FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 '

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

(5)

. FILED
Jan 30 1997 8:00am
Secretary of State

T.C. SEPTIC, INC.
Principal Place of Bus.ness Mailng Acldress l |||’||" Iu |||“ I'H, Iu" m" Illl Inll IIIII lll" I"" |||u 'llll HI'
% FRANK HOLTER % FRANK HOLTER
5753 ORANGE GROVE AVE. 5§75 ORANGE GROVE AVE.
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL 34652-1420
3. Data Incorporated or Qualified | 3m, Date of Last Report
_ 08/03/1989 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] |26 59-2091827 Not Apgiicable
Suite, Apt #. stc. Suite, Apl. #, etc - ) 38_75 Additional
FEI ;;l 5. Cerlificate of Stalus Desired [ Fes Raquired
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
27] 25 20| 30 Flotida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOLTER, FRANK 1] Namo
% 1.C. SEPTIC 82| Street Adoress (P.0. Box Number is Not Acceptable)
5753 ORANGE GROVE AVE.
NEW PORT RICHEY FL 34652 83
84| City FL 85[ Zip Code

agent. | am famuliar with and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

14, Pursuani o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or bath, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears i Block 12 or Block 13,41 changed or on apsattachment with an address.

SIGNATURE:

Gl url.‘num:-mm or prntet name of iv(}-'.'«:mtl agort and e iF-;i};hW;::‘at>k- {NOTE- Ragisered Agent signature required when reinstating) DATE
12, OFFCERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PST LT DELETE 11 TLE [T Crange [ Acaition
NAME HOLTER, J. MICHAEL S,? {3 Oravse. Qrove. 1.2 NAME
stheer apnasss | TS0-N-JACKSONST ? Cf 1.3 STREET ADDRESS
CITy - ST- 2 NEW PORT RICHEY FL 1ACITY-5T-2P
T D Joeere 21 TITLE [J Change [T Addition
KAME HOLTER, J. MICHAEL 22 NAME
sreeeranoniss | TO-N-JAGKSON-ST §’L< 3 Or RU‘?’Z/ QRW& 23 STREET ADDRESS
CHy-S1- 710 NEW PORT RICHEY FL 2 4TY-ST-ZP
i 1] [T oecere 31TILE [JChange L] Addition
HAME HOLTER, FRANK 22 NAME
SIREET ADDRESS , \ﬁ Sﬁ (}RRLXr, %ﬁb’ 23 STREET ADDRESS
CITY-5T-2F NEW PORT RICHEY FL 24, CITY-ST- 2P
TME {1 DELETE 41TOLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-51-2P 44 CITY-5T-7IP
Tt [J pEceTe 51 FILE T Change ™[] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-57- 2 54 CITY-51-2P
e T DELETE §1TITLE L Change ] Addition
HAME 52 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ jiw CiTY-81-2IP

14. | do hereby certify that the miformalion suppliod with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
infarmation indwcateed on this annual repett ar supplemental annial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

X /=397 )@;—&ﬂrﬁfg

¥#ED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~

CR2EQ34 (9/96)



