FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

T.C. SEPTIC, INC.

(5)

Principal Place of Businass

% FRANK HOLTER
5753 ORANGE GROVE AVE.
NEW PORT RICHEY FL 34652

Mailing Address

% FRANK HOLTER
5753 ORANGE GROVE AVE.

NEW PORT RICHEY FL 34652 b—

3. Date Incorporated or Qualified [ 8a. Date of Lasl Repart

08/03/1989 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 592001827 Hot Applicabla

Suite, Apt. #, etc.
22 7]

Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired 0 Foe Requirsd
ee Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -2;] Trust Fund Centribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation has hiability for intangible tax under s 199.032,

Fiorida Statutes O ves ON>

24] 25} 20| 30]

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81} Name
HOLTER, FRANK 82| Stoo! Address (P.O. Box Number is Not Acceplable}
% 1.C. SEPTIC
5753 ORANGE GROVE AVE. B3
NEW PORT RICHEY FL 34652 8] Giy Zp Gode

FL |

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registaract agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl 1he appointment as registered agent. | am
famikiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e 2 ——
Signature, typed er printed name of regstared agent and tlle if applicabie (NOTE Registered Agernt signa’ e reduired whan reirnsatingl DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 23] [J DELETE 1.1 TNLE [ Change L] Addition
NAME HOLTER, J. MICHAEL 1.2 NAME
sweeraooaess | 130 N. JACKSON ST 1.3 STREE? ADDRFSS
CITY-5T-2P NEW PORT RICHEY FL 14 CITY-51-21P .
TITLE D [] DELETE 2 1TME {7 Crange [ Addition
HAME HOLTER, J. MICHAEL 22 NAME
sresranoriss | 730 N. JACKSON ST 23 STREET ADDRESS
CITY - 51-2F NEW PORT RICHEY FL 24 CITY-5T-2P
TME D [ DELETE 3T [ Change [ Addition
NAME HOLTER, FRANK 2.2 NAME
st anoress | 9763 ORANGE GROVE AVE. 33 STREET ADCRESS
CTY-ST-7P NEW PORT RICHEY FL 24 0Ty - 512 _
TITLE [] DELETE 4.1 TIMLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ly -ST-2iP 44 CITY-ST-ZIP
TITLE [] DELETE 5 1TITLE [ Chenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP 54CITY-5T-2P
TILE [ DELETE 61 THLE [7] Change [} Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§T7- 2P 64 LCIY-ST- 2P

SIGNATURE:

XF/35C

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does nol qualify for the exemption staled in Section 119.07(3)(k;, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |zgal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapler 607, Florioa Sratules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

'PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

 X8s5-875-3973.

Daytwra Phene ¥

CR2E034 (12/95)




