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

PROFIT FLORIDA DEPARTME, TATE
CORPORATION _ Sandra B. M%ham )
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # M92536

1. Corporation Name

(5)

ey
H
o

FILED
Sep 18 1997 8:00am
Secretary of State
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SLUDGE DRAGON, INC.

e i (NN ANT O TR R
903 W. THIRD STREEY P.O. BOX 47128 :

4340 WHITTING WAY 4240 WHITTING WAY

SANDORD FL 327N LAKE MONRODE FL 32747

us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Report

08/04/1968 08/13/1996

2. Principal Place of Businoss 28, Mailing Addrass 4, FEI Numbor Applied F or
1] w| 903 (D. ThieD 59-2024992 Not Applicablo

Suite, Apl. #, olc. Suite, Apt #, elc.

22] 7]

0 $8.75 additional

5. Certificale of Status Desired Fes Required

Wl 22971 )

24 25]

City & State City & Staje 6. Eloction Campaign Financing $5.00 May Be
;’ . m (k! &P F / Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation has liability for intangible tax under s. 192,032,

Florida Statules [dves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOWARD, LOREN W. | 81| Name
003 w. TH'RD STREET B2] Sirect Address (P.0O. Box Number is Not Acceptable)
SANDORD FL 32771
. 83
1
B4| City 85| Zip Code
] FL

agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State ol Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registo-ed

SIGNATURE

Signaluce, lypod o ponled name of rogislerid agast and Lie # apphealie [NOTE: Frgsiocod Agent Bignature required when reinsta ng) DATE .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TILE VP ] DELETE 11 TRLE - [ change T Acdttien -
HAME HOWARD, LOREN W. | 12 NAME §
steeer aporess | 903 W. THIRD STREET 1.3 STREET ADDRESS a
cry-st-2p | SANFORD FL 14 0iTY-51-2IP &
TLE P 0 oevere 2111 [ Change  [] addiion |
NAME MEECHAM, BASIL J. 22 NAME
streer poaess | 903 W. THIRD STREET 2.3 STREET ADDRESS
CITY- ST 7P SANFORD FL 2 4CITY-ST-2P
TivLE [ petene 3TTMLE [T Change [ Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- $1-7P 34.CITY-ST. 2P
TLE L] DECETE L1TILE [Jchange [ Adiition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P L 44 CITV-S1- 7P
TE [T eeete S1TIILE [T Change ] Adisition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
TILE [J oreete 61T0LE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
BITY-ST- 7P 64 CITY-ST1.7IP

information indigated on this annual report or supplemental ang
I am an offlicer or director of tho carporation or the receiver
appears in Block 12 ar Block 2

' an address.

[

F a1 F YA L. JJEI.Y O

14. | do hereby certify that the information suppliod with this filng does pat.gualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tho
is tfrup and accurate and that my signature shall have the same legal effect as if made under palir; that
afipowered Lo exccute this reéporl as required by Chapter 607, Florida Statutes, and that my name

/501 ennlm. v .



