FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A‘*‘ _- i \ F{_ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrcary o S Secretary of State

1998 ‘*rﬁ y DIVISION OF CORPORATIONS

PQCUMENT # 330505 (9)
ABB WATER METERS. INC.

IR RN RO

Principal Place of Business Mailing Address
953 NE OSCEOQLA AVENUE 93 NE OSCEOLA AVENUE
OCALA FL 34470 OCALA FL 3470
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/23/1968
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26 £0-1919641 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. iti
P - ' P 5. Certiticate of Status Desired O $8.75 Addiional
_2;| 217| Fes Requirad
City & State City & Blate 6. Elaction Campaign Financing $5.00 may Bo
?;I 28[ Trust Fund Conlributicn Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year tntangible
24 25 ;‘ :Tu] Personat Propertly Tax due June 30. E’ Yes [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81 N
ANTOINE, ALBERT ame
6543 SE B8TH ST, B2| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statuies, the above-named corporation subrmits this slatement for the purpose of changing its registered
office or regislerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment s registersd
agent. | am famifiar with, and aceept the obligations of, Soction 07,0508, Florida Stalutes.

SIGNATURE e

Signature. typed o printad narme of regsterar agent and nitle it apgizatilo. (NOTL Fegisivrod Ageni igivalure reguired when reinstaling) DATE K.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE ) [T oEteTe TTITLE O change [T addition | £
NAME GRAYSON, PATRICK T 1.2 NAME §
smeevaponess | CARR 112 KM 2.3 1 STREET ADDRESS &
OTY-S1-1F ISABELA PU 14CITY- 572 &
TITLE ) [ peLeTE 21 TITLE LS change [ Addition |O
wae GALLEY, MICHAEL J 22 M
swreeTaporess | PONDSWICK ROAD 2.3 STREET ADDRESS
CITY-ST- 1P LUTON BE _ 2.4CNY-5T- 28
TILE Y] -ﬁDELETE 21 TNLE “[Jthange T[] Addition
HAME GERARDY, THOMAS 32 NAME
staeetaporess | 1508 SE 28TH CT. A 33 STRFET ADDRESS
CITY-ST- 2P OCALA FL 34.CITY-ST-2IP
TILE SVD [ DECeTE 41700 [J change [ Addition
WAME ANTOINE, ALBERT 4 2Have
sTReeT apohess | 6843 SE 88TH ST 4.3 STREET AIDRESS
CTy-ST-29 OCALA FL 44 0TY-5T-2P
e D [ DELETE STALE [T change [ Addition
MaE NOTLEY, J P W 52N
streetaboress | BESCOT ROAD 53 STREET ADDRESS
CIN-ST-21F LUTON EN 54 CITY-5T-2p
TME [T DELETE 6.1 TILE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 6.4 CITY-S1-2IP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1). Fiorida Statutes. | further certify that the infarmation
indlcated on this annual seporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my n, ppears in

Block 12 or Block 13 if ghanged, of ;ﬂff ment with an address. 3 :2’)
IR AT IDE Z,.%S --- -- — AL ALY Moo s '7{/),?/? 4 — AR S A




