SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF 'STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

FLORIDA BACKFLOW TESTING & ENGINEERING INC.

9)

Principal Place of Buginess

C/O LESTER J. GRAWFORD 1l
1991 SE GIFFEN AVE
PORT ST. LUCIE FL #4852

Mailing Address

1991 § E GIFFEN AVE
sgm ST. LUCIE FL 34952

C/O LESTER J. CRAWFORD I

FILED

Aug 12 1998 8:00am
Secretary of State

T ECRRIAR IR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifiod
e o 01/11/1990 e
2. Principal Piace of Business 2. Mailing Address 4. FEI Number __|Applied For
21 et | 650165656 .| |Netappicatie
Suile, Apt. #, ate, Suite, Apl. #, efc. . iti
r—' uile. Apt. 7. ele — die Ae o §. Certificate of Status Desired $B 75 Adc!lllonai
22 27| Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 mayBe
E e 2{}] o Trust Fund Contribution D Added to Fees
Zip __ Counlry __ Zip __ Country B. This corporation owes or has paid the current year intangible
24 __25] 7 29] o 30] Parsonal Property Tax due June 30. Yes | [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81
CRAWFORD, LESTER J. I Name P
1991 SE GIFFEN AVE (82| " Streel Address (P.O. Box Number is Not Acceptabla) T
PORT ST. LUCIE FL 34952
83
84| Cily FL asl Zip Code

SIGNATURE

1. pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

Signawte, lyped of printed name of repistered aganl and tile if applicable tNDTErRegislarad Agenl signaturs required when reinstaling) DATE e ]
12. OFFICERS AND DIRECTORS 13. ADD|T|ONS!CH§[\IGES TOW(?FLFICER__S iAND D!RECIORSJN 12 )
TIRE PTD [ ] oELete 11TME T change L] Adition
NAME CRAWFORD, LESTER J. I 1.2 NAME
sweeraovress | 1991 SE GIFFEN AVE 1.3 STREET ADDRESS
cirvst2ie PORY ST. LUCIE FL i 14 CTYSTZP o
e V5D  [Llorere 21TME 3 change [ Additon
NAME NASSE, DENNIS C. 2.2 NAME
streeTaporess | 7248 RED BIRD CIRCLE 2 STREET ADDRESS
CIT-ST-2P HOBE SOUNDFL - 24 CITYSTZR L o
TimE VD [ JoeLere 3TMLE [ change (] Addition
NAVE ROBBINS, ERIC L 3.2 KAME
stacetaporess | 628 E 5TH ST 33 STREET ADDRESS
CITY-ST-2IP STUART FL - ) 34 CTY-ST.29
TITLE [ Ipetere S1TITLE
NAWE I NAME
STREET ADDRESS {3 STREET ADDRESS
CiTYST2P S LA CITYSTZP B o
TIE ("I perete 51 TLE T crange L] Adtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o 54 CITYST-ZIP e
L';EE [ Joeete z; :;;EE OD0002E 1 7 C?i,?iqe [ ] addion
STREET ADDRESS §.4 STREET ADDRESS ;EB"II 7/98--D1087-~020
CITYST.2IP 64 CITYSTZIP 150, 00

Indicated
an officer

94. | hereby cerlif

In Block 12 or Block 13 if changed, of on

rYr . ssswe JBEE.YT =

on (his annual reporl or supplam
ot direglor of the corporatio

hg'receiver or trustee empowered 1o execule this report as required by Chapler 607,

altachmpsni with pp addres?.

Y

{that the Infermation suprﬁé?whh this filing doas&ribia‘t}'aﬁy for the exam;-)ﬁ"on sipted in section 119.07(3)(i), Flerida Statutes. | furlther cerlify that the information
§ annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

loride Statutes; and that my name appears

Vo 1?7 2ol o memm T yeS

CR2E034 (5/98)



Master Plumbers Certified Backflow Testing
Since 1972 & Repalr Technicians
Tecmyic®,

Florida Backflow Testing \a\% 2
and Engineering, Inc.
- JULY 8,1998

FLORIDA DEPARTMENT OF STATE
CORPORATIONS RECORD BUREAU
PO BOX 6327

TALLAHASSEE FL 32314

DEAR SIRS:

HAVING RECEIVED YOUR SECOND NOTICE FOR OUR ANNUAL REPORT
FILING , YOUR OFFICE WAS CONTACTED AND IT WAS EXPLAINED THAT
WE DID NOT RECEIVE THE FIRST NOTICE FOR SOME REASON.

THE ADDRESS IS CORRECT AND WE HAVE RECEIVED THESE REPORTS IN
THE PAST , AS EXPLAINED WE DON’T KNOW WHY THIS YEARS WAS
MISSED. WE APOLOGIZE FOR ANY INCONVENIENCE THIS MAY HAVE
CAUSED.

ENCLOSED PLEASE FIND OUR CHECK FOR $150.00 AS PER PHONE
CONVERSATION OF JULY 7,1998.

1632 S.E, Niemeyer Cir. » Port St. Lucie, Florida 34952
Office (561) 335-7210 » (800) 345-7210 + FAX (561) 335-5959



