FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVESION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nl £

DOCUMENT # P96000002061 (5)

1. Carporation Name

ALL AMERICAN SEPTIC & SITE SERVICE, INC.

Principal Place of Business

5026 NW. GAINESVILLE ROAD
OCALA FL 34425

Mailing Address

5026 NW. GAINESVILLE ROAD
OCALA FL 34475-7204

FILED
May 09 1997 8:00am
Secretary of State

]

3.

Date Incorporated or Qualified 3a, Date of Last Report

01/02/1996

2. Princijral Place of Businoss 2a. Mailing Address
R

21 26

4,

ber Applied For

FEr"de".. 23520 aq_ Not Applicable

Sute, Apl #, elc Suite, Apt. #, elc., it
—\ e AP ‘ - we 2 e 6. Certificate of Status Desired D $8'75 Additional
22 27 Feo Required
Gty & Se __ Cily& state 8. Elaction Campaign Financing $5.00 May e
ﬁl e 28] Trust Fung Gontribution Addad 1o Fees
L. n | Gounlry s Country 8. This corporation has liability for imangible tax under s 199.032,
21;] B 25—| 2;| El Florida Statutes Clves Edno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
HOMAN, JAMES SCOTT 81{ Name
5026 N.W. GAINESVILLE ROAD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
84| City 85| Zip Code

FL

agent 1 ar farrhar with, and accepl the obhigations of, Section 607.050%, Fiorida Statutes.

1. Pursuant to the provisions of Sochans 607 0602 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of regpstered agent or both, in the $1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

infor

appears in Block 12 or Black 13 if changed, or an an aftachment with an address.

SIGNATURE M,

1
BT

SIGNATURE
Signatuee typed on gramted horme of tegistered agent and tie: i applicablo (NOTE: Regisiered Agen pignalure required when reinstating) DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Hif D T oELEre L1TITLE T Change [T Aadition | G5
Hanti HOMAN, JAMES SCOTT 1.2 NAME §
siweraooniss | 5028 NW. GAINESVILLE ROAD 1.3 STREET ADDRESS S
oy SI. 7 OCALA FL 34475 VA CITY-ST-2P o
THLE D T Deeete 21TME Clchange L] Addition |
HAMI HOMAN, WANDA § 22 NAME
STHEE ) ALIDRESS 5026 Nw GANESV".LE ROAD ? 3 SYREEY ADDRFSS

O -s-aw OCALA FL 34476 ) 4 CITV-5T-20
TIE D PR oeLEvE 31TITLE T Change [ Addition
HAME HOMAN, JAMES LESLIE 32 NAME
STRES T ADDRERS 5026 NW GNNESV'LLE ROAD 3 3STREET ADDRESS
evsize | OCALA FL 34475 34, CITY-51-2P
mi [ DELETE I 41TTIE [T Change L] Addition
LAY 4 2 NAME
SINEETADDRE S 43 STAEE! ADDRESS
Clv-ST P 44 0I8Y-5T- 2P
TITLE [T pecere 51 TILE [T change ] Addition
NEM 52 NAME
STHEF! ADDA S5 &3 STREET ADDAESS
CITY-ST 7 o 54 CITV-ST- 2P

Cte | T DELETE 6.1 TITLE T change -] Addition
NN 6.2 NAME
STREL T ALDRESS 5.3 STREET ADDRESS
Cur-SI-AP 8.4 CITY-ST- ZIP
14. 1 do hereby

erlify thal the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the
an mncheated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an aftwer ar director of the corparation or Ihe recaiver o trustee empowared to axecute this repert as required by Chapter 607, Florida Statules; and thal my name

4ixe |-

MING OFFICER OF LHRECTOR

Date \ Daytma Prane #



