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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90041 002 ***150.00

DOCUMENT # 330505

4. Corporation Name

ABB WATER METERS, INC.

KO A

Principal Place of Business

953 NE OSCEOLA AVENUE

Mailing Address
953 NE OSCEQLA AVENUE

OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 05/23/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
‘m 1100 SW 38th Avenue _ |26| 1100 SW 38t+h Avenue 59-1212543 Not Applicabie

-$8.75 additional

24] 34474-937ks| usa

Suite, Apt. #, elc.- - - -Suite, Apt. #, etc. - - . . -
P pl. % o 5. Cerfifcate of Status Desired  "[J .
’E‘ ;‘ Fee Required
City & State City & State 6. Etection Campaign Financing o $5.00 May Be
) ’E\ Ocala, FL E‘ Ocala, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

2] 34474-9374%] 17

“Whvo

‘es

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANTOINE, ALBERT .
6543 SE 88TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472 =
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sucl
agent. t am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agant and titls if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE VD [ DELETE 11TITLE [IChange [ Addition
NAME GRAYSON, PATRICK T 1.2NAME
streeanoress| CARR 112 KM 2.3 13 STREET ADDRESS
CITY-51-2P ISABELA PU - 14 CITY- §7-2P
TINLE D “FDELETE 21TIME D ] Change [;?gAddilion
NAME GALLEY, MICHAEL J 22 NAME Harpum, Richard
smreetaporess| PONDSWICK ROAD . . . [JeesmEriooRess| pondswdcki:Road . _
CITY-ST-2P LUTON BE 2.4 CITY-57- 2P Luton  Redfardehi
TME SVD [ DELETE 3ATILE ' shire—En géi a!anlgde [ Addition
NAME ANTOINE, ALBERT 32NAME
streeTanoress| 6543 SE 88TH ST 33 STREET ADDRESS
CITY-ST-ZP OCALA FL - 24.CITY-ST-2F
TmE D {TDELETE 41TIME D ClChange i Addition
RAME NOTLEY, JP W 4.2NAME McLaughlin, William
swreetanoress] BISCOT ROAD ssswmeeTsooress| Pondswick Road
CTy-ST-2ZP LUTON EN 44 CTY-5T-2P Luton, Bedfordshire England
TME [ DELETE 51TNLE Ochange [T Addition
NAME 5.2 NAME
STREET ADDRESS ) 53sTReEST ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TE ] DELETE 61 TIMLE [OChange [ Addition
NAME L : 62 NAME
eTREETADORESS| S 0 £.3 STREET ADDRESS
amvstas | 64 CITY-5T-2IP

14. | hereby certify thal

t the information supplied with this filing does not
indicated on this annual report or supplemental annua! report is true an
officer or director of the corporation or the receiver or trusteg g
Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

L N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T X O

- B R I e ey

qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
atdress, with all other iike empowered.

RO .

-CR?FNR4.(11/98)

5/ z ZI/Y T 359922-Y 0
T Taylime Phone #



