FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

. PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 W Secrelary of Stale
N
1998 L DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # Pg5000022114 (9)

SUNCOAST SEPTIC TANKS, INC.

DA OO

Mailing Address

6304 TROPICAIRE BLVD
NORTH PORT FL 34287

Princlpal Place of Business

6304 TROPIGAIRE BLVD
NORTH PORT FL 34287

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1995
2. Principal Place of Businass _2a. Mailing Address 4, FEI Number Applied For
m 2a 650564924 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, eic.
P 5 He. e 6. Cartificate of Status Desirad ] $8.75 Addtional
22 2—7[ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribution Added to Faes
Zip | Country Zip Cougitry 8. This corporation owes or has paid the gurrep! year intangible
2_4| 2;| El m Parsanal Proparty Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstayfd Agent
1
PALM, MELVIN C Name
6304 TROPICAIRE BLVD 2| Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287 5
4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Slalutes, the
office or registered agent, or botly, in e Slate of Flonda. Such change was authorize
agent. | am tamitiar with, and accept the obligations of, Seotion 607.0505, Florida Sta

SIGNATURE

ve-named corporation submits this slalement for the purpase of changing its registersd
y the corporation's board of directors. | hereby accept the appointment as registerad
€s.

Sigriitre, tynod o penied nano of legietaed Roent and LG 1 applicatdn INOTE: Fegistordill pont 5:greture required when reinstaing) DATE I~
12, "OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS W12 | &3
THLE PS [J DELETE 111 [T change 1] Addition =)
NAME PALM, JASON C. 120l §
sTReer ADDRESS | B304 TROPICAIRE BLVD. 1.3 STREET ADDRESS i
£ITY-§T-2P NORTH PORT FL 14cfy.s1-zp &
ME AS [ DELETE 211 [ Change 3 Addition |O
NAME CASSISE, ANTHONY J 22 MM
steet aoofess | 8326 GIANCEDO DR 2.3 STHEET ADDRESS
CITY-§T-2% NORTH PORT FL 34287 2.8 5TY-ST-2P
TITE AS (7 DECETE 31THLE “[Jchange [ Addition
NAME LAURENO, CHRISTOPHER R 32 NAME
streeT apontss | @485 RIESTERTOWN 3.3 STRIET ADDRESS
CITY-51-29 NORTH PORT FL 34287 34, GITY- ST-21P
e ] DELETE 41TnE ] Change [ Adaition
HAME 4.2 HAME
STREET ADDRFSS 4.3 STREET ADDRESS
GITY- ST-21P 44 LY -ST-2P
HILE "] DELETE 51 TILE [ changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54CITY-51-2P
TILE [T oeLeTe 61TILE 1 change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
Y -ST-21 I 6.4 CITY-ST- 2P

officer or diregtor of tha corporation ar the receiver or truslee empowared 10 execute
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

, Fol

DDIAALATI I ™, .

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that The information
Indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

this repart as required by Chapter 607, Florida Statutes, and that my name appears in




