FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # 3305;65

1. Corporation Name

KENT METERS, INC.

©)

Secretary of State

(LR

iaiing Address

953 NE OSCEOLA AVENUE
QGALA FL 34470

Principa! Place of Businass,

953 NE OSCEOLA AVENUE
OCALA FL 34470

3. Date incorporated or Qualified 3a. Date of Last Report

05/23/1968 05/11/1995
2. Principal PMace of Buginess s 2a. h&ai!ihgjuﬁcfdress 4. FCN Number Applied For
21 e GE] _____ 59'12 12543 Nat Applicable
- Suile, Apl. 4, elo. | Sulte. Apt. 4, efc. 5. Cerlificate of Status Desired [ $8.75 Adcfitional
2;[ 27 Fee Required
City & State T ) Gty & State o 5. EIEEESH—Campaign Financing h $5.00 may Be
E] — - ] ?QL,,W. Trust Fund Contribution . Added to Fees
Zip Country | Zp __ Country 8. This corparation has liability for intangible tax under s 199.032,
;I ;E| o 2§| o 3o Florida Statutes ] ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ittateo ittt 81l N bedbe
ANTOlNE- ALBERY B2 Street Address {P.O. Box Number is Not Acceptable)
6543 SE 88TH ST.
QOCALA FL 34472 83
84| City FL |85 Zip Code

famitiar with, and accep! the oblgations of, Section 627.0505, Florida Statutes.
SIGNATURE |

1. Pursuant to the provisions of Sectians 607.0502 ardd £07.1508, Florida Statutes, the above-namid corporaion submits this statamont Tor the purpose of changing 1 regslered offica
or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am

Sl watuns, typed :':R_rr'n'éd namic o resgistened fgent i b s Ef’.f'lwir ’ " INOTE Register: Agent sigratuss reouired when reinstanngs Dafe "
9w o DFHQE RS AND [fiﬂf crops ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD CTCILETE ERRAT; VD [ Change X} Addilion
NAME ANTOINE, ALBERT 1.2 NAME ggaysglil é Patgigk T.
6543 SE 88TH ST. rr XM .
STREET ADDRESS 1.3 STREE] ADDRESS Isamla, puer_Eo R.'LCO 00662
CAY-§T- 2 OCALA FL L 54 CITY-S1-2P
e D () DELETE 2 1T VD [J Ghange ] Addition
NAME NOTLEY, JP.W. 2 2 KAME gglé-gy ' }I?lgohggl d.
ndswic ,
sweraooress | BISCGOT RD. 23STREETADONESS | Tbon - Bedfordshive England LU1 3LJ
City-s1-2IP LUTON. ENQ—AND o L 240ITY-S1-2IP
ik Vi [ DELETE 31TITE [ Change [ Addition
NAME BENNETT, P A 32 NAME
srrertaooress | 953 NE OSCEOLA AVE 33 STREET ADDRESS
CY-S1-71P OCALA FL o 340Y-)- 2P
TITLE v [J DELETE 4 1TNLE [ Change [ Addition
HAME GERARDI, THOMAS 27 NAME
STREET ADDRESS 1508 SE 28TH CT. 43 STREET ADDRESS
CITY-ST-2I OCALA F‘-_ e 44 CITY-ST-2IP
TITLE [J DELETE 5 1TILE [ Ctange [ Additien
NAME 52 NME
STREET ADCRESS 53 STREFT AUDRESS
CITY-§1-21P ) 54CITY-57- 7P
TITLE [C] DELETE 6 1 TITLE (7] Change [ Addition
NAME 57 NAME
STREET ADDRESS 63 STRLET ADDRESS
Cny-ST-2IP §ACTY-$1-2¢

14, T do hereby certify that the informati

oath; that | am an officer or drrector of the corg

appears in Block 12 or Breck 13 1f changedAAr on an gllachment with an address.

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR'

ALBECT AtoivE x%’é |

ii\y furnished and does not qtfalify for the exemplion stated in Section 119,07(3)(k), Flarida Statutes. | furlher
n or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
- the raceiver or truslee empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

Date Dyt Prone s

CR2E034 (12/95)



