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

PROFIT
CORPORATION
ANNUAL REPORT 3-5 Secretary of State

1997 ‘\n o DVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PG4000039118 (2)
BACKFLO TESTING GOMPANY, INC.

Principal Place of Husiness Mailng Address

140 W. MAGNOLIA AVENUE 140 W. MAGNOLIA AVENUE
LONGWOOD FL 32750 LONGWOOD FL 327504118
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prine-pal Place of Business 2a. Muailing Address 4. FEI Numbar Applied For
21 Za R9-3248788 Not Applicable
Suite. Apt. #, et Suiter, Apt. #, el ;
wie Apt A e F uies AP $. Certificate of Stalus Desired O $68.75 Adqnimal
22 27| Fee Required
City & State .. Civ&Siate 6. Election Campaign Financing $5.00 May Bs
2 281 Trust Fund Conlribution 1 Added 1o Foes
Zip  Courtry _&p Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 25] 29 30| Florida Statutes CYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MCKEEVER, MARY Name
140 W. MAGNOLIA AVENUE 82| Steel Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 5
B4| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or mgistered agent, or both, in 1ne State of Floida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familar w th, and aceept the obligatgns ol, Sectior 607.0505. Florida Statutes.

sonne 2 oy T ZF A oenan ANy Fr JTfEEVER (/17 /27

e e O tgstorend g and tHie 1 appciabie GTE. Registered Agent slgnalure raquired when renstating] ohTE
il o

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

T PSD T DELETE 11TTLE [T Change ] Addition
NAME MCKEEVER, MARY 12 NAME

sreeraoress | 140 W, MAGNOLIA AVENUE 1 3 SIREET ADDRESS

LTY-§1 7P LONGWOOD FL 32750 140TY- ST-20P

TITLE [T oeLere 21TNLE Ol Cange L Addition
NAME 22 NAME

ETREET ADDHESS 23 SIREET ADDRESS

CITY- 55 7P 2 4C1Y-51-2F

e IR J1TILE [ change ] Aadition
NAME 32 NAME

SIFEET ALORESS 33 STREET ADDRESS

CiTY-51-21P 34,01V~ S1-2P

TE [ mEEG 41TILE [J thange [ Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY- 7 -7F A4 CITY-ST- 2P

TITLE [T DeCETE 5.1 TITLE [ change T3 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

GiTy 1 ae 5.4 CITY-5T-21P

THLE U1 DELETE 6.1 TITiE [Jchange T Adaition
NAME 6.2 NAME

STREET ALDRESS £.3 STREET ADURESS

CITY-S1. 2 64 ITY-ST-2IP

14, 1do hereby cer 1y that the infernation suppled wilh this Hling does nol qualify for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicatod o this annual report o supplemental annual reporl 18 true and accurate and that my signature shall have the same legal sffect as if made undsr cath; that
1 arn an oficer or director of 1he carporation or the recever or ruslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an acdress.

SIGNATURE: Z7g o I A s h*;%?%?/‘?‘//ffﬂr:’” //’?/ 77 Yo §5009é

£ AND TYPED OR PRINTED NAME DF SIGNI

OFFICER ORBIRECTOR Danime Prone #

BrCITEIT | Jan 211997 8:00am

CR2E(34 (9/96)



