FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORINA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" eos ONISION OF CORPOmATIONS Secretary of State

DOCUMENT # H19447 (2)

1. Corporabon Namo

METSERVICES CORPORATION

VAR TR

Principat Piace of Businass Mailing Address
1825 §. RIVERVIEW DR 1825 S. RIVERVIEW DR
MELBOURNE FL 32601 MELBOURNE FL 32401 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
. 09/04/1984
2. Pringipal Place of Businoss 2a. Maiking Address 4. FEI Number Applied For
[21] 26] 59-2449358 Nol Applicable
Suite, Apt. ¥, eic Suite, Apt. #, etc. iti
o LG AR 5. Cerlificate of Stalus Desired O 58‘75 Additional
;‘ ;ﬂ E Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May B
[m a Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 E} ;l T.‘.E] Personal Properly Tax due June 30. [ ves E'\No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
KOSTRO, VICTOR § 81| Name
1325 s RNER“EW DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
83
B4 City FL 85| Zip Codo

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutas, 1ho above-named corporation submits this statement for the purpose of changing its registered
office or regisiercd agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s beard of direclors. | hercby accept the appaintment as registered
agent. | am familiar with, and accept the ebligalons of, Scction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e : e -
Signature, typod o prinled name of cogistered agent and it it upphealloe {NOTE - Regisiecod Agent signature required when reinslating) DATE

12, OFFICERS AND DIRLCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE DPS [T beLeTE T1TE [J change [T addition

NAME st". ROBERT D. 12 NAME

sreeeraopness | 401 4TH AVE 13 STHIFT ADDRESS

CTY-§1-2P MELBOURNE BEACH FL 1ACITY-SI- 2P

TILE I pECETE 21 TILE CJ change [T Addition

NeME 2.2 NAME

STREET ADORESS 23 SIREET ADDRESS

CITY-5T-21P 2.4 CIY-51-21

TITLE [ orELETE 31TMLE [Tchange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2 34, CATY-ST-7P

TILE | T PRRIITS [J Change 1] Addilion

RAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-51-2IP ) 44 CITY-ST-2IP

TILE CJ DILETE 51T0LE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P L 54 CITY-S7- 7P

TITLE [T DeLETE 61 7L [T cChange™ [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CIY-ST-2IF

14. | hereby cortity that (he infarmation supplicd witli this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made undor aath; that | am an

officer or director of the corporalian or the recepser or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an allfhmom with an address.

O.I;JK(_‘J P . N

e o e a oA om oA oo



