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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SEBRING ON-SITE SEPTIC & SEWER, INC.

DQCUMENT # PO6000005816 (9)

Mailing Addrass
404 NEWMAN ROAD

Principal Place of Business
404 NEWMAN ROAD

FILED
Jan 29 1998 8:00am
Secretary of State

LT A

SEBRING FL 33670 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650637453 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. it
,—I i P _l : P 5. Certilicate of Status Desired O $8'75 Adc!monal
20 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ei Trust Fund Contritution Added to Feas
Zip Country Zip Gountry 8. This corporatian owes or has paid the current year Intangible
E gi a 5‘ Personal Property Tax due June 30. Bvyes [ie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COPELAND, STEVEN D 81| Name '
404 NEWMAN ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
SEBRING FL 33870

a3

84| City

FL' lss‘ Zip Code

agerdt. | am farmiliar with, and accept the obligatians of, Section 607
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office os registered agert, or both, in the State of Florida, Such chan, eo\.é\_:'als:I augaogzed by the corperation’s beard of directors. | hereby accept the appointment as registered
. Flarida Statutes.

Signature, typed or printed name of regislarad agent and tilla f ppplicable. (NQTE. Regi Agant sigi when DATE =
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PV [T pecere 1.1 TITLE LI Change [ Addition | =
NAME COPELAND, STEVEN D 1.2 NAME 3
STREET ADDRESS | 404 NEWMAN ROAD 1.3 STREET ADDAESS g
GITY-ST- 2P SEBRING FiL 33870 1.4 CITY-ST-ZIP 8-
THLE STD [T DELETE 21 10LE [ Change LT Addiion |O
navg COPELAND, LESLIE G 22NAME
sTReeT apDRess | 404 NEWMAN ROAD 2.3 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 2, 4GITY-5T-2F
TITLE [ DELETE 317ILE [T change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 3., CITY-ST-2IP
TILE [ CELETE 41TTLE 3 change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5T- ZiP 44 CITY-ST-2IP =
TINE b | DELETE 51TIMLE [0 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P .
TITLE ] DeLETE 6.1TMLE TTchange [T Aschion =
MAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-72IP .
4. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information -
indicated on this annual repont or supplemantal annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ¢
officar or direstor of the carporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or an an attachmeny with an pddress. T
wull =y = .— S
QIRNATIIRE- i .- i / /07_3/ g 3



