FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION  ALRE oA o eTae May 12 1998 8:00am
ANNUAL REPORT : )

1998 W ovoon o comonsrions Secretary of State

DOCUMENT # H02677 (3)
"~ H20 BACKRLO, INC.

1 A

Principal Place of Business Mailing Address
1480 RIVER LANC 1480 RIVER LANE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1984
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 Z_Q\ 59'24@5'? Not Applicable
Suite, Apl. #, etc, Suile, Apl. #, etc. i
ol P 5. Ceortificate of Status Desired O 38-75 Addtionaf
22 ;ﬂ Fes Required
City & State City & State &. Etection Campaign Financing $5.00 May Bo
_2;! 2__3_1_ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 2_6] E;] ;o] Parsonal Properly Tax due June 30, [ ves O no
9. Nams and Address of Curreni Regisiered Agent 10, Name and Address of New Reglstered Agent
STOKLEY, EDWARD G. 81( Name
1460 RIVER LANE
82| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32244

B4| City FL

11. Pursuant 1o the provisions ol Seclions 807 0507 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as repistered
agent | am lamiliar with, and accept the chiligations of, Section 6070505, Florida Statutes.

Bﬂ Zip Code

CR2E034 (10/97)

SIGNATURE o
Signatwe, typad or printad name of ragipinned agont and e f appicable (NOTE Registared Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o CTDELETE 11 WILE [T change [ Aduition
WE STOKH.Y. mm G» 1.2 NAME
STREET ADDRESS ‘m m LmE 1.3 STREET ADDRESS
CITY-ST1-2P GREEN COVE SPRGS FL 1.4 CITY-5T- 2P
e ST [ becere 2ITITE [T change” LT Additian
NAME STOKELY, BERNICE A. 22 NAME
STREET ADDRESS 1460 RIVER LANE 2.3 STREET ADDRESS
girv-s1- e GREEN COVE SPRGS FL 2 4CY-S1-2F
TILE T oeceTe 31TITLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - $T- ZIP 34 CITY-S1- 2P
TILE [J DELETE 41TILE [ I'change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2IP
ks [T oeceTe 51TIILE [T change ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2# 54 CHTY-5T- 7P
TALE T kLT 6.1 THTLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 64 QITY-5T-2IP

14. | hereby cerlify that the information suppliad with this hiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | funther certify that the informalion
indicated on this annual report or supplemantal annual report 1s true and accurale and that my sipnature shall have the sama legal effect as if made under oath; that  am an
officer or director of tho corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oh an atiachment with an agdress E dumd C') . Sﬂ&jﬂ qo ;{))
CILANATIIDE. ﬂﬂzmjb m Jo1-g% ax¢.pa%0




