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

PROFY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ; DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000073445 (6)
AT A

1. Corporation Mame

AMERICAN BACKFLOW PREVENTION, INC.

Principal Place of Business ’ Mailing Address
-304 § KETCH DR 304 S KETGCH bR
SUNRISE FL 33326 SUNRISE FL 33326 : ) -
, DO NOTWRITE INTHIS SPACE. 0~
3. Date Incorporated or Qualified : o
09/29/1994 .
2. Principal Place of Business 2a. Mziling Address 7 4. FEl Number | Appiied For .
21 26] 65-0532399 Mot Applicable
Suite, Apt. &, efc. Suite, Apt. #, etc. - it
_! l ’ 1 i 5. Carlificate of Status Deslired | $8.75 Adqmonal
2 27] Fes Required
City 3. State City & State 6. Election Campaign Financing _ $5.00 MayBe
23 28] Trust Fund Contribution "7 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible” ~
;ﬂ E‘ E El Parsonal Property Tax due June 30. D_fr’grsw [Cine
9. 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| Street Address (P.0. Box Nurmber is Nat Acceptable) T
SUNRISE FL 33326 .
a3
aa| City 7F7L ,ss, Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Stawutes, the above-named corporation submits this statament for the purpose of changing its registered
cffice or ragistarad agent, or both, In the State of Florida. Such change was authorized by the corporation's beard of directors, | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S S

Slgnalire. typed of printed nama of registered agent and ilie H appicabie. {NOTE. Hegistered Agent signaturs raquired when relnstaling) — DA® =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12~ g )
TLE )] 1 DELETE 14 TLE L Change [T Addition |2 |
NAME MCCAULEY, JACK C SR 1.2 NAME =
smeeraooress | 304 S KETCH DR 1.3 STREET ADDRESS ug_,
CITY -ST- ZIP SUNRISE FL 33326 14 CITY-$7-2P o
TE [ DeLeTE 21TNLE [T Change LI Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS T
CITY-ST-2IP 2.4 CITY-§7-2IP e
TNLE [T ceLete 31 TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-ST-2IP |
TLE [T oeLETE 4.1 TITLE [Tchange ] acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-S7-2IP 4.4 SITY-5T- 2P
IRLE [1 DELETE §.1TIE [T Change (] Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY=ST-ZIP :
E [ oeLeTE 5.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CMY-57-2IF _ 6.4 CTY-8T-Z)P —
14. | hereby cerily that the information supplied with this filing does not qualify fer the exemptlian stated in Section 119.07(3)(i), Florida, Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or the racaiver o rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an agldress.
SIGNATURE: ' te] /=77 ZEY-/e Fo




