FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

P94000073445 (6)

DOCUMENT #

. Corparation Name

AMERICAN BACKFLOW PREVENTION, INC.

Prncipal Place of Busingss

304 5 KETCH DR
SUNRISE FL 33326

Ma.ling Address

304 § KETCH DR
SUNRISE FL 33326-223%

AW

3. Date Incorporated or Qualified

09/26/1994

3a. Date of Last Report

01/26/1996

2. Princpal Place of Busooss 2a. Mailing Address 4, FEI Number Applied For
21] 2 Anz- B 26| LEAAMLI 650532399 Not Applicablo
Suile, Apt. #, ¢ Suite, Apt. #, et i
' S P 6. Certificate of Status Desired L—_I $8'75 Add_rlional
22 27] Fee Requirad
City & State . By & Stale 6. Election Campaign Financing $5.00 May Bs
23 e {s] Trust Fund Confribution Added 1o Fees
Zip __ Gouny A Country B. This corporalion has liability for intangible tax under s. 199.032,
24 e 29 '30] Floriga Statutes Clves Do
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCAULEY, JACK C SR 81) Name
304 § KETCH DR 82 Sireet Address (P.O. Box-Number is Not Acceptable)
SUNRISE FL 33326
83
843 City ! FL 85| Zip Code

14, Pursuant o Ihe provi

agent Fam farm har with, and azcepl the obil-gabiong of, Section 607.0505, Florida Statutes. . 7
sioniure ob A ke ¢W"—ﬁﬂ U-é” Sx. 40“'43" &Mﬁ’“—o“l\%—’ /- g‘j

of Sections 607 0002 and 6071508, Fiorda Siatutes, the abave-named corporation submits his Stalement for the pUrpose of Changing 1S registered

oflce or reg stered Nt ar hoth, o the State of Horida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

g el azer e A e

Shimdan i T TR DATE

(] (NOTE Fegistered Agent s.gnatute reqrnéd when rainstiﬁg;\

2. OFFGERS AND DIREOIIRS D) 13. ADDJTIONB/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
hee D [T peLere 11 TITLE ha [(Tchange [ Addtion &
HAME MCCAULEY, JACK C SR 15 NAME Y
et anmiss | 304 8 KETCH DR %3 STRFET ATDRESS &
Y- 51-2IF SUNRISE FL 33326 14 CITY-5T- 2 &
HILE o T otiete 21 TILE [Change L] Addition |O
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
| cystoe 1 2 A0ITY-S1-7P
TILE T DELETE 31TTLE Clchange [T Addition
HAME 33 NAME
STREET ARIRESS 33 STREET ADDRESS
civstap | 34.CTY-S1- 2P
TTLE [T peLETe 41 TITLE [T change L] Addition
HAE 4.2 NAME
STREET ALTRESS 4.3 §TREET ADDRESS
ey 1.2 e 44 CITY-5T- P
WILE [T pELETE 517101LE [1Change  [J Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CNY- 5121 540IY-5- 2P
M [T DELETE B WTLE [ change  [] Addition
hAbE 6.2 NAME
STFEET ADDRE 56 £3 STREET ADDRESS
CITY- 51-2IF - 64 CNY-ST- 2P
14, | do herehy cerlity at the nfermanion supplies with iis filing does nat qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Brock 13 i changod, or on an attachment with an address.
SIGNATURE: a2 Qf oA s e
. BIGNATURAE AND: / /

information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; tha!
I am an aif.cer ar drector of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ?C‘J’wn Y NAME

S BT D& 1072

Date

ED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

0205759



