnze S o ) _ 54CI0Y-51-7P
LN [ DELETE 6 1TIILE (] Change [ Addifion
hAM: 6.2 NAME
SIHEE D AOUR=5S 63 STREET ADDRLSS

R B4 CIY-SI-2IP

4. Yo horeby certily tat the informiation supphed with this ing i woluntanly formished and 00es not gualify for 1he exemption stated in Sechion 119.07(3)k}, Florida Statutes, 1 further
certify that the in‘ormation indicated on this annual report or supglemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
'mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

oakn; that L am an officer gr droclor of the corporation or the recever or ruste
appears in Block 12 lobt 13 if changed. or on an attachfnent will 3
| ,
SIGNATURE: \ [/l e L) o (7 2T T o et
o B N OFFICE DIRECTOR

O TYPED OR PRINTED NAME OF SIG Data Datime Prone #




