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! "’”sa MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 194
,}OUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

b

s
7/

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretery of State

DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90026 001 ***158.75

DOCUMENT #

1. Corporation Nama

ECONOMY SEPTIC, INC.

P98000056077

S

Principal Piace of Business

83 N. SECOND 8T
EAGLE LAKE FL 33839

Matling Address

B3 N. SECOND ST
EAGLE LAKE FL 33839

' DO NOT WRITE IN THIS SPACE

IR A AR

3. Date Incorparated ar Quatified
06/22/1998
2. Principal Place of Business _ - ﬁllmg Address } .4, FElNumber _ Applied For
21 Wt Lokeview  Blvd. Box 5 7 59 - 25314 79 Not Appicable
ite, Apt. #, eic. Apt. #, et : -
Suite, Apt. # otc Suite, Apt. #, etC. 5. Certificate of Status Desired $8.75 Add_“ma'
22 - N An- ;ﬂ — NA - Fee Required
City & Stafe City & State 6. Election Campaign Financing $5.00 may Be
E HJ‘ n k-/y ”C[_ n , £ I _1 m Q] £ ! [ ){ 2, i Trust Fund Gontribution | Added to Fees
Zip Country zZip &7 Country 8. This corporasion owes the current year
m 23550 EI % ) k 29[ 536£ D5 \;;] P ni ’d_ intangible Personat Property. ves [
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam ' i
MONG, KIMBERLY 82 A_(I!ZQ% P.Q. Box N bsjl\fbi t Acceptatl
treat &l
83 N. SECOND 51 BB T a bevicus Bilvde
EAGLE LAKE FL 33839 FT)
84 85] Zip Code
W ney_ Haven FL || 23%<0
11, Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporauon submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as regisiersd
agent. I am frnrhar with, and accept the obligations of, section 607 505 Florida Statutes
SIGNATURE i d ‘l‘g .
bt sighaTae recuirac when teinstating) DATE .
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
e PTD [ Joeiere LATME A change 1] Acaiion |
NAME MONG, KIMBERLY - 12 NAME :
streeTaooress | 83 N. SECOND ST. sasReeTapoRsss [ 30 ] Loadeview Bi ud. |
orverze | EAGLE LAKE FL 33839 worvsrze__ | Winder Hawven, E1_33996 !
e VSO [_tosere 21TIME s change  [] Adaiton
e — -] ‘MONG,DAVID C s L L1 s :
smeeranpress | 83 N. SECOND 8T 23 STREETADDRESS | 2D La_k_ewc k_) Eivd.
ciTvsTzR EAGLE LAKE FL 33839 24QTYSTZP Wiediy Hauep  F£1 33790
TinLe Coewere 11TILE i Addiion
NAME 32 NAME . (;-‘iq - '
STREET ADDRESS 3.3 STREET ADDRESS ) . ;
ciTvsTzP A TTIST2P \[ 0 nobuas JLe WOL ~Hp
ThE [ Jorese 44 TALE ' gition
NAME 4.2 NAME ‘{_lﬂ éi m Q.Q_) f
STREET ADDRESS 43 STREET ADDRESS ) )
CITY-ST-2P 44 CITY-ST-2P an U O«Q 9& ux
TimE {_loeere 5.1 TILE Jdditon
AME 5.2 NAME )] S 4o M cal Qddius 20
TREETADDRESS | *© - 6.3 STREET ADDRESS 6 O 1 |
TYSTe 54 CITYSTZP AN SJ—‘POOI :
—_—
TE [Joeen 61TITLE 1 (v, w d O.ﬁOL \HJAd J ou OJL tion
wiE 6.2 NAME 4
REET ADDRESS 6.3 STREET ADDRESS _LD Mnol G4 | 50 @w |
YET-ZP 6.4 CITY-ST-2P w
L. § hereby certify that the information supplied with this fling does not qualify for the exemption stated in s WU(_, §
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatur !
an officer or director of the corporation or the receiver or trustee empowered to execute this report as . ;
in Bfock 12 or Black 13 if changed, or onh an attachment with a4 addrass, l i
N AT 1D - ‘IAJ o2 np AL ATD U Arys O TR =T g an.Q4 Q¥ . 1qa_l, 167



