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

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000058654 (2)

1. Corporation Name

AMERICAN BACKFLOW & PLUMBING INC.

LU DT

Principal Place o Business Mailing Address
258-8 NORTH VILLAS CT. 2588 NORTH VILLAS CT.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1994
2. Prncipat Place of Busingss 28, Mailing Address 4. FEI Numbar Appliod For
A3 is Cloyer Ct w3237 ﬂnegz/_s Clover (4 50-3259466 Not Applicabie
Suite, Apt #, gic. Suite, Apt. #, ot ’
ute. AR o P 5. Certilicate of Stalus Desired O $8.76 Additional
22 27 Fee Required
Cily & State City & State 8. Etaction Campatgn Financing $5.00 wa
iy . . y Ba
2| /a f Ia. ha s55CE- F{. ;] 72 /Iﬂ—}] Gssce FL Trust Fund Condribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24 52- 303 ;ﬂ u S A 29 32 3 O? ;;] U5 fq Personal Proparty Tax due June 30. E Yes I:l Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
JONES, MITCHELL E 81| Namo
m NORTH Ms CT 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
85| Zip Code

84| City FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, \he above-namad corporation submits 1his stalement for the purpose of changing its registered
offrce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby rccept the appointment as registersd
agent | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad o ponted rame of regislared sgont and tilk: if apphcable {NOTE: Registered Agent signature raquired whan rainslating) DATE
12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [T peLeTe 11TIE w Change [T Addition
NAME JONES, MITCHELL E 12 NAME o ot
stacevaooniss | 256-B NORTH VILLAS CT. 13 sheEr aooeess | 323 7 Amgels Crover ST
CITY-S1-2P TALLAHASSEE FL 32303 vcr-size | Jallehassee  FL 32308
THLE L DEcee 21 THILE [ Change [T Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CTY-5T-20
e [T OELETE 31TME FdChange ] Aadition
HAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CclY-§1-2p 34.CITY-ST-21P
TINE T DELETE 41TITLE TJChange  [_] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CIIY-§1- 2P A4 CITY-ST-21P
TITE [T oLeTe 51 TMLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-St. 2w 54 CITY-ST-2iP
TTLE [T DELETE 61TNLE [ change [T Addition
NAME 6.2 NaME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P

14. | heraby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental 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 direcior of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Flofida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with%—
CIGCNATIIRE- //t)&u/ > SRR Y4l 1ulo o SCH- QAR OHLE

FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CR2E034 (10/97)



