FILE NOW: FILING FEE AFTER MAY 118 $550.00

* PROFIT Rk
CORPORATION
ANNUAL REPORT

N7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVESHON OF CORPORATIONS

DOCUMENT #

1. Carporation Name

H20 BACKFLO, INC.

H02677

(3)

Prngipsl Phace of Business

1450 RIVER LANE
GREEN COVE SPRINGS FL 32043

Mailing Address

1460 RIVER LANE
GREEN COVE SPRINGS FL 320436722

FILED
May 07 1997 8:00am
Secretary of State

10

3. Date Incorporatad or Qualifisd

4, FEi Number

59:2406517.

Suite, Apt. #, etc.

. b 5. Caeriificate of Status Desired ]
27]

3a, Daie of Last Repori

05/01/

Applied For
MNot Applicable
$8.75 Additional
Fea Required
$5.00 May Be
Added to Fees

B. This corparation has liabitity for intangible tax under s. 199.032,
Florida Statutes Chves [mo

| 2. Priccpal Place of Businoss 2a, Mailing Address
Saite Apt # oo,
City & Shale
2 Country Zip
2l 2] 2] 2]

| City & Stato 6. Elaction Campaign Financing
28_] Trust Fund Contribution
Country

"~ "'9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
B} N
STOKLEY, EDWARD G. ame
1480 RIVER LANE 62| Steel Address (P.O. Box Number is Mot Acceplable)
GREEN COVE SPRINGS FL 32244 5
B4 City FL 85| Zip Code

T Pusuanl to e pronsions of Sections 607 0502 and G07. 1608, Florida Stalutes, the above-namad Corporation SUBmits this Slatorment far 1he purpose of changing it fegisierad
office: or registered agent, or both, in Lthe State of Florida. Such change was authorized by the corporalion’s board of direclars, | hereby accept the appointment as registered
agent. Lar familar wath, and accept the obhgations of, Section 807.0505, Florida Statules.

SICGRATURE s byphel o p"v::h:  fuer ol giﬂ-& e i snf and hrlo t epplcable (NOTE: Regrstered Agent signature required whon rainstating) DATE o
2. Of HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
10 DP T oeLETE 1ATITLE L change LT acditon { &5
HAME STOKELY. EDWARD G. 1.2 NAME §
simriraoniss | 1480 RIVER LANE 13 STREET ADDRESS by,
Leivst e | GREEN COVE SPRGS FL. 140y-st-2p i
T ST [T DELETE 21T [ change [ Addition |
Al STOKELY, BERNICE A. 22 NAME
sinerranonss | 1480 RIVER LAME 23 STREET ADORESS ?
povene | GREEN COVE SPRGS FL 24CITY-51: 2P
I [T DELETE 31TITLE L) change 1T Addition
HAME 32 MAME
SHHEFT ATIDRESS 3.3 STREET ADDRESS
Gy s 34. CITY-ST- 2P
etk - -_ CT DR ETE £1TME [T Change L] Addition
tERE 4.2 NAME
STHLLE DI SS 4.3 STREET ADDRESS
CLrs e | I 44 CITY-8T-2)P
Tt [] pELETE 51TIME L] change T Addition
HAE 5.2 MAME
STHEE ATIDHESS 5.3 STREET ADORESS
Gry sropn 54 CITY-5T-2IP
T [T DELETE 61 TITLE [ Tchange™ T Adattion
HAME, 6.2 NAME
STHEET XIDRESS .3 STREET ADDRESS
GIY &1 pe 6.4 CITY-§T1-2IP

14, 1 doherehy ety that the infermation suppled with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Floridla Siatutes. | furlher certily that the
intonnation inchealed on (his annual report or supplemental anoual report is true and accurate and that my signalure shall have the same lagal effect as # made under oath; thal
lam an oficar or direstor of the carporation or 1he receiver of trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Black 13 if changed, or on an altachment with an address

SIGNATURE: SSamaes QL. L LBy A. SteKedy $-35-97 qoda8d.09d0

f StGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OEFICER OF DIRECTOR Data Daytres Prean W




