CORPORATION
ANNUAL REPORT

FILED

PROFIT
Sandra B. Mortham
Socretary of State

1997

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamia

BROWARD BACKFLOW PREVENTION, INC.

(5)

A0 0O

Principalﬂ-F’lac,e ol Businoss Mailing Address
8240 NE 2 AVE. P.O BOX 2063
FT LAUDERDALE FL 33334 #20W
us POUPANO BCH. FL 33072-2083
[ER] 3. Dale Incorporated or Qualified 3a. Date of Last Report
~ 01/27/1892 01/26/1996
2. Principal Place of Business L2a. Mailing Address 4, FEI Number Applied For
21 o 26] 65-0312364 Not Applicable
Suile, Apt #, etc Suite, Apt. #, etc i
. i [ - ‘ b §. Cerlificate of Stetus Desired D $8'75 Additional
22] ) 2ﬂ Fee Required
| City & State . Ciy & State 6. Election Campaign Financing $5.00 way Be
1‘_31 o e 28[ Trust Fund Contribution Added lo Fees
| Zip _ Counley Zip Country 8. This corporation has diabitity for intangible tax under s. 199.032,
24} o |2s] 2 30] Floridia Statutes Wives [Na
____9. Name and Address of Curreni Reglstered Ageni 10. Name and Addreas of New Registered Agent
GLENDA KUEHN 81| Name
328 N. OCEAN BLVD. 82| Susel Address (P.O. Box Number s Not Acceptanie)
APT. 508
POMPANO BEACH FL 33082 83
B4] City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 DH02 and 607 1608, Flonda Statutes, the above-ramed corporation submits this statement for the pLrpose of changing its ragisterad

office or registere

ent, or both, in the $tate of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointiment as registered
agent {am tamilias with, and aceept the ebligations of, Section 607.0505, Florida Siatutes.

BIGNATURE  _ o s o s e [
Bigratge, biped e pecbas rang of regeitused agont aing bks ! applicable (NOTE: Aegislared Agepl signature reqguited when renstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
i P [ JoeLETE T1TLE [trange ] Addition
HAME GLENDA KUEHN 1.2 NAME
simeeranorrss | 328 N. QCEAN BLVD., APT. 508 : 1,3 STREET ADDRESS
Cmy-st-ar POMPANO BEACH FL 14CITY-§1-2P
TILE [] [_J DFLETE 21TITLE [J Ehange 1] Addition
NAME ALBERT KUERN 22 NAME
srreer anoness | 328 N OCEAN BLVD., APT. 508 23 STREFT ADDRESS
CIY-S1 7 POMPANO BEACHFL 2 4CTV-8I-21p
e [T peLETe 31IMLE [J Change L Addtion
NAME 32 NAME
STREEY ALDHESS 33 STREET ADDRESS
Coy-stze | 34.CITY-ST-2IP
T [T oreere A1TILE [Jotange [ Adsttion
HAME 4.2 NRME
STREET AQDE: 55 43 SIREET ADORESS
c-st-20 L . 4ACITY-§1-2IP
e [ otee 5110 [ change LT Addition
NAME 5.2 NAME
STREET ADUFESS 53 STREET ADDRESS
| CHY-St-48 54 CITY-S1-21P
TILLF [T pectte 61TILF [J change L] Addilion
NAME 62 NAME
STRELE ADDRESS &1 STREET ADDRESS
By -st- 7o L 64 LITY-ST-2P

appears in Block 12 or Block 13 if ch

SIGNATURE:

apoed,

ran an attachment with an address.

3 OFFICER DR DIRECTGR

'BIGNATURE AND TYPED OR PRI

14, 1 da hereby cerlify that tne wilormalian suppliod with s filing does nol qualiy fof the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indcated on this annual reporl or supplomenlal annual report is true ant accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an offizer or director of the corporation of the: receiver or trustee smpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

Daytime Prione #

e S0 AR 78 C

nign113

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)




