FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF I
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J07169 (2)

1. Cowporadon Nenue:

TIM MUDGE LIFT STATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T

Frrinzipal Blace of Basiniess ) Mmh ¢} A(I(i @58
12170 SHOREVIEW DR. 14170 SHOREVIEW DR.
CAPE CORAL. FL 33909 CAPE CORAL. FL 33909
|3 Date l_l_ic_o_rporalod-'S'r‘éualiﬁe(i 3a. Date of Last Report
02/1986 01/18/1995
2. Buincipe! Pace of Busingss o 2a. Maling Acldress T 4. FEI Nuriber Apphed For
21| ) ] S 59‘2649717 Not Applcable
Suite, Apt 4, BlG ] Sailer, Apt. #, Bl B. Corthoate of Status Desired . $8.75 Additional
{ZZE ZTI Fee Required
City & Stute Gy & State 6. Eloction Campaign Financing $5.00 May Bo
23! 23] Trust Fund Contritation D Added to Fees
A _ Caounitry palel _ Country 8. This corporation has lability for intangible tax under s 199.032,
24 \ 25J 291 301 Florida Stalutes [ ves [1No
' 9. Name and Address of Current Registered Agent [~ 10. Name and Address of New Registared Agent
81| Name
MUDGE, PATRICIA A. (82| Street Address [P.O. Bax Number is Not Acceptanic)
12170 SHOREVIEW DR. T
CAPE CORAL FL 33909 83
84] City FL 88| 7ip Code

1 Pursoant to e provisions of Sections 607.0502 and 807 1508, Florda Statutes, 1he above named corporation sutbrmits this statement for the purpose of changing its registered oftice
or regpstered agent, or bath, e the State of Florda. Soch change was autharized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | am
farnicn witli, and ascepl the oblgabons of, Saclon GOY 0535, Flonda Statutes

SIENATURL

R B L R L TR NOTE Fuge e A.glvv Sigrattne reprred whe ronestatiogy LT T hare” T
12. T OFHIGERS ANDY DIRFC) OR ] - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ik W C2DELETE PRESIDENT [ Cnange Iil Addition
Y GRALEY, ROY D. 12 NAME MUDGE, TIMOTHY ©
Sl ADD g&sEchHﬂl-::LPLACE FASIRUTADORESS | 3 91 7) ! SHOREVIEW l.)R
.
Ty 81 7240 Y -S1- 20
e E ST N o ) ;41?';‘{51 : C’A‘PE"{H)R*L_'_FL'—*?’{}QG‘)D Change (] Addition
Rt MUDGE, PATRICIA A. 27 NAME
Gt aoness | 12170 SHOREVIEW DRIVE 23STREET ADDRESS
t1rw o | CAPECORALFL o Raervese .
i [ GELFTE 3 1TILE [ Change [ Adddion
BAM: 32 NAME
Slait AN 32 STREET AUDRESS
:‘“I \CI ?” . .- R C e 34 C”‘ ‘ST,Z.P _____
HI [C] DELETE 41 T0eE [ Change  [] Addttion
B 47 NAME
STAfe 1 AL 55 43 STREET ADDRESS
CUlv-sl L Koy se
I [7) DECETE 5 1TIE [J Cnange  [] Adddion
LA 52 NAME
ST Rk 5ASTREE ] AUDRESS
Uly SEAE 540TY-51-7IF
o ) o Dyonere - R [ Change [ Addition
bt 67 NAME
Tt ADDH: b B3 STREET ADDRESS
Oy - Sl B40IY-S1-2P

14, | din hereby certify that the informal on supghod vith th fhnq is voluntarily furrished and Gaes not qualify for the exemption stated in Seckon 118 073)k), Florida Statutes. ) further
cerlify 1l 1ng inlonnation indisated on this annoat rtpori ar t.ll;:piementﬂ! annual report is true and accurate and thal my signature shall have the same kgal eMedt as if made under
oatl that Lam an oficer or drector of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 637, Fionda Statutes; and thal my name
appears in Block 12 or Blook f changadd, or on an aliachiment with an address

S|GNATU RE: AGNATUG;E A;m TYPED omggﬂmcm OR DIRECTOR o ’ a--%- q%i[ T qq‘ 1?)4?6‘;-’2'6?.&5

CR2E034 (12/95)




