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

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P36405

. Corporation Name

TRU-CHECK METER SERVICE, INC.

©)

DA A

Principal Place of Businass

P.O. BOX 253
SOMERSET KY 42502

Mailing Address

P.O. BOX 253
SOMERSET KY #2502

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B 11/16/1991
Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a 61'1091 134 _ | MNat Applicable
Suite, Apt. #. etc Sutte, Apl. 4, elc. 0 $8.75 Additional

§. Coertiticate of Status Desired

NEW SMYRNA BCH. FL 32189

2,
21
@ ;l Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
E:;] o El Trust Fund Conlribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 2_5| m _:El Personal Property Tax due June 30. ° DOves [na
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Rogistersd Agent
RAY. SHIRLEY F. 81| Name
5207 282 ‘A“'AN“C AVE. 82| Stroet Address (P.O. Box Number is Not Acceptabla)

83

84| Cily

Zip Code

FL ®

11, Pursuant 1o the provisions of Soctions 6G7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
State of florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered

office or registered agent, o both, in the §
505, Florida Statutes.

agent. | am familiar with, and accapt the obligations of, Seation 607

SIGNATURE

“Sigralure, Iypod o prnted Name o foge e ageenl ad D i applicatk (HOTE Fegislored Agent signaturs requirad whar 1einsiatng) DATE =
2. CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TIIE uT [T DELETE L1 TILE DiR [] Change Addition | &
NAME RAY, WILLIAM G. 1.2 NAME Same€ g
seer anpress | EAGLES NEST 1.2 STREET ADDRESS &
CITY-ST-2P SOMERSEY KY 14 CITY-ST-ZP &
LE P [T DELETE 21 TILE [J Change 1 Addition | ©
HAME RAY, ROBERT M. 22 NAME
sireT aooness | DOGWOOD CT 23 STREET ADDRESS
CITY-§7-21P SOMERSET KY 2. 45TY-ST-2P
TMiE T ] DELETE 34 TITLE Tdthange L] Addition
NAME RAY, GERALD D. 3.2 NAME
seer aooness | UNIVERSITY DR 3.3 STREET ADDRESS
GATY-ST-7IP SOMERSET KY o 34.CTY-$T-TP
TITLE [ DELETE 41 TILE LT change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P B 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE U Crange . Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE LJ Change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITV-ST-2P 64 CITY-ST-2P

that the inlormation suppliod with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

14. I hereby certi

indicatéd on this annual roporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal efiact a3 if made under oath; that 1 am an
Istee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

7l

officer or diractar of tne corparalion or the receiver or
Block 12 or Block 13 if change or on an attachme

s

ith ar 8%

e e A s ons o r . T AT



