R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

i 1996 &
DOCUMENT # P95000022114 (9)

1. Corporation Name

SUNCOAST SEPTIC TANKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

Lor

i

AR

Principal Place of Business Mailing Address
6304 TROPICAIRE BLVD 6304 TROPICAIRE BLVD
NORTH PORT FL 34287 NORTH PORT FL 34287
3. Date Incorporated or Qualified | 3a. Date of Last Report
h2_ Frincipal Place of Business 2a. Malling Address 4. FEI Number Tappled For
g = A5G ¥72¥ [
[21] 26| ~ 7 Not Applicablo
Suite, Apl. 4, etc. Suite, Apt, #, etc. . 5. Certifcato of Status Desired 0 $8.75 Agditional
22 m Feus Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E} 28 Trust Fund Contribution a Adoed to Fees
| 4P Country Zip | __ Couniry 8. This corporation has liability for intangible tax under s 189,032,
24] 25 |29] 30] Fiorida Statutes ﬁ{ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address#6! New Reglstered Agent
8f| Name M
PALM, MELVIN C 82| Street Address [P-O. Box NUmbar ' Nol AGoptabie]
6304 TROPICAIRE BLVD
NORTH PORT FL 34287 83
84| City FL 'as Z1p Code

11, Purstant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This slatemant for the purpose of changirng its registered office
ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered agent. | am
farmiliar with, and accept thre obligations of, Section 607.0505, Florida Statutes.

| SIGNATURE “Signal.ro tyed or prided nane of regilered agent and e 1 applicabic. T T IRGTE Vegsieen Agant Signalre roadted when englang) TR T s &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lt - PRC s ;de,\,\_ q SeC'j [T DELETE 11TILE (J Change [ Addition L
RAME Mmelvin C, Pa_l.m 12 NAME 3
STRET ADDRESS | o 364 Trepic aife Alud. 13 STREET ADDRESS &
| Cirv-s1-20 NorYh,  Pert, FI. 34287 1.4 CITY-ST-2IP &
TTLE 2 Assisl. se <Ny [] CELETE 21TIME [ Change [ Additon | O
hAME ANThemy assise 22 NAME
SIREETADDRESS | B 3 A e G&ﬂN edo DR 23 5TREET ADDRESS
Nofth Paat, B 3427
| Ciy-5T-2ip Assish —Sec'y 24 CITY-SI-71 _
TITE A Chxis{ophet R. lavkene CJ DELETE 2 1TTeE [ change  [J Addition
s | 4988 RiesteRyomn 33 s 1o
IREET ADDRESS 1 £5S
Gy - 81-7p Mortn Pﬂﬂj’l Fi. 34237 . 34TITY-5T-29
e A35is). Sec'y N DELETE 41TNLE [J Change [ Addilion
MM XAmes F. Auxied 4.2 NAME
SHETANRESS | S D4 G ATOR TeRRac ¢ 43 STREEY ADDRESS
CilY-S1- 7P NORM., Popt, ¥/ 3Y2%9 4400Y-51-7p ‘
TILE [] DELETE 5 1TiTLE [ Change [ Addition
HAhE L 5.2 NAME
SIAEE? ADDRESS 5.3 STREET ADDRESS
| CIY-Sr-2ip 54007Y-51-2P
T ] DELETE € 1TIILE [ Change 3 Addibon
NAME 6.2 NAME
STREET ADDRFSS 63 STAEET ADDRESS
L Cly-§1-21P 64 CITY-S8I-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section $19.07(3)(k), Florida Stalulas. | further
certify that the information irdicated on this annual report or supplemental annual report is true and accurate and that rry signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address.

SIGNATURE: 72@4&”{4@» ﬁez.yg}u_ﬁ..ﬂzz_mﬂ_.__ A2V 26 ()Y ay-B8060

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dastire Pron ¥




