FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFH - { ORIDA DEPART
T andre B, ot Jan 14 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P9E000004100 (9)
BROWN'S SEPTIC TANK & LAND DEVELOPMENT INC.

Pnl!up(l\ Place of B s T ”M:Enlirlg Address ”lll'"”"mllllmlullllm "ﬂlllmllm Im“ll"""""“ll‘

5167 CYPRESS CREST LANE 5167 CYPRESS CREST LANE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-186%

3. Date Incorporated or Qualified 38. Date of Last Report

01/10/1896

2. Princpal Piace of Brsiness lZa Muling Address 4, FEl Number Applied For

El I B} . EE} . éq * 33 é 2. 050 Not Applicable
Saite | ;)I & ot 2 v o
T 5. Certificate of Status Desired O $8'75 Addftlonal
;} . 27] _____ Fee Required
City & State _ City & Statn 6. Elaction Campaign Financing $5.00 may Be
@__ I e 2§1 o ) Trust Fund Contribution Added to Fees
ety S | Country B. This corporation has liability for intangible tax under s. 199.032,

30| Flarida Statutes Yes [ Mo

;Name and Addless cf '7 nt Registered Agent 10. Name and Address of New Registered Agent
BROWN, LAWRENCE D 81| Name
5167 CYPRESS CREST LANE 82| Street Address {P.0). Box Number is Nat Acceptable)
JACKSONVILLE FL 32228 =
84| City FL 85| Zip Coda

. Farsuant 16 he provisions of Sections GOY GHU2 and 607 1503, Florida Slatutes, e above named Curporahon submits this statement for the purpose of changing ils registered
oflice o registernd agent, or both, i e State of Flonda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agont. arm taruliar wath, and aecepl the obhigatinns ol, Section 607 05006, Flonda Statutes.

SIGNATURE

T B O N TP YT Hoy slared Agerd signature réquired when rpesiating} DATE

CR2E034 (9/96)

M2 Ci RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—T”L—[‘_‘“'- T P T ) D DElEIE 1AHILE D Chﬂnge D Adgdition
NAME BROWN, LAWRENCE D 12 NAME
szt anoness | 5187 CYPRESS CREST LANE 1.3 STHEET ADDAESS
Loresi e | JACKSONVILLE F1 32228 o 1.4 CTY-ST- 70
Tk '] LI neLEeTe 21TILE [Tchange T Addition
NAME BROWN, KAREN M 22 NAME
sween soreess | H1BT CYPRESS CREST LANE 29 SIREET ADDRESS
LIy JACKSONVILLE FL 32228 2 45iTY-§1- 2P
wir s 7 [J DELEiE 31 TITLE “TTChange  LJ Addition
NaME DEEN, RALPH R 4.2 NAME
sieeraoontss | 13904 DENTON RD. 43 STREET ADDRESS
Sty si- i JACKSONVILLE FL 32228 34 CITY-ST1-21P
—]AII—I_[__ I [ D’[TE FF_YE 41 TILE D Chﬂng& D Addition
HANE 4.2 NAME
SIHEET AT0H 55 43 STREET ADDHESS
N N T 44CNY-51-21
ue [T bEcETe S1TILE [(Jthenge [ Agdition
hAt 52 NAME
SIRELT ADDH-5 53 STREE! ADDRESS
C TR S4CIY-ST-7P
T“ I B ST "Uiﬁﬂf It 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STRIEL ACURG S 63 SIREET ADDRESS
Gy 5 B4 CIY-§1-21P

14, [ do herehy cerify b
inbornidicn indwalerd o
1 am ar offiger or dirgstar ol the oo
appears i Bock 12 or Block 1300 cb:

SIGNATURE:

an !.um)h(d witl v s filr ny does Aol qualify for the exemption: stated in Seclion 119.07(3)(), Florida Statutes. | further certily thal the

y wal anrual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
:ehver or tustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
u( d. o0 o an allachmeaent with an address

ﬁ/wwm ,,,,,,,, Karen M BrowA  )-6-97 7744041

ATORE ‘aHD TYPED Of Pmm[o NAME OF SIGNING OFFICER OR DIRECTOR iaytinie Fiore 4
ondadin




