FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT .;:;r‘et:y;of‘:ate SeCI‘ etary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K7703 (2)
BOB'S BACKFLOW & PLUMBING COMPANY, INC.

O

Principal Place of Business Mailing Addrass
% ROBERT NOVAK % ROBERT NOVAK
12074 HELM DRIVE 12974 HELM DRIVE
JACKSONVILLE FL 32258 SACKSONVILLE FL 32258 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
(4/03/1089
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I W Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
P 1o AP 6. Certificate of Status Desired O $8.75 Audiional
22 ?;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 mMay Be
23 ;a] Trust Fund Contribution .| Added to Fees
Zip Cauniry Zip Country 8. This corporalion owes or has paid the current ysar Intangible
;;l El -‘;ﬂ ;;l Parsonal Property Tax due June 30, Yos [JnNo
§. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
NOVAK, ROBERT 81| Nameo
12574 HELM DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32268

83

84| City FL Jaﬂ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regisierad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board ot directors. | heleby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature, tyhed o printeg name ol regisiored agant and Wwie if appicanie {NOTE: Rapistorad Agenl signalura required when relnslating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ oeLete 1ATILE O change T Aadiion
NAME NOVAK, ROBERT 12 NAME
STREET ADDRESS 12974 HELM DRWE 1.3 STREET ADDRESS
CIY-ST- 218 JACKSONVILLE FL 1.4 GITY -5T-2IP
TLE 510 [T DeLETE 21TITLE LI Change I Addition
NAME NOVAK, PATRICIA 22 NAME
saeeTanpess | 12874 HELM DRIVE 23 STREFT ADDRESS
GITY-ST- 2IP JACKSONV“.LE FL 2. 4CITY-ST-2P
TME ] oecete BATITLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS ﬁ 3.3 STREET ADORESS
CITY -8T-21P 34.CITY-51-21P
e ~ [J OELETE L1TITLE Jcnange [ Addition
NAME 4.2 NAME
STREEY ABDAESS 4.3 STREEY AODRESS
CITY-S1.21p 44 CITY-8T-2IP
TITLE ] ceLeTe S1TILE T change [ Addgition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CiY-S7- 2P 54 CITY-S1- 7P
TME LJ DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-§1-2IP 64 CITY-5T-21P
14. | hereby carlity that the inlormation supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)i). Florida Statutes. | further cerlify that the information

officer or dire ation or the ragoi trustee empowared 10 executs this report as required by Chapter 607, Florida Statutas; end that my name appears in
Block 12 i d. or on an g with an gddres!

indrcated on this ennual report or supplemental anni':al report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
3

M Toinra D f\joual/, Swl?ﬂi Goy- 265- 5009

SIGNATURE V74 Ar2/72 1),

CR2E034 (10/97)



