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

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 . O O am
t. CORPORATION v Sandra B. Mortham
3 ANNUAL REPORT \C Ry Secretary of State Secretary Of State
1998 i DIVISION OF CORPORATIONS
1. Corporation Nemse L691 06 (7)
WM.H.GRAY, SEPTIC PREPARATION, INC.
% WILLIAM H. GRAY % WILLIAM H. GRAY
16551 NALLE ROAD 18551 NALLE ROAD
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i 21] 28] 650188647 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, etc. |
% P g 6. Cortificate of Status Desired O $‘i'75 Adc:ltu;nal
f Zz] ' ;’] @8 Require
g City & State | City & Stale 6. Etection Campaign Financing $5.00 May Be
=, E;I 28] Trust Fund Contribution Added to Foes
‘{ Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
H ’;I EJ ;5] E Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agant
£, T\ 81| Name
: GRAY, WILLIAM H.
g 13551 NALLE HOAD B2| Streetl Address (P.0O. Box Number is Not Acceplable)
:: NORTH FT. MYERS FL 33917
A 83
84| Cily 88| Zip Gode
5
FL |
" | 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7 office of registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
. agent. | am tamiliar wilh, and accept the obligations of. Seclion 807 0505, Florida Statutas.
3| SIGNATURE e
; . Stpnatwre, lyped o prinled name of regisiored agert and e 1f appkcatle {NOTE: Rogigtered Agent signature radquired when reinstating} DATE ﬁ
HERR 5 OFFICE#S AND DIRL.CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
w TmE DPT [T DELETE 1.1 TITLE [ Change [T Addition | &
-NAME GRAY, WILLIAM H. 1.2 NAME 3
streeT Apoeess | 18551 NALLE ROAD 1.3 8TREET ADDRESS g
CITY-ST- 2P N. FT. MYERS, FL33917 1.4 C0Y-§T-7P &
e | e DvsS LI DiLete 2110 O Change [ig] Andiion |©
E e GRAY, BETTY J 2.2 NAME
.| smemaooeess | 18551 NALLE RD 23 STREET ADDRESS
v | omv.st-ze N FT MYERS FL cacneste | B35/
Y[ e [T DetETE 311ME T change [T Additon
Fo| wame a7 NAME
" STREET ADDRESS 3.3 STREET ADDRESS
S| _emy-st-zp a4.0Y-§7-210
£ | ome (T orLete 41TI0LE O Change [ Addition
L 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
1 CiTY - 5T-21P 4.4 GITY-S1-2P
| TtLE L1 DELETE 51 ITLE LT change [} Addition
T NAME f 52 nmme
T4 STREET ADDRESS 5.3 STREET ADDRESS
s CITY-5T-2Ip 54 GITY-§1-2IP
. [me T oELETE BATILE T Change [ Addition
§o | e £:2 NAME
"] steer oDRESS 64 STAEET ADDRESS
- L_CIY-ST-2P - 64 C0TY-S1-Z1P
: | 14, I'hereby cerlify thai the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga! eflect as if made under oath; that | am an
H officer or direclor of the corporation of tho receiver or truslee empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in
: Black 12 or Blogk 13 il changod, or on an attachment with an addross,
t Al af :
Sl onmsann AT e ()H—:', Q M1 YE s RetdEvy T " NravoVUlrepePrac/Qarn AZ241 /00 . 041 _721_"7"71N




