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

PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION Katheriie Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG8000097649

1. Corporation Name

BACK BREAKERS, INC.

Mailing Address

157 5TH AVENUE SW.
LARGO FL 33770

Principal Ple ce of Business

157 5TH AVENUE SW.
LARGO FL 3:770

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 050 ***150.00

1

A N

DO NOT WRITE IN THIS SPACE

agent | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

- - - - - - - T ” 3. Date Inzorporated or Qualifed
11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. F% Nu nber App ied For
‘ZT’ 26 5 = BSESL{ '7 Q) Not Applicable
Suite, Ajd. #, etc. Suite, Apt. #, etc. ) . iti
v I P 5. Certifciite of Status Desired O $8.75 A(Id_ttuonal
’2_2-! -l 27 Fee Required
City & S:ate City & State 6. Electio s Campaign Financing 0 $5.00 may Be
E 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ 25 29 [;[ Persor al Property Tax. (Oves [dNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Register¢d Agent
81| Name
SIMPSON, RONALD R 82| Streel Address (P.O. Bos. Number is Not Acceptabl
e ress (P.0. Bo:. Number is Not Acceptable
12586 SEMINOLE BLVD. rect Aderes umne plable)
LARGO FL 33778 83
84] City FL lﬁ! Zip Code

11. Pursu ant fo the provisions of Sections 807.050 2 and 607.1508, Florida Stat les, the abeve-named ¢ rparation subm is this statement for the purpose of changing its “egistered
office ar registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aplointment as reqislered

Slgnalure, typed or prinlsd n :me of registered ager t and tile if applicable. (NO [E: Registered Agent signature rev.uired when reinstating } DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D ] DELETE 1ATMLE [Change [ Addition
NAME ALLEN, DEBBIE A 12 NAME
seeTaooFess| 157 5STH AVENUE SW. 13 STREET ADDRESS
QTY-ST-ZP LARGO FL 33770 14 CITY-5T-2P
TME ] DELETE 24 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDIESS 2.3 STREET ABORESS
| CTY-57.ZF 2.4 CITY-ST-ZP
TME ] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADD 3ESS 3.3 STREET ADDRESS
CITY-ST-2P 34, OTY-ST-2IP
TMLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADL RESS 43 STREET ADDRESS
CITY-§T-2F 44 CITY-ST-ZP
TTLE [ DELETE 51TITLE []Change  []Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-§T-2I 54 CITY-ST-ZIP L
TALE [J DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-§T-20° 64 CITY-5T-71P

14. | he eby cerlify thal the infosination supplied 'vith this filing does not qualif; for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certity that the information

indk:ated on this annual repcrt or supplemen al annual report is true and :iccurate and that my signature shall have the same legal effect as if made under oath; thet | am an

offic ar or director of the corp xration gr the receiver or trustee empowered 1o execute this repon as required by Chepler 607, Florida Statutes; and that my name appears in

, wi h all other like empowere:
-~

Block 12 or Block 13 if change

SIGMATURE: < [

an an?ﬂmenl wijth an address

1ER OR ﬁEECTOR

NE PRINTER NAME OF 2IGNING OF1

d.

Davtime Phone ¢

CR2E034 (11/98)




