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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSIO:C:Fa(;g;PO;:TIONS Secretary Of State
DOCUMENT # 374913 (2)

. Corporation Narne

BACKUS ENTERPRISES, INCORPORATED

Puncipal Place of Busingss Mading Address “IIIII ""l lll“ m’l

DA TR

601 MAPLE AVEMUE €01 MAPLE AVENUE
SUME A SUITE A
FT. PIERCE FL 34982 FT. PIERGE FL 34902-5%48
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1970 05/01/1996
2. Principal Place of Busincess ailing Add 4. FEI Number Appliad For
i @5 &, Box HalM 7
2 - 26 DX 59'135160_& Not Applicable
Suite. Apt #, ot Sutc, Apt #, elc. " ) $8.75 Additional
El -- §. Certiticate of Status Desired ] Fee Required
Cuy & Stale State 8. Etection Campaign Financing $5.00 May 8o
23’ o i 231 6)\ ERlE Trust Fund Contribution 4 Added to Fees
7ip __ Country Country, 8. This corporalion has liability for intgpgible tax under s. 199.032,
—2T| }251 29 ’ﬁw 49\' lf’ ?0] U-S Florida Stalutes Yas D No
8. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstered Agent
GUHSE', FREDERICK B. T use Faenerick R
804-A MAPLE AVENUE 82[ S 055 (P umber,is Nolgcceptabile)
FT PIERCE FL 34982 O/~ A Mi iple dve
a3
84| City ﬁ 85| Zip Goge
Y fiepie FL |33k a

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
oftice or reg stered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:liar with, and accepl the obtgalions of, Section 607.0505, Florida Statutes.

SIGNATURE. I
Gignast e byped o preted e oF tegpenensd agser v e applesbee {MOTE" Ragislared Agenl signature requred when reinstating) DAYE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P1D [ oELETE 17 MMLE £TD [ Thange L] Addition
NAME GUHSE’, FREDERICK B. 1.2 NAME @-u#ﬁf‘ Fggpfﬂcﬁl 8.
streer aoress | 492 MAPLE AVENUE 13 STREET ABDRESS | o ©F NA LE AVE,
CITy. 51- 2P FT PIERCE FL 14 CITY- ST-21P /éq;" /:2_ 3‘{‘?9;\
TLE 1 CELETE 21 TITLE O change  T] Addition
HAME 72 NAME
STREE} ADDRESS 23 STREET ADDRESS
CITY-S1.2IP ) ] 2 4CITY-ST-2P
TITLE - ’ ’ T 1 DELETE 3.1 THLE [Fchange T Addition
NAME 32 NAME
STREET ADURESS 33 5TREET ADDRESS
CITY- §1- 2P ) 34 CITY-ST-7P
TME [T oerere 41TIE [JChange [ Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST-2IP } 44 CITY-§T-1p
WLE (3 oeLere 51 MLE [Jchaage T Adaition
NAME 5.2 NAME
STREET AUDRESS 5 35TREET ADDRESS
Ciry stz 54CITY-§T-2P
THLE T ’ T TORLETE 5.1 TITLE O change T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1- 1P 64 TITY-ST- 7P

14. | do hereby certily that the inlormation supplicd with this hling does nol qualdy for the exemphon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information nchcated oa this annaal reperl of supplemental annual repon is true and accurate and that my signature shall have the same legal vffect as if made under cath; that
) arm an officor or director of the carporahon or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name
appears in Block 12 o Block 13 if changed o#‘m ag attachment with an address. (
EK ¢

RED .
SIGNATURE: ' L

: ; ' o JTANULRY /67_/_9,27_%0_2&&_
StGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGEH 'OA DIRECTOR / T Dal aylime Phone #

BABOTSR

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CR2E034 (9/96)



