—

ST SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90059 038 ****61.25

DOCUMENT # N98000004892

1. Corporation Name

g:lE tI‘?ll(‘.:CKFLOW PREVENTION MANUFACTURER'S ASSOCIATI

A0 T O

6855315- 90809 - gﬂ

Principal Place of Business Mailing Address

250 LANE AVE N
JACKSONVILLE FL 32254

250 LANE AVE N
JACKSONVILLE FL 32254

AN

(T

00177

2a, Mailing Address

26]

2. Pnincipal Place of Business

21]

’

. Date Incorporated or Qualifed
08/2471998

l

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number ¢ Applied For
—2_2—| - - ;ﬂ _ Mot Applicable
City & State City & State . . $8.75 Aaditional
EI E\ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 @ ;\ Bl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registerad Agent
81| Name
DEVINE, MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)
250 LANE AVEN
JACKSONVILLE FL 32254 83
84( City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in th
agent. | am famyiiar wilin and acceptdherpbligations of, Section 617.0503, F

N awn

lorida Statutes.

s, the above-named carperation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appojntment as registered

%z
©
)

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[ (]
SIGNATURE: e EIRED ~§E6-029

~ q

SIGNATURE
Slgnature, fyped or printed name olcggiMersd agent and tile if applicabie DATE M

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE [J DELETE 1.4 TME TREATURLL. [JChange mddition ;]
NAME 12 NAME MiCHALL T« DV Ne— »EFREa L
STREET ADDRESS rasmeeTaoness [ 280 LAN G AVEG- AL {M- 2
CITY-ST- 2P 1.4 CITY. ST- 2P M Son VM Ft 3 238 ’ ™ " &
MLE [J DELETE 21 TME .Sef-w?«-fz v [JChange  []Addition | O
NAME 22NAME S T L 1o
STREET ADDRESS 23smeetaooress | (25 7 weR TER Pb‘ # 200 ﬁ" T
CITY-ST1-ZP 2.4 CITY-ST-ZP FR hﬂh‘U@W Ji M A- ot ?0, bmzr:
TILE [ DELETE 31TME VREg el T OiChange [ Addition |~
NAME 32 NAME Bk A EeaDdS O‘FF‘
STREET ADDRESS AISTREETADDRESS | 1 D4 7 CO MM BRCE. W'ﬂf 1
CITY-ST-2IP wcnstze | PASQO poB\ES CHA P 3‘{% Bopeerf .
TME [J DELETE 41 TMLE ’ ! [JChange [ Addition

NAME 4 2NAVE

STREET ADDRESS 4.3 STREET ADDRESS

Y- 5t-2P 44 CITY-5T-ZIP

TIMLE [J DELETE 51 TITLE [QChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 81TITLE CJchange £ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CAY-ST-2P

appears in
Block 12 or Block 13 if changed, o an atiach n addrpss, with all other like empowered. E / 7 ))
Date |

: RIP
far * 2 il
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone # /



