FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FREE FLOW DRAIN SYSTEMS, INC.

Principal Place of Business Mailing Address

A ARV AR

2245 OLD DIXIE AVE 2245 OLD DIXIE AVE
TTUSVILLE FL 32796 TITUSVILLE FL 32706
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1\ 2_61 mm __|Not Applicable
Suite, Ap1. #, alc. Suite, Apt. 4, elo. i
—l v P —7 ' P 5. Cartificate of Status Desired O $8.75 Aaditional
22 27 . Fee Required
City & State City & State &. Elaction Campalgn Financing $5.00 Mmay Be
;;| -5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E‘ m m Personal Proparty Tax due June 30. Oves [Owo
9. Name and Address ol Current Replstered Agent 10. Name and Address of New Reglstered Agent
PRIDGEN, WILLIAM R B1] Name
1
2245 G.D DIXE AVE B2| Strest Address (P.0. Box Number is Not Acceptabla)
TITUSVILLE FL 32798
83 ’
84| Ciy FL 85| Zip Cods

agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registersd
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directars. | hareby accept the appointment as registered

Signature. typod of printad name ol rogetered agenl ang wie if appl cable {NOTE - Registered Agenl

signalure reguired when reinslating) DATE

Biock 12 or Block 13 if chang?‘ an an attachmenl wnhpadw
rl //j‘.l.'ha l[/ﬂ/(:a

rF s r. s FyL JeEl . =

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 THILE T change T Addition
NAME PRIDGEN, WILLIAM R 12 NAME

staeeT anoress | 2245 OLD DEXIE AVE 1.3 STREET ADDRESS

GiTY -5T-21P TITUSVLLE FL 14 CITY-ST- 29

TILE ] DeLETE 21 THLE J change L] Additien
NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

OITY - 5T- 2IP 2. 4CITy-81-2IP

TLE ] DELETE 31 TILE [Tchange ¥ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -S1-2IP 34 CITY-81-219

THLE L] OFLETE A1TITLE [J change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-5T-ZiP

TLE [T orLee 51 TILE [J change T[] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-51-21P

TLE ] DELETE 6.1 TILE [ change 17 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CRY-$T-1P 6.4 CITY-5T- 2P

14. | hereby cerlify thal the information supplied with this Tiing does not quality 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 ang that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of the corporatiog or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2 1) Q8 L 2,6.Gr00

Mar 13 1998 8:00am

CR2E034 (10/97)



