1999

FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporatio

DOCUMENT # H02677

n Name

H20 BACKFLO, INC.

Principal Place of Business

146G RIVER L.ANE
GREEN COVE: SPRINGS FL 32043

Maiting Address
1460 RIVER LANE

GREEN COVE SPRINGS Fi. 32043

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 012 ***150.00

LA MEAGTI R R

3. Date Ir corperated or Qualifed

1
2. Principa Place of Business 2a. Mailing Address 4, egllohﬁ{nbge?‘ Applied For—
1] 26] _| 592408517 Not Appicte |
Suite, Ant. #. stc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
E] ;] Fee Recuired
City & S:ate City & State &. Electior Carmnpaign Financing 0 $5.00 ray Be
23 ;;l ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m rzﬂ E] Personal Property Tax. (J¥Yes [JNo
9. Name and Addess of Current Registered Agent I 10. Name and Address of New Registered Agent
,»:fg& 81| Name
STOKLEY, EDWARDIG" . —
1460 RIVER LANE i‘é 82| Street Acdress (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32244 83
2R
‘."’} " 0
2?} 84| City Ffﬁs\ Zip C xde

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statule:
office ¢r registerad agentfor boh, in the State ¢f Florida. Such change was aul
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

s. the above-named cc rporation submis this statement for the purpose »f changing its registered
thorized by the corpor:tion’s board of <lirectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Slgnature, typet of printed na na of registered agenl and title if apphcable (NOT I Registered Agent signature reqi ired when remstating) DATE

12. - OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op : {] DELETE 11TTE {JChange [ Addition
NAME STOKELY, EDWARD G. 1.2 NAME

streeTapore 5| 1460 RIVER LANE 1.3 STREET ADDRESS

CITY-$T-ZP GREEN COVE SPRGS FL 14GITY-§T-2P

e 8T [ DELETE 21TME [TJChange [ Addition
NAWE STOKELY, BERNICE A. 22 NAME

sReeT ADDRESS| 1460 RIVER LANE 2.3 STREET ADDRESS

crv-stze__ | GREEN COQVE SPRGS FL 2.4007Y-5T-2P

TTLE ] OELETE 31TIME [JChange  [] Additian
NAME 3.2 NAME

STREET ADDRE S$ 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TITLE ] DELETE 41TME [ClChange [ Addition
NAME 4,2 NAME

STREET ADDRE S8 43 STREET ADDRESS

CITY-5T-21P 44 CITY-$T-ZIP

TME (1 DELETE 5ATIE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE $5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e [J DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

e

CR2E034 (11/98)

R R E A Ar4mas imaa oS

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certify that the in‘'ormation
indicatixd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
ofﬂoer}ar director of the corporation or the receis er of trusteg empowered 13 3xecute this repart as required by Chapte r 607, Florida Statutes; and that my name appeirs in
Block <2 or Block 13 if changeg. or on an attach menKithé Tdre7, with z Il other jike empowered.

- H-25-49  qo4-28¢- LIy

SIGNATURE:

SHGNATIIRE AND TYPED OR 2RI NA F SIGNIN ¥ OR DIRECTOR Date Dayume Phone #



