FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Secretary of State
1. Corporation Name ( )
FLORIDA METER SERVICE, SALES & CALIBRATION, INC.
Pr_incipa’ Flace of Business Maiing Address - | | | II
% ANDREW RUTHERFORD % ANDREW RUTHERFORD
6661 24 ST N 6661 24 STN
TAMPA FL 33610 TAMPA FL 33610 — e -
3. Date Incorporated or Quatified Ja. Date of Last Seport
2. Principal Place of Business 2a. Maiing Address - 4. FEI Number Applied For
21 28] 53-2067326 [Not Appicacic
— Suite, Apt. #, slc. Suite, Apt. 8, etc. 5. Certificate of Status Desired O $B'75 Adc!itional
221 E—I Feo Required
| City & Slate City & Stale 6. Eloction Carnpaign Financing $5.00 May Be
23] El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabiity for intangible tax under 5 199.032,
I -
24] 25| 20| 30| Florida Statules [ ves [INo
- 9. Name and Address of Current Registered Agent _10. Name and Address of New Reglslered Agent
81| Name
RUTHERFORD, ANDREW 82| Strect Address (P.O. Box Number is Not Acceptabie) -
6661 24 STN o N o
TAMPA FL 33810 83
B4| City FL 85: Zip Code
11, Pursuant to the provisions of Sectons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of dreciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obkgatons of, Saction 607.0505, Flarida Statutes.
SIGNATURE o e e et s e e = L I - o _
Staatars tyoed o prn el nane of registored agent and itk i & phoable (NOTE Flegeteret! Agant saniatars o ned when restalg DIATE G
12. QFFICERS AND DIRECTORS 13 ADDITONS/GHANGES TO OFFICE RS AND DIRECGTORS IN 12 C‘a’
TILE TRES LI DELETE 1A TIE Ol Chang: [ Addton |~
HAME RUTHERFORD, Ill, ANDREW 1.2 NAME 3 :
sreeeraoceess | 4421 HILL DR 13 STHEET ADDRESS D
| qiy-s1-2F VALRICO FL 3 14GTY-ST- 20 L S
i; SEC [ CELETE 2iTITE O Cang: [ Addition |
NAME LAMPINEN, DAVID 22 NAME
sterer aooness | 1850 PROVIDENCE LAKES BLVD #807 2.3 5TREET ADDRESS
orr-srze | BRANDEN FL _ Keeomistae N
TITLE ] DELETE 3 13I0LE [] Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ony-§1- 20 34CITY-57-2P ]
TTLE [} DELETE 4 1TINE ] Caange  [] Addmon
KAME 4.2 NAME
SIREET ALDRESS 43 STREET ADURESS
CaY-SI-7F 44 CiTY-5T-2IP .
TITLE [] DELETE 5 1 THLE [ Charice  [[] Additon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
. CITY-5T-21P _J saciy-s1-20 o _ |
TLE [ DELETE § 1TME . [ Crange  [] Addition :
NANE B 2 NAME |
STREET ADDRESS 63 STREET ADIRESS :
Ciry-$i- 2P E4CITY-ST-2P L _ o |
14. 1 do hereby certfy that the information supplied with this filing is voluntarity furnished and does not qualify far the Bxamption stated in Section 119.07(3)(K), Florida Statutes, | further |
centify that the infermation indicated on this annual report or supplemental anauzl report is true and accurate and that my signature shatt have the same legal effect as if made under |
ocath: that | am an officer a- direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an address. |
I
SIGNATURE: _ b H2IH S -8k f285 |
ME OF BIGHING OFFICER OF DIRECTOR Date D1 ey #




