FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT siey

CORPORATION ﬁ%
ANNUAL REPORT ke

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P94000039140 (6)

1. Carporation Narme

CREWS SEPTIC SERVICE, INC.

Mailing Address

7603 MCDANIEL DR.
N. FT. MYERS FL 33917-102¢

F'rirl(;ipéfﬁ. se of Business

7603 MCOANIEL DA,
N. FT. MYERS FL 33817

I O

3a. Date of Last Report

04/05/1996

3. Date Incorporated or Qualified

05/20/1994

24 25| 20| 30]

2. Principal Place of Bus.ness 2a. Mailing Address 4. FE| Number Applied For
- Z-é—l 65'049%63 Not Applicable
Sute. ApL A, el o UL ARL A et B. Certificate of Status Desired [} $8.75 dditonal
22 o 27] Feo Required
City & State | ity & State 8. Election Campaign Financing $5.00 May Bo
23 2a Trust Fund Contribution Added to Feses
Zip | Country Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yos [ No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CREWS, DELLA 81| Name
7603 MCDANIEL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33817
83
B4| City FL 85! Zip Code

agent. L am i#miliar th and accopt the ablgations of, Section 607 0505, Florida Statutes.

1. Pursuant o the provisions of Scctons 607 0502 and 607 1508, Flonida Slatutes, the above-named corparation submils this statement for the purpose of changing A registered
office or mgIWML or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . e

gy e pr i of pa bt tae of meggeteeoch sgend aoe Bt b ppspheable (NOTE: Registersd Agent signature required when reinstaling) DATE o
12. o Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ 8
1Lt D U1 DELETE 11TI0LE [T change T Adgition | G5
HAME CREWS, DELLA 1.2 NAME 3
siseer anorgss | 7603 MCDANIEL DR. 1.3 STREET ADDRESS o
ore-si-e | N. FT. MYERS FL 33917 14 CITY - ST- 1P g
1L D [T ilETe 21 TIMLE [T change L1 Addition |
NALSE CREWS, GARY 22 NAME
STREET ADDRESS 7603 MCDANIEL DR 2.3 SIREET ADDRESS
s e | N FT. MYERS FL 33917 i 2 40ITY-ST-2P
TLE [J DeCETE 31TTLE [JcChange T[] Addition
HAME 32 NAME
STREET ADGIRFSS, 3.3 STREET ADDRESS
ory-Si-ak 34 GITY-51- 218
1L CJ BElETE S1HTLE [T Thange  [] Additian
HAME 4 2 NAME
STREET ADIRESS 43 STREET ATCRESS
Gy -51- 2P o 44 CITY-ST- 2P
1eE Joaen 51 TITLE [ JtThange L] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET AUDRESS
CITY-§T-2P o 5.4 CITY- 51- 2IP
e [T ciLetr 61 TITLE [T chenge [ Addition
NAME 5.2 NAME :
SIRFET ADDRESS 63 STREET ADORESS
CITY-§1-2Ip 64 CITY-S$T-2P

appeoars n Block 172 or Fock 13§

SIGNATURE: %

wJad, ar on an attachment with an address

14,1 do hereby cerlify that the iniarmation supplied with [his filing does nol gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the
informal.on ncicated on nis arnual repan of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an ofticer or duector of the corporalion ar the receiver or fruslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

D TYPED DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

SIGNATURE

Cata Daytme Phone #



