FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L42663

1. Corporation Name

©)

FLORIDA BACKFLOW TESTING & ENGINEERING INC.

Pr.ncipal Place of Business

C/0 LESTER J. CRAWFORD Ili
199 SE GIFFEN AVE
POART ST, LUCIE FL 34952

Mailing Address
C/O LESTER J, CRAWFORD

1891 & E GIFFEN AVE
PORT 5T. LUCIE FL 3495256862

R M

FL

us us 8. Dale Incorporated or Qualitied | 8a. Date of Last Report
- 01/11/1890 04/19/1996
2. fFrncipal Place of Business 28, Mailing Address 4. FEI Number Applied Far
m EI 65'0165656 Not Applicable
Suite. Apt R el Suite, Apt. #, elc, - ; . sa.?s Additional
ﬁﬁ] —a 6. Centificate of Stafus Desired [} Foo Required
- City & Suate | City & State §. Election Campalgn Financing $5.00 May Bo
23) 28| Trust Fund Contribution Added to Fees
2 Country Zip Country @. This corporalion has liabiiity for intanglble tax under s. 199.032,
E‘t—] E 2_9-1 m Florida Statutes ves [ ]No
9. Name and Address of Current Reglstored Agent 10. Name and Addrese of New Registersd Agent
CRAWFORD, LESTER J. Il B1| Name
1891 SE GIFFEN AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
[ %]
84| City 85| Zip Code

11. Fursuant 1o tha provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its registered
ofhce or registered agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE AND T

d tg axecute this report as required by

SIGNATURE Sl it typiel o prited name of togerered Bgent and b ¢ f spphcatio (NDTE: Ragisiored Agem signalure raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PID [J DELETE LUTINE VD \ ] Change ~ Be] Addition
- CRAWFORD, LESTER J. Il L2hE Feic L Poblins

st anoress | 1881 SE GIFFEN AVE 1.3 STREET ADDRESS & S ST et

CIN- ST 2F PORT ST. LUCIE FL 14 Y- S1-20 S Al . BYPFS

TILE TVsD T DeleTe Z1TIE T Crange L] Addition
HEME NASSE, DENNIS C. 22 NAME

spaser anwess | 7249 RED BIRD CIRCLE 23 STREET ADDRESS ’

wv-size | HOBE SOUND FL ) 24 CIY-51-2P

ILE S ﬂ DELETE 21 TITLE [ change ] Addition
NAMF 2.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY 51 e 34 CITY-S1-2P

TILE [T orete 41TIME |1 Change L[] Additicn
HAME 4.2 HAME

STHEET ADDIESS 43 STREET ADDRESS

Cy-§1- 7ip 44 CITY-ST-2P

TILe T DECETE 51TLE [ Crange 1] Addition
N 52 NAME

STHEF ADDRESS 53 STREET ADDRFSS

Ty ST 7P 54 CITV-ST- 2P :
ik L] peiete 6.4 TIRE [T crange L] aadition
NAME 6.2 NAME

STREE? ADLIAESS 6.3 STREET ADDRESS

Y- -2 5.4 CNTY-ST- 2P

14, 1 do hereby cerlly that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further erlify that the

infarmaban ndicated on this annual ropor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 arm an ofhcer or director of the corporalion or 1he receivarpr trugle 9

Chapter 607y Fiorida Statules; and that my name
appears in Black 12 or Block 13 it changed. or on an allgpfp

S Y27

Py 346~ /o

Dayime Prone #

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



