FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEFPARTMENT OF STATE
CORPORATION ‘é; Sandra B. Mortham
ANNUAL REPORT (4 Sacratary of State

1996 N co,;mg,f'? DIVISION OF CORPORATIONS

DOCUMENT # 374913  (2)

4. Corporation Name

BACKUS ENTERPRISES, INCORPORAYED

MR

Principal Place of Business I'i;';;i\ing Add‘resa
432 MAPLE AVE. 492 MAPLE AVE.
FT. PERGE FL 34982-554% FT. PIERCE FL 34982-5%43
us u
s 3. Dale lncorporated or Qualiied | 3a. Date of Last Report
, 12/31/1970 04/25/1995
2. Principal Place of Business | 22, Mailng Address o 47 FEI Number Applied For
e O/ MALLE Ve, 6l 60/ MAPLE AVE 59-1351602 i Nol Appicatle
Suite, Apt. 4, etc. | Suite Apt ¥, ete. 5. Certificate of Status Desired [l $8'75 Additional
—2;| 27] é Fee Required
City & Siate - | Ciy & Statg 6. Etoclion Campaign Financing $5.00 May Be
—2;[ %f /7/549\05_. FL B ,?fl Ff. ﬁ’E’Z_(’E, F_L Trust Fund Contribution 0 Added to Feas
Zip - Céunt | i . | Courtry 8. This corparation has liability fgr intangiole tax under s 199.032,
2424 £~ [5] < 29 3*1‘] 8~ ] US Florida Statutes M)Y;S CIno
9. Name and Address of Curient Registered Agent ' L 0. Name and Address of New Registered Agent
81| Name
GUHSE', FREDERICK B. B2| Streot Address (B0, Box Number 15 Nol ACGepigbie)
~492-MAPLE AVE. e/ —~A_MAPLE -VE,
FT PIERCE FL 34982 83
84| City ’ 85| Zip Code
L1 Fieace FL |*| 2% 925,

11. Pursuant to the provisions of Sections B07.0502 anc 607.1508, Florida Stalutes, the above-nanied corporation submits this slatement for the purpase of changing its registered office
or registered agent, of bath, in the State of Floriga. Such change waes authorized by the sorporation’s board of directors. | hereby accep! the appeintment as regislered agent. | am
farmiliar with, and accept the obligations of, Seclion 607.0508, Florida Statutes.

CR2E034 (12/95)

Slgnature typed or printud en e oF registored agent end itk 1 app btk MNOTE Fegsterad Agunt signasune resured when rairsiabng DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TILE P1D D) DELETE e T [ Change L] Addition
NAME GUHSE', FREDERICK B. 1.2 KAME
seeraoress | 492 MAPLE AVENUE 1 5 STREET ADDRESS
o1y -5T-2IP FT PIERCE FL 14 0TY-§1-2P
TTLE 7] DELETE 2 1 HTLE (] Change  [T] Addition
NAME 77 NAME
STREE] ADDRESS 23 STRELT ADDRESS
Cly-ST-2IP 24CIFY-51- 71
TITLE [} DELETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
STAEET ADDAESS 33 STHEET ADDRESS
CiTy-S1-2IP i L 34CITY-SF-2IP
TILE [[] DELETE 4 1TLE [ Change  [] Addition
NAME 42 NANE
SYREET ADDRESS 43 SIALE) ADDRESS
GITY-§1-2P 44 CITY-ST- 2P
e [] DELETE 5 1THLE [] Changz  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIHEL] ADDRESS
GITY-S1-2P - 54 CITY-§T- 2
THLE [1 DELETE 6 1TITLE [7} Change  [] Addition
NAME 62 NaML
STREET RJURESS 63 STREFT ADDRESS
CITY-$1- 2P GACITY-ST- 2P

14. 1 do hereby certify 1hal the information suppliad witn this filng is voluntarily fumished and does nol quakfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual raport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or drecior of he corporation or the receiver or Trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlaghment with an address

FaepErici €, Gpptse

SIGNATURE: Y&« v s b T 42 GoDHEO-T46E

= ] o L N t i e i
SIGNATURE AND TYPE:D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR & ayime Fnone #




