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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 " / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000022114 (9)

1. Corporation Mame

SUNCOAST SEPTIC TANKS, INC.

Principal Place of Busingss Mailing Address l l||“"| III mll Ilm "m ||,|I Ilm Illll "III "Iﬂ "III Ill" Im III{

604 TROPICAIRE BLVD 6304 TROPICAIRE BLVD
NORTH PORT FL 34287 NORTH PORT FL 342654803
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1995 06/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;Tl m 65{564924 Not Applicable
Suita. Apt #, etc | Suite. Apt #. elc. B $8.75 Additional
22 21] 8. Certificate of Status Deslred 0 Fee Required
City & Stale . Gity 8 State 8. Election Campaign Financing $5.00 May Re
E] 2E| Trust Fund Contribution 0 Added io Fees
ip Country | 4 Couintey 8. This corporation has liability fgr intangible tax under s. 199.032,
24] 25 20| [20] Florida Statutes vos [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PALM, MELVIN C 81| Name
6304 'IROPlGAIRE BLVD B2] Street Address {P.0). Box Number is Nat Acceptable)
NORTH PORT FL 34287
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Floritda Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
ofice or reg-stcrad agent, ar holh, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am faminar with, and accept the obligations of, Sechon 607.0505, Florica Statutes.

SIGNATURE ___ . ;
Sdgoaturee Lo phatad arne one e agedl ano stle P applcable (NQOTE: Registered Agent signature requirad when reinslating) DATE
12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS D DELETE 11TME pPs [ 1 Change byl Addition
e MELVIN, PALM € 12K Palm, Jason C.
st anoress | 6304 TROPICAIRE BLVD nsmeeraoaess | 6304 Tropicaire Blvd
orv-srz2e | NORTH PORT FL 34287 i uorvsi-or |[North Port FL 34286
Tine AS [ neLETe 21 TITLE [T change [T Addition
NaME CASSISE, ANTHONY J 2.2 NAME
steer aooress | 8326 GIANGEDO DR 2.3 STREET ADDRESS
orv-si-20 | NORTH PORT FL 34287 24 CITY -5T-2IP
THE AS (- DELETE 31TITLE ‘ [T Change LT Addition
KARE LAURENO, CHRISTOPHER R 32ZNAME ‘
sweet anoeess | 6485 RIESTERTOWN 3.3 STREET ADDRESS
crv-si-ar | NORTH PORT FL 34287 34, QITy-S1-2P
L LT DetETE A170LE ‘ ] Changs 1] Addition
NAME 4, 2 NAME
SIREFT ADDIRESS 4.3 STREET ADORESS
CTY-51-2IP 44 ¢ITy-§T-2IP
THILE [J peLete S17I1LE T] Crange [ Aodition
HAME 52 NAME
STRELT ADLFESS 53 STREET ADDRESS
ciny . s1-2 54 CiTY-S1-2P
TILE : [T DELETE 6.1 TILE ‘ [JChange [ Addition
HAME 6.2 NAME
STREEI ADRESS £.3 STREET ADDRESS
CITY-S1. B9 6.4 CITY-51- 2P

14, 1 do hereby certify Ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statnes. | further certify that the
information indicated on this annual report or supplemental annual réport is true and accurate and that my signatura shall have the same legal effsct as it made under path; that
1 am an officer or director of the corporation or e receiver or ruskea empowered to execute thjs report as required by Chapter 607, Florida Stajutes; and thal my name

appears in Block 12 or Blggg 13 it chang ith A address. . C; t
asoN L | Meluw C.ralm (741
SIGNATURE: TS ¢ ‘ ?rEéBﬁ’r’m r'E} YR "} }‘ I: U L ‘f 9 :{« ?’7 o;.:{z"ﬁ?w(na.- 8‘2{’0

0438418

by, o oo ore Feb 11 1997 8:00am

CR2E034 (9/96)



