' FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 2 RN FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 e owse
DOCUMENT # S78853 (6)

1. Corparation Name

Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

PALM BEACH BACKFLOW, INC.

F’r\rutw;nar Piacée o ELIS‘\I’IG"}Z‘V_‘; Iailng Address
10679 RIO HERMOSO 10678 RID HERMOSO
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
us us 3. Dato Incorporated or Qualified | 3a. Date of Last Repont
] S L 09/09/1991 04/07/1995
2. Principe Pracy of Business | 2a. Mailng Acdress 4, FE! Number Apphed For
21 , T 650287727 Not Applicable
_ Suite, ApL#, eto | Suite, Apt #, etc. 5. Cortifcate of Status Desired 0 $8.75 AdC?itionaI
[22' 2?] L Fes Required
City & State | City&Stele 6. Election Campaign F?nancing - $5_00 May Be
Lgal S R ggl o ) Trust Fund Contribution Added lo Fees
Z1p ~ CGountry e Cauntry 8. This corporation has liability for intangible tax under 8 193.032,
|24 25| 29| [30] Florida Statutes ) ves [INo
" 9. Name and Address of Currani Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
VEHCOUTEREN. BARBARA B82] Street Address {(P.0. Box Number is Not Acceptable)
10679 RIO HERMOSO
DELRAY BEACH FL 33446 B3
84] Ciy FL IGSI Z1p Code

1. Farsaant 1o the provisons of Sections 607.0502 and 67,1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing fts registared office
or reg stered agont, or both, in the State of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGHATLSE . . e _

St e fyiad O prten] Fa T O e etecd uger Uk Hie 1 Ay e INOTE Flogiterud Agent Signature: recuited whes rairstaligs DATE
i2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnr Tl S [T DELETE 11 TnE {1 Change [ Addition
ke VERCOUTEREN, BARBARA 12 NAME
s anoness | 10679 RIO HERMOSO 1.3 STREFT ADDRESS
| c1esize | DELRAYBEACHFL o Qaeomstaw
Tty [ heLEIg 21TILE {7 Change  [T] Addition
KA 27 NAME
SIKEG | AR 55 23 STREET ADORESS
Lcwsze | R L ) 24CIY-ST-2F
T-1LE [ DELETE 3 1TMF {1 Change ] Addilion
MM 32 NAME
SIRIHD ADIROSS 33 STREET ADORESS
Ly 4T 34 CITY-SI-71P
-‘ﬁ o T B o [ 1AL T [ Change  [[] Addilion
HAE 47 NAME
SINEE" ATDRENS 43 STAEET ADDRESS
st | 44CITY-5T-21
Lf [ DELEIE 5 1THLE [3 Change [ Addition
Hibdy 52 NAWE
STRELT AORESS 53 STREFT ADDAESS
Loy srae L 54 CiTY-SI-2P
1ILF [1DELEIE & 110LE [ Crange [} Addition
NANE €2 NAME
S HEF] ADDRELS £ SIREET ADDAESS
Lily SE 2 E4CITY-S1- 2P

14. 1 do hereby certify that the infonmation suppled with 1is fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the informialon ind-cated on nis annual repirt o supplemental annual report is true and accurate and that my signatura shalt have the sarme legal effect as if made under
aath: tral | am an officer or direclor of the corporgan or g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpens in Black 12 or Bi 13 itghanged, 1 an attachmen! vath an address

SIGNATURE; BARBARA VERCOUTEREN

" SIGNATURE AND TYPED OR PRINTED NAME OF il WIiG OFFICER OR DIRECTOR

‘”__2/?7/96

U bae

407-495-5115

“Dagere: Prione ¥

CR2E034 (12/95)



