FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 615457

FLORIDA METER SERVICE COMPANY

S FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

©)

LR DD

Principal Place of Business

1039 COUNTRY CLUB DRIVE
TITUSVILLE FL 32780

Mailing Addrass

1039 COUNTRY CLUB DRIVE
TITUSVILLE FL 32780

3a. Data of Last Report

08/10/1995

3. Date Incorparated or Qualified

03/27/1979

|_2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 6] P.O. Box 338 59-1991412 Not Applcable

Suite, Apt. #, stc, Suite, Apt. #, etc. $8.75 Additional

L §. Certificate of Status Desired

2—;! ;J ificate of Status Deslin 0 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

E] El Dills BORO . N Nl Trust Fund Confribution O Added to Feas

Zp Zip Country B.

20] IRIRS

Country
28]

This corporation has liability for intangitle tax under s 192 032,
Fiorida Statutes T ves [(No

24] [20]

w

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
EDGAR, JOHN TIMOTHY 82| Stroa! Address .0, Box Number 15 Not AGCapiatie]
1039 COUNTRY CLUB DR
TITUSVILLE FL. 32780 83
84| Ciy FL |as Zip Codle

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was eutharized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGMNATURE _ . e e
Siynature, typed of prirted neme of registered agent and litle it applicekic MNOTE- Registerad Agent signature required whern reinstating DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCORS IN 12

TILE S [ DELETE N V.P. [ IREwns, [ Change ) Addition

NAME EDGAR, TIMOTHY LOUIS 1.2 NAME AveLn . EDGAR

STREET ADDRESS 731 E. BARKERS CREEK RD. Lasmeeraoess | 1039 Coumtvy cuup DR

CITY-$1-2P WHITTIER NC 28788 uem-srze [T luevd e, L. 33780

TILE [] DELETE 2 1TMLE P _ [J Change  [] Addition

HAME 22 NAME “Sohn Twethy DR AR

STREET ARDRESS 23 SIREET ADORESS | 10 A Coun b Dr

CITY-ST-7IP 24 CITY-5T-2IF “nausvile, FL. 33740

1LE [7] DELETE 3 1TIMEE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-5]- 20 24 CITy-5T-2P

T0LE [] DELETE 4.1TITLE [ Change [ Addition

NAME 42 NAME

STREET AUDRESS 43 $TREET ADDRESS

GITY- 552 440ITy-5T-2P

TinE {7] OELETE 5 1TIMLE {7] Change  [] Addition

NAME 52 NAME

STRLET ADDRESS 53 STREET ADDRESS

CITY-S1-2Ip 540ITY-57-21P

TILE [ DELETE 6 11ILE [ Change  [J Addilion

NAVE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

Cly-ST- 2P 64 0iTY-ST- 2P

14. | do hereby certify that the information supphed with: this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | turther
cerlify that the information indicated on this annual report or supplemental annual report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 og Block 13 if changed, or on an attachyenl with an address.

SIGNATURE: Nl B\ “Sohn T Eotaf

'SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Mbalae  7ed see-sTHS

T hale Daytin© Prone &

CR2E034 (12/95)




