FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEWAGE SERVICES, INC.

T
P94000021283 (4)

00

Principal Place of Business Mailing Address

%25 LAKE HARBOR DR.
SAFETY HARBOR FL 34885

825 LAKE HARBOR DR.
SAFETY HARBOR FL 34695

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/18/1994

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 593230002 Not Applicable
Suite, Apl. #, 8ic. Suile, Apt. #, etc. i
_I P P 6. Cortificate of Status Desired O $8'75 Addttional
22 ;I Fee Requirad
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
. m ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currant year Intangible
m 25 ;l ;l Parsonal Proparty Tax due June 30, Yoz [JNo
9. Name and Address of Current Registered Agent 1Q. Name and Addroes of New Raglstered Agent
ESKEW, WALTER D 811 Name
825 LAKE HARBOR DR. B2[ Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Code

11, Pursuant to Ihe provisions of Seclions 607, 0502 and 607.1508, Florida Blalutes, The Above-named corparation éﬂbmi]s this statement for the purpose of changing its ragistered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgriiture, typed or printed narme ol regstsred agent and tills il appiicable (NOTE: Registerad Agant signature reguired when rainstating} DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T oeLeTe 111ME [T Ghange L Addtion |2
NAME ESKEW, WALTER 1.2 NAME §
sreecraponess | 925 LAKE HARBOR DR. 13 STREET ADDRESS 5
CITY-ST-2iP SAFETY HARBOR FL 34895 14 CIIY-ST- 2P &
TILE T DELETE 21 TITLE Tl Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-§1-2P 2. 4CITY-51- 7P
TITLE [ DELETE 3.1 TITLE [ change T Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-5T-2IP 34, TITY-ST- 2P
TTE [T DELETE 41 TNLE [T change [ Addilion
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
Gty -S1- 2 44 CITY-5T- 2
TITLE [T oecere 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2IP 5.4 CITY-$T-21P
TE [ DiLETE 61 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-ST-2IP 64 CHY- §7-2IP

Block 12 or Block 13 if

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this annual reporl or supplemental annual seport is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparation or the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

;%;:Lgid, or on an alltachmgnt with an address.
M.'- m/\ﬂ. i lA/l\ij.a‘ h"LA. 1
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