FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5t
DOCUMENT # H02677 (3)

1. Carporation Name

H20 BACKFLO, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION GF CORPORATIONS

(T

Principat Place of Business Maiting Address
1450 RIVER LANE {450 RIVER (LANE
GREEN COVE SPRINGS FL 3243 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Date of Last Report
i 05/08/1984 05/01/1995
2. Prngipal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2406517 Not Applicable
Suite, AnL. 4, elc. Sufte. Apt. 4, etc. §. Cerlificate of Status Desirad O $8.75 Additionat
E] E[ Fee Required
City & State City & State 6. Blection Carnpaign Financing $5_00 May Be
23 ;El Trust Fund Contribution Added to Fees
| Zp Country Zp Country B. This corperation has kability for intangible tax under 8 199.032,
24—| 25 EI a0 Florida Statutes O Yes ONo
|- &. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Name
STOKLEY, EDWARD G B2| Strest Address (P.O. Box Number is Not Acceplable)
1460 RIVER LANE
GREEN COVE SPRINGS FL 32244 &2
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. Y am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typod o printed name of registered agent and tite f applicatie (NOTE- Rogistered Agent signalure reduired when reinstat ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE op [] DELETE 11TTLE [} Change [ Acdition
e STOKELY, EDWARD G 12 aMe
SIREET ADDRESS 1460 RIVER LANE 1.3 STREET ADDRESS
CITY-SI-7P GREEN COVE SPRGS FL 14 CITY-ST-2P
TITLE ST [ DELETE 2 1TITLE [] Change [ Addilion
N STOKELY, BERNICE A. 22 nAwe
STHEF T ADDRESS 1460 RIVER LANE 2.3 STREET ADDRESS
CITY-ST-2IF GREEN COVE SPRGS FL 24 GITY-§T-2IP
TITLF [ DELETE 31TmLE [J Change  [] Addition
NAM: 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-§1- 2P 34CITY-51-2P
TILE [) DELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADORESS
CITY-S1- 2P 44 CTY-51-2
TI1:E [ DELETE 5 1TILE {7 Change  {] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIy - 51- 21 54 C/TY-ST- 2P
TILE [] DELETE 5 17TNLE [] Change  [J Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| ciy-si-z¢ 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption slated in Section 119,07(3)(k), Floriga Statutes. | further
certily that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SI G NATU RE : _:f%morrﬁn%%lﬁ‘ShKJ% T Léé g/q C, q%:iw;e%og aq = oﬁa

CR2E034 (12/95)




