FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\-n é"“\\

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
’ + } Sandra B. Mortham

4 / Secrelary of Slate
=

DIVISION OF CORPORATIONS

DOCUMENT # L4266

1. Corporation Name

(9)

FLORIDA BACKFLOW TESTING & ENGINEERING INC.

Principal Place of Business

C/O LESTER J. CRAWFORD HI
1891 SE GIFFEN AVE
PORT ST. LUCIE FL 34952

Mailing Address

C/O LESTER J. CRAWFORD Il
199 § E GIFFEN AVE
PORT ST. LUCIE FL 34852

VSRR

us us 3. Date Incorporated or Qualiied | 3a. Date of Lasl Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Murmtser Applied For
[21] |26] 650165656 Not Applicable

Suite, ApL. 4, olc. Sute. Apl. #, efc. §. Certificate of Status Desired O $8.76 Addtional
a ?ﬂ Fee Required

City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees

Z1p Country Zip Country 8. This carporation has liabilitgfor intangible tax under s 199.032,
Z] —231 ;El 35] Florica Statules Yes [JNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

CRAWFORD, LESTER J.
19891 SE GIFFEN AVE
PORT $T. LUCIE FL 34952

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Coda

FL

11. Pursuant 1o the provisians of Soctions B07 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agant. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e S N e el
- Slgratars: typad O prnted nanie of regestered agert aod Ltk if applicatin (NOTE Fagistered Agart s.gnature raguired wher réwstaticgh DATE G

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [ DELETE 1.4 TILE [ Change [ Adddion | =
NAME CRAWFORD, LESTER J. 1l 1.2 NAME ;t)
soeer aconess | 1999 SE GIFFEN AVE 13 STREET ADIRESS 2
CiTY-ST- 2P PORT ST. LUCIE FL 1.4 CITY-5T-21P &
TILE VvSD [ DELETE 2 1TImE [ Change [ Addion | ©
NANE NASSE, DENNIS C. 22NAME
seer aooress | 7245 RED BIRD CIRCLE 23 STREET ADDRESS
CITY - 5T-2IP HOBE SOQUND FL 24 CIY-5T- 2P
TILE D [C] DELETE 3 1TME [ Ghange [ Addition
NAME MCCLAIN, DELWOOD W 32 KAME
wreer sooress | 2213 SE TRILLO ST. 33 STREET ADDRESS
CTy-5T- 2P PT. ST, LUCIE FL 3407 8179 _
TTLE [[] DECETE 41TITLE [[) Change  [[] Additian
NAME 42 HAME
STREET ADDAESS 43 STREET ADDRESS
CTY-81-2P 44 CITY-ST-2P
TITLE [7) BELETE 5 4 TILE (] Change  [] Addition
NAME 5.2 NAME
SIREE| ADDRESS 5.3 STREE | ADDRESS
Cliy-51-2IP 5.4 CITY-51-2IP
THLF [C] DELETE 6 1TITLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTv -ST-21P 64 LITY-ST- 21
14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under

oath: that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmer i -

Ll
SIGNATURE: Y- .o Plee e ‘f/{o 196 4or1-336-2240
81 URAE AND TYPED OR P e Diaptvrier Phicne ¥




