FILE NOW: FILING F

FILED

~ PROFIT.
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Naro

WM.H.GRAY, SEPTIC PREPARATION, iNC.

(7)

Principal Place of Business

% WILLIAM H. GRAY
16551 NALLE ROAD
N. FT. MYERS FL 33917

Mailing Address

% WILLIAW H. GRAY
16551 NALLE ROAD
N. FT. MYERS FL 33917-5226

OGN

3. Date incorporated or Qualified

04/30/1990

3. Date of Last Report

05/01/1996

2. Principal Place of Business 2a, Mailing Addrass 4. FE| Number Applied For
?ll e 25—| 650188647 Not Applicable
Suite AP # etc, Suite, Apt. #, elc. » ) $8.75 Additional
22J _ - B - 27 B, Corlificate of Status Desired ] Fee Regulred
[ Uiy & State City & Slata 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fes
_p __ Coumry Zip Country 8. This corporation has Hiability for intangible tax under s. 199.032,
Eﬂi [25) _ 20 30 Florida Statules Kves Clno
| 9, Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglsiered Agent
GRAY, WILLIAM H. 81| Name
18551 NALLE ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
NORTH FT. MYERS FL 33917
83
84| City FL JBSJ Zip Code

oflice of reg-steded agent, or koth, in the State of Florida. Such chan
agent Tam faritar with, and azcepl the obhgations of, Section 607,

T4 Pursoant @ the provisions of Seclions 607 0607 and 607.1508, Florida Stalules, the above-named corporation submifs this stalement for the purpose of changing its registered
ge \gars: auqhoré’zed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

SIGNATURE _ e
b Shgror we typa e prnked] nacne oF regiatad agert and tlle il apphcatne {NMOTE FRugishered Agent s grature réqured when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T OPT T TJORLETE TITIME [T Change ] Addition
BAME GRAY, WILLIAM H. 12 NAME
siretr 2o ss | 18551 NALLE ROAD 13 STREET ADDAESS
Gy -51- 2 N. FT- MYERS. FL33917 § 4 0iTY-57-2p
KT DVS w T oerete 21TITLE LI Crange mddili()ﬂ
HAME GRAY, BETTY J 2.2 NAME
sireer anorss | 18551 NALLE RD 23 STREET ADDRESS
Lify- 87 20 N FT MYERS FL 2 40ITY-ST- 2P 33017
e | T oeeeTe 3{ TiILE [T change [ Addition
havi 32 NAME
STREE! ADCRFS5 3.3 STREET ADDRESS
LGy SLEE S 34 CITY-5T-2P _
TiL:E 7 DELETE £TTMLE [ Change [ Addition
HAME 4 2 NAME
STREET AOLHT 56 4.3 STREET ADDRESS
44CTY-51-2P
T [J DECETE B1TITLE [ Jchange ] addition
HAME 5.2 NAME
SIRFE  ADDRESS 53 STREET ADIRESS
Gty 5T 24 54 CITY-S1-2F
T ) ) INEGE 61 1ML [T changs L] Addition
NAkE 6.2 HAME
STREEI AOCRESS 6.3 SIREET ADORESS
cv-spae oy b4.00y-5T-1P

| 14, Tdo noreby cerily thal the information supplied wilh this filing daes not qualify f

appears in Block 12 or Block 13 it changed, or on an allachment with an addre

| iBdptyiidl: Bray-vice-Pres., sec.4/24/9

of the: exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

informancn ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath. that
f am an officer or direclor of the corporation ar the receiver or frustee empowerad to exegute this repart as required by Chapter 807, Florida Statutes; and that my name

88

7~941-~731=77

TYFED OR PRINT&E

SIGNATURE: %ﬁ e

AME OF EIGNING OFFIGER OR DIRECTOR

Daytme Phone #

A dEEE

May 02 1997 8:00am

CR2E034 (9/96)

00



