FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

'-L

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

DOCUMENT #

1. Corporation Nama

P93000006792 (4)

BACKFLOW TECHNOLOGY INCORPORATED

Principal Place of Business

€70 E FIFTY EIGHTH ST
HALEAH FL

Mailing Address

670 E FIFTY EIGHTH ST
HIALEAH FL

FILED
Jan 22 1997 8:00am
Secretary of State

1 G

3. Date Incorporated or Qualified

3a, Date of Last Reper

01/28/1993 02/02/1896

2. Principal Place of Busingss 28, Mailing Address

21] 26}

4, FEt Number Applied For

Not Applicable

Suile, Apt #, e'c Suite, Apt. #, elc.

22 27]

. $8.75 Addiional

5. Certificate of Status Desired Feo Required

Ciy & Slale: Gty & Siate 6. Election Campaign Financing $5.00 May Be
l?:?i 25] Trust Fund Centribution Added to Fees
Zip _ Courtry _p Country 8. This corporation has liability for intangible tax under s. 193.032,
24 |25] 20| 30] Fiorida Statutes Clves [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOVO, MANUEL 81§ Name
660 E FIFTY EIGHTH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
84| Ccity FL 85] Zip Code

11, Pursdanl 1o the [re
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Flgrida Statutes.
SIGNATURE .

vEons Of Soetions GO7 0607 and 607 1608, Flonda Statutes, Ine abave-named corporation submits 1his statement for The purpose of changing its registered
oifice or registered ageil, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Shipsat an 1;[;53({& frhrud'n:i:ﬁi!'gf [ 1'agr=h'\_é.r-n:\ freot a;:;i'iii;ial}'-“ [MOTE. Registerad Agent signature requirad wien reinstating) DATE
12, OFF IGEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PD T7J oecete 11TIME ] change  T_J Addition S
NAME SCIRE, VIVIAN E 1.2 NAME 3
stezer avoness | 70 E S8TH 8T 1.3 STREET ADDAESS o
crv-stoe | HALEAH FL 33013 14 CITY-5T- 2P &
TIILE VD L celere 21TIMLE Clchange [ Addiien |G
NaME SC|RE. VWIAN 2.2 HAME
stes anoress | 670 E 58 ST 23 STHEET ADDRESS
crv-sr.ze | HALEAH FL 2.4 CITY-57-71P
TiFLE ST o T pruete 3.1TLE [T change [T Addition
NaM DOVO, MANUEL 3.2 NAME
staeer anparss | 660 E 58TH ST 33STREET ADDRESS
ore-size | HIALEAH FL 33013 34 CITY-5T-2P
TIMLE ] Decete a17ILE [l change T Addition
NANE 4 ZNAME
STREEY ADDRESS 4.3 STREET ADORESS
Y-St e 44 CITY-5T-29
TITeE ‘ M 51TITLE [T Change L1 Asdition
NAME 52 NAME
STREET ADDRESS ©3 STREEY ADDRESS
CITY-ST-2F L 54 CITY- §T-2IP
TIME S 61T0LE [ Change [T Addition
NAME 6.2 NAME
STREET AIDRESS 63 STREET ADDRESS
CITY-51- 2 6.4 CTY-§1- 1P

14, | do hereby cerlify that the infarmahon supplicd with this iling doas not quality fer the exemption stated in Section 119.07(3)i), Flonda Statutes. | furthar certify that the
information indicated on this annual teporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or cirector ol the corparation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: Ao 5‘:' ', .';&.’1’/{‘52 RISy

[-14-57 305 688 2Rw

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Cavtime Phona ¥

0528008




