L

FILED

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

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # PQ5000005419 (3)

1, Corporalion Name

EFFLUENT, INC.

NGOG O

Mailing Addrass

4736 HIGHWAY 80 EAST
MARIANNA FL 32448

Principal Place of Businoss

4736 HIGHWAY 0 EAST
MARIANNA FL 2446

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

)

Suite, Apl. #, elc. Suite, Apl #, etc.

27]

01/20/1995
2. Principal Place of Business | 28 Mailing Adidress 4. FEI Number Appliat For
26 - | 59-3354647 Not Applicable

O $B.75 Additional

6. Cenificate of Stalus Desired Fee Required

6. Eloction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added lo Faes

B. This corporation owes or has paid the cWear Intangible
Yes

Personal Property Tax due June 30 3 o

10, Name and Address of New Registered Agent

e,

Streel Address (P.O. Bax Number is Not Acceptable)

City & State City & Stale
28]
Zip Couniry | Zip Country
25] 2] 30]
§. Name and Address of Current VBe_gri_s_lg!gd Agent L
ODOM, JOHN H 811 Name
4738 HIGHWAY 90 EAST 82
MARIANNA FL 32446
83
84| City

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligaticns of, Seclon 607,0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or rogistered agent. or both, it lhey State of Florida Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE _ . . e et — -
Signature. ty)ec of armes) rare ol ey steed ageat and Wie 4 aggnoeable (NOTE - Registered Agent signature ruguired when reinstalng) DATE —

12, OFFICERS AND DIRFCT0ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE PD T OeLeTE TTHIE [T change [ Addition g

NAME ODOM, JOHN H .2 NAME §

sweeranoress | P.0). BOX 486 N/A § 3 STREET ADORESS @

CATY-5T-2P MARIANNA FL 324468 14 CITY- 5T- 2P &

e 8T [ bELETE 21 TMLE [Jcnange [ Addilion |O

NAME ODOM, ELIZABETH 22NAME

smeeraporess | PO BOX 488 N/A 2.3 STREET ADDRESS

LY. §T-2 MARIANNA FL 32448 ZACTY- ST-2IP

TIME ] pecere L1TILE [Jchange ] Addition

NAME .7 NAME

STREET ADDRESS 33 STREET ADDRESS

GTY-ST-21P 3.4, CITY-5T-2IP

TILE ] peceve 41 TILE [(dchange [ Addilion

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2IP 440TY-ST-7IP

TE [Ticeee BUTIE 4000250495 o [ Aadiion

NAME ) 52HAME . ~04/293/98--01013~~028

STREET ADDRESS 53 STREFT ADDRESS sk 1 50, 00

CTY- ST-21P N 5.4 CITY-ST-ZP

TE T petete §1MLE | [T Change ] Addition

NAME 67 NAME c?é

STREET ADDRESS 63 STREET ADDRESS \{ . Zg

QITY- §T-21P 64 CTY-ST-ZIP

14. 1 hereby certl

Block 12 or Block 13 if chyged, o? an altachment with an ad(ﬁ.

A 4

-~

that the information supplicd wilh Lhis lling does nal qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicaled on this annual report or supplemental annual reporl is 1rue and accurate and that my signalure shall have the same legal eflect as it made under oalh; that | am an
officer or diracior of the corparation o1 the receiver or lrusieo empowered Lo execulo Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

"~ P e e I MR v B



