FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B Morthan
ANNUAL REPORT

Sacrotary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporaton Name

V35659

Principal Flace ¢of Business

211 CLAUDE BRANDON RD. P.0. BOX 40

(iﬁgTIFIED BACKFLOW PREVENTION, TESTING & REPAIR,

OO

ALACHUA FL 32615 ALACHUA FL 32615
3. Date Incarporated or Qualhed 3a. Date of Last Report
2. Principa' Place of Busines: o i ivﬂnlui(TZ\mhs__a_ T T T 4FET Romiber i Apglied Far
j21] ‘ - B NOT APPLICABLE Not Apphcablc
Suite, Apt. #, elc. Sute ADL #, ete 5. Certifcate of Satus Desroc ] $8.75 Additional
D Fee Required
City & Stale 6. Liection Campaign Financing $5.00 May Be
__l Trest Fund Contnbwition 0 / Added to Fees
Zip Couritry Zip - Countlry 8. This corporanan has hab ity foe unf‘i_;?@u tax under s 199.032,
J 25] 3_ol Flonda Statutes [ Yes No
"9, Name and Address of Current Registered Agent ’ T _.10. Name and Address of New Registered Agent ]
81| Name
SCHROEER, NICHOLAS T. 82| Sfroot Address (.0, Box Namber s Nat Acceptahle)
4010-D NEWBERRY RD. A I
GAINESVILLE FL 32607 83
84| Ciy FL 85 J Zip Code

B,
JiG g

o reqna'ereri anml or hom m tm Rt m- of F\ OFide
fanuliar with and accept the obligations of, Socuon £

was guthor,

Floricla Statutes, the ahove namacn oo rporatioe sabrnls his statement for the

1y

0505, Flarek Statates

purpose of changing its registared offic
the conparanon’s Linard of diractors. | horeby accept the apoonlment as registered agent. 1 am

SIGNATURE . ) T . ) .

Sedta’ ot e D POt G e e g s b 8 ['j"_l_!_r_w 10 T “,,,,:"' L Drik f‘o‘-
12. _OFFICERS AND DIFE c,[QE\UW B 13 AUDITIONS S TOOFHICERS AND DIREGIOURS IN 17 %’
T P EEE LINnE {3 Chargz [ Additan -
NAME GRIFFIS, STANLEY H. JR. 17 NAME 3
STREET ADIDAESS P.0. BOX 40 N/A 12 STHEH T ARDR: 55 b
CTY-ST-2F ALACHUA FL 32615 o . ALY -5-2F e
ML CIonen 21T [ Crange [ Agdlion |
NAME 22 NAME
SIREET ADDRESS ZISTHEL! AODRESS
LIty -ST-2 ) o BACIY-sl 7P ] B
L [] DELETE 3 1TILE [ Changz [ Addibon
NAME F2NAE
STREET ADSKESS 3% STREET AGDRESS
CITY-ST-21F i o M seonisiar ) o .
Tiee CID0EnE 4 NnE [F Crange [ Addition
NAME 47 HaME
STREET ADDRESS 4 VSIRLET ADDRTSS |
CHY-S1. 21p e Rt .
VILE O oatte 5 1TIF [ Crange [ Addition
Nt 57 NamE
STREET ADDRESS 53 STHEE” AJURESS
Ciry-g*- 20 - i - BA0TY. S 2R | o ]
TITLE ‘[ 0ELETE £ 1 TILE [ Changs [ Additon
NaME E 2 RAME
STREET ADDRESS B % SIREET ADDFESS
CITY-ST- 20 B4 TSI AP

certify that the information indicatesd on this
oath; that | am an ofhcer or director of the
appears in Block 12 or Block 13 i Ghgpe®

SIGNATURE:

a1, wrtal airg

14, 1 do heraby cartfy that the information supplied with this f\'nq 13 \.”‘Iunt(mi, fkifﬂhh€ Iand does not ol

g rf; e e xf-m{;f- i slated in Section 119 07(3k). Florida Statutes, | further
prt s brue and acourate ard thal iy Sgnatars 8l hdave the same legal effect as if made under
wered 1o execute this report & recurired by Gnapter 607, Flonda Statutes, and that My name

‘f/.s//w (%f)%a LS

WPt




