FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f PROFIT n_onlso::n[i:,q:riir:ﬁ; STATE J an 29 1997 8 : OO am

CORPORATIQN
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 31500 (6)

1. Corporation Narmw

AMASON'S SEPTIC TANK SERVICE, INC.

PrinGipy A Puace of Business T Mailing Address ”““I“ |I| |“||||||| Ill'! “I“II“ I|I||I|I|‘||I|| I‘I“ Il||| ||||||||

130 COLLEGE DRIVE 130 COLLEGE DRIVE
ORANGE PARK FL 32065-7652 ORANGE PARK FL 320657652
us
3. Date Incorporated of Qualified 3a. Date of Last Report
_,, L . 11/16/1989 0131/
2. Principal Flace of Busmoess 28, Mailng Address 4. FEI Number Applied For
21] . e 50-9078383 S w—
Suile. Apit #. ¢t  Suite, Apt 4, ete. B ) $B_75 Additional
2;| 2%] 6. Certificate of Status Desired | Foe Required
. Gty & B | Ciy & Siale 8. Eloclion Campaign Financing $5.00 May Be
28] 28 Trust Fund Contribution O Added to Fees
21 . (U'-”‘“Y 2w Counry B. This corporation has liability fy iptangibla tax under s. 199.032,
24 25] 20/ 30| Florida Stalutes Yes [1No
| 8. Name and Address of Current Registered Agent 10, Name and Addrass of New Megiatered Agsnt
'ROBISON, MARY A 81| Name
] INDE»‘ENDENT DR 82| Street Address (P.O. Box Number is Not Acceplable}
STE. 2600 5
JACKSONVILLE FL 32202
84| City FL B5| Zip Code

1. Paisuant o the provisions of Seol 70602 and 607.1508, Flonida Slalules, The above-named corporalion submits fhis stalement for the purposa of changing its registered
ottice ar regusloren agenl, or hmh in the: State ol Flonda Such change was authorized by the Gorporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am lamilian weh, and aceent the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

(= wpfjn I -'w:_'; S b :Jc.v;-dix‘;;n'w: Al ‘| sabh: SNOTE. Regnstersd Agent signature required when reinstating) DATE
12. GFHICE R‘a f\N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE X P TJoeere 1ATILE [Jchange [ Addition
HAME ALLEN, S. DAVID 1.2 NAME
seet aockess | 2410 ORMSBY CIRCLE WEST 1.3 STREET ADDRESS
LiTy-ST P JACKSONVILLEFL 14 DITY-ST- 7P
i DvsS |mE 21 THLE J change T Addition
NEME ALLEN, SONYA N. 22 NAME
sveet abbaes | 2410 ORMSBY CIRCLE WEST 23 STREET ADDRESS
JACKSONMVILLE FL 24 CITY-ST- 2P
1 ,,Trd,u,..-...._..._._;,,, R o [ DELETE 31 1IMLE O Change T Addition
NAME ALLEN, SONYA N. 3.2 NaME
street anii ss 1 2410 ORMSBY CIRCLE WEST 3 3 $TREET ADDRESS
piv st ee | JAGKSONVILLE FL X 34.00T¥-ST- 2P
e T neLete 41 TITLE [T Change T Addition
HAM 4 2 NAME
SIREET AIOREES, 4.3 STREET ADDRESS
LR 44 GIIY-ST- 2P
nK: o S 1TIME T change  [J Addition
HANE 5.2 HAME
STRELT AIILDE, & 3 STREET ACDRESS
T8l ) o 54 CITY-31- 2P
Wit ] [T petene 61 TITLE D change [ Addition
Nk B.2 NAME
S OSIREE ABDRL Y £.3 STREET ADDRESS,
CilY-ST- 2P 64 CiTY-5T- 7P

Iy hal the intaralion supphed with 1is g does nol qualily for The exemplion staied in Sectian 119.07(3)(1), Fiorida Statutes. | further certify that tha
ated on thig annaa report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under path; that

14, 1 do hereby oo
infarerahnn i

Vanar ofl ser ar director of the co-paral on or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appeassin Bisok 12 or Block 13 iF ghanged, or on an altachment with an address.
SIGNATURE: Qanya U ANen T p4-2776-4838
AND TrPEe Of PRINTED NAME OF SIGNING OFFICER OR DIH!GTOFI T Batc Daytrre Prooe 4

n14ARLY

CR2E034 (9/96)



