FILED

PROFIT
CORPORATION
ANNUAL REPORT

1987

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secrelary ol State

FLORIDA DEPARTMENT OF STATE

' DOCUMENT # S46650

1. Corporation Name

ANCHOR SEPTIC SYSTEMS, INC.

(5)

Principal Pluce of Bus

Maring Addross

T

60 A1A SO TI60 AlA SO
ST. AUGUSTINE FL 32086 313’ AUGUSTINE FL 32086-8107
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 04/16/1991 06/27/1996
2. Poncipal P | 2a. Mailing Address 4. FEI Number Applied For
[21] 3 e, 28] e L 58-3112600 Not Applicable

éuul;-.”}\f:l Woats

Suite, Apt #. ote,

] $B.75 Additional

— b— . ifi i
221 27I §. Cenificate of Status Desired Fee Required
| Cey & St ey & e . 6. Election Campaign Financing $5.00 may Be
3:_;1 28] D N E 7N Trust Fund Contribution O Added to Fees
7y Zp M Lountr B. This corporation has liability for intangible taunder s. 199,032,
_W., R ] s s fz_ﬂ M E‘ﬂ < " Florida Statutes [ ves No
9 Name g_nd Address of Current I}Qgistered Agent i 49, Name and Address of New Registared Agent
SUTTLE, ROBERT L 81| ame
, .
7180 A1A § 82| Street Address (P.0. Box Number is Not Accaptable)
ST AUGUSTINE FL 32086
83
84| City

86] Zip Code
FL

|11, Purstant o the provs)
offiow or regrstered &

one of Seclang 637.06002 and 607 1508, Tlonda Statules, the above-named corporation submits this staterment for the purpose of changing its registered
aitor both, nthe State of Flonda. Such change was autharized by the corporabon’s board of directors. | hereby accept the appaintrment as registerad
agent | am ‘an haswith and eccepl the obagahons of, Sostion 607 0509, Fiorida Stalutes.

steer avaess | 7160 ATA 8
e | STAUGUSTINEFL

1,3 STREET ADDRESS
14 CITY-ST-2IF

SIGNATURE  _ e R e e
R ,,‘”!"f‘," " 1»‘{‘{{!{[ ','fl.“.‘..f.l..']’f"f,f'!l et A e ek Dl el i pps b (NOTE Registered Agent s0nature requ red when reinstating) DATE
12. B OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T DELETE 11 TILE [J Change [T Aduitien
N SUTTLE, ROBERT L. 12 HAME

34 CITY-5T-2IP

me VP L] oeLere 21 TIE [Tchange ] Acdition
hAME suTTLE, MILDRED M- 22 NaME
shierancress | 7160 A1A SO 23 STREET ADDAESS
Ciny - 51 2F AmUSTINE FL o o 2 4CIY-ST-7P

_T_\ILE_ o s—_ T 1 DELETE 31 TRLE ] Change D Addition
NMI SUTTLE, MILDRED M. 37 NAME
sineer anoniss | 7160 A1A 80 33 STREET ADDRESS

ore-st.ze | ST, AUGUSTINE FL
L)

orvst ae 8T, AUGUSTINE FL

44 CITY-ST-2IP

TIiLE LY oetere 41TINE [Jchange T Addition
HAME SUTTLE, ROBERT L. 4.2 NAME
s aooress | 7160 ATA SO 43 STREET ACDRESS

Y- 81-7I°
TITIE h
RaMZ

SIREE! ADLRESS
LITY-S1 2P

54CITY-ST-7ip

TiLE CT oetete 5.1 TME [J Change [ Addition
MAME 52 NAME
SiReEE ADURESS 5.3 STREET ADDRESS

I oeckre 611LF
6.2 NAME

6 3 STREET ADDRESS
6.4CITY-ST-2IP

T change [ Addition

| am an ofhces ar chreeter of
apprars in Block 12 or Hincx

i 3 change

SIGNATURE: %‘

IGMA SURE A

1YPED 0A PAINFED N

. or o an attachmgegl wilh an address,

14. | do herety cerbfy thal the inforaion suppi o with this filag does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this asmual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
 COrpOranon ar the rece ver or Irustee ompowered 1o execute this report a reqt.izd by Chapter 807, Florida Statutes; and that my name

N o/ve fe ,
WY 46/ S643

Trayime Prugne #
SHITRA Y

Jan 24 1997 &:00am
Secretary of State

CR2EQ34 (9/96)



