FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 42663

1. Corporation Name

FLORIDA BACKFLOW TESTING & ENGINEERING INC.

Principal Place of Business

C/O LESTER J. CRAWFORD i
199 SE GIFFEN AVE
PORT ST. LUCIE FL 34352

Mailing Address

1991 S E GIFFEN AVE
PORT ST. LUCIE FL 34952

C/Q LESTER J. GRAWFGRD Il

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90197 008 ***150.00

AT BRI

DO NQT WRITE N TRIS SPACGE

0512347

us us 3. Date Incorporated or Qualifed
01/11/1980
2. Principat Place of Businass 2a. Mailing Address N 4. FEl Number Applied For
21) /632 S ilimeger dn 6 tf 32 SE [Iremeqear & 650165656 Net Applicable
Suite, Apt. #, etc. _ . _ . 7 l Suite, Apt. #, etc. —. mrdgss;}!sﬂm,m,.@

Feae Required

- 2]
]

\!‘I

22 .
City & State City & State . . 6. Election Campaign Financing 5.00 May Be
2_3| édf‘ Sf— L‘/‘: T 7‘/ éﬂf‘ .S;' ,éd(, /e 7’/ Trust Fund Contribution O $;l\dcfed 1o F:es
Zip Country Zip Country 8. This corporation owes the current year Intangible
l2a] 349572 lasl 148K ] 3YG52 ! (4SS # Personal Property Tax. %’es CInNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CRAWFORD, LESTER J. I _
1991 SE GIFFEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 33 )
84| City 85( Zip Code
FL

11. Pursuani to the provisions of Section
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

< B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed harma of registered agent and title if appiicable. {NOTE: Registered Agent s«gnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE 11 TITLE [JChange [ Addition
NAME CRAWFORD, LESTER J. I 1.2 NAME
smreet aooress| 1991 SE GIFFEN AVE 1.3 STREET ADDRESS
ITY-5T. 2P PORT ST. LUCIE FL 14 CITY-ST-2P
TILE vsD L} DELETE 21 TIMLE ¥isD ] ﬂ'ot\ange [ Addition
NAME NASSE, DENN'S C. 2.2 NAME NAsse benn l‘S C
seeraooress| 7245 RED BIRD CIRCLE assreTaooness | 7,58 ‘SE Secdnaawsk ST -
CITY-5T-2P HOBE SOUND FL vacmv-stze | lnte  Sopnd b E-1-A AN
TITLE vD 0O peLETE 31TME CIChange [ Addition
NAME ROBBINS, ERIC L 3.2 NAME
sireeTanoress| 628 E 5TH ST 33 STREET ADDRESS
CITY-ST-ZP STUART FL 34, CITY-ST-2P
1MLE [ DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
ME [ DELETE 54 TIM.E [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2P
TITLE [T DELETE 8.1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-28 5ACITY-ST-ZP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corparation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

ess, with al

her like empgwered.

ing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furihes cetify that the information
report is frue and accurate and that my signature shall have the same fegal efiect as if made under oath; that I am an
rustee ampowered to execute this report as required by Chapter 807, Fiorida Stalytes; and that my name appears in

aylime Phona

,// / /8 P8 S j35 020



