SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000075229 (3)
BRACONE SEPTIC SERVICES, INC.

0O A

Principal Place of Businesé

273 SCOTT BLVD,
KISSIMMEE FL 34745

Mailing Address

273 SCOTT BLVD.
KISSIMMEE FL 34745

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
10/29/1993
2. Principal Place of Business __?a. Mailing Address 4. FEI Humber Applied For
21 28] ___._ 59-3208642 Nol Applicablo
2 Sulte, Apt. #. et. ;I Suite, Apt. # etc. 5. Certificate of Status Deslred D $8F.;5Rgijirt$nal
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution [J Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 z—sl 2ﬂ 30 Personal Proparty Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Alent o
FOUST, KATHLEEN M 81| Name
17 8. OMDO AVE. 82| Streel Address (P.O. Box Number Is Not Acceplable)
KISSIMMEE FL 34741
83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
office or regist@ned agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accapi the appointment as registered
agent. | am famillar with, and accepl the obligalions of, section 607 05605, Florida Statules.
SIGNATURE
Signalufi, typed or prinlad nama of registered sgent and tille H applicabla. {NOTE: Regislared Aganl signature raquired when reinalaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE PD [ JoeLete LATILE U] change L] Addilon | 2
HAME BRACONE, DOMINIC J 1.2 NAME &
streeTaporess | 278 SCOTT BLVD. 11 STREET ADDRESS @
cnvsizr | KISHMMEE FL 34746 csize 2
T 51D ] oeLete 24TMLE L] change [ ] Addion
NAME BRADONE, KAREN M 2.2 NAME :
streeTaporess | 278 BCOTT BLVD. 23 STREET ADDRESS
CITY-ST-2IP K'ngMEE FI. 34746 24 CITY-ST-2iP
TITLE ' [:] DELETE 31TME D Changa D Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
cAvsT-ZIP 34 CIFY-5T-2IP _
TITLE [Toeiere 41TMLE () change [] Asdition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-5T-ZIP 44 CITYST-2IP
T [ Ioeiete SATILE ) change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e [ Joecere 6ATILE [ change [ Asdiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Ci¥Y-ST.2IP 64 CITY-ST-ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or diregtor of the corpgsation or the receiver or trusles empowerpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if chaﬁ oron angttacrhenl with an address. r
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