FILE NOW: FILING FEE

) PROFIT
el

CORPORATION
ANNUAL REPORT

1996

OCUMENT #

1. Crwporahon Name

M.E.A. INSTRUMENTS, INC.

Frocopil Plane of Busingss

P O BOX 510038
MELBOURNE BCH FL 329510038
us

o
A, or bathy in the Sta

te: of Flor

V1359

s of Soctans 637,0002 and 6071508, Flonida Statutes, he above named corporalion submits his statement for the purpass of changing s regstered ofic
icky Sunh change vas auttorized by the corporabon’s board of directors. | hereby accept the appointment as ragistarad agent. | am

AFTER MAY 1S $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8

Maiing Address

P O BOX 510038
MELBOURNE BCH FL 32951-0038

A RO

us

3a. Date of Last Report

03/16/1995

3. Date iﬁaorporateci or Qualified

02/12/1992

2. Princepa! Plaoe of Business ) 2a. Maiing Addhess T 4. FEl Number Apphed For
:21 ] ) - - ] ) _26 o o 533117313 Nol Applicable
Sute, Apl #, el Suite, Apl. ¥, elc §. Certificate of Status Desired 0 $8.75 Adc!ilional
22| o 7 ~ Fes Required
Gily & Stade | . Cyé Sale 6. Election Campaign Financing $5.00 May Be
?3| 28| Trust Fund Contribution O Added to Fees
v T Gounty A o h Comﬁtr_ I 8. This corporanon has hability.for mtangible tax under s 199.032,
{24_1_| 2'51 o :—_ng____ o }36] Florida Stalutes Yas [INo
9. Name and Address of Current Regisl 10. Name and Address of New Registered Agent
. S - ai Name
TWIDDY, C. WAYNE 82| Strect Address (P.0. Box Number & Not Acceptable)
501 MAGNOLIA AVE. e
MELBOURNE BEACH FL 32651 63
84 "Crly 85| Zip Code

FL

accepl the abiigalions of, Secton 607 0505, Fiorida Statutes
byt o bt 0% fr e agend e R g T ORI Fupsternd Agt s it e aed whr ranstatgt o TUpANTTTTTTT T
12, COfFfIcERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D ' N T | EREIT [J Charge [ Addition
Bk TWIDDY, CHARLES R 12 NAML
SHAE 1 ADIRE A% 808 PONCE DE LEON AVE 13 SIREET ADDRESS
(v 8l CLEWISTON FL ) i o 1400Y-§1- 28
L PVYST ] DELETE 21 TTLF [] Change [ Addition
s TWIDDY, C. WAYNE 22 NaM:
LIt 1A 501 MAGNOLIA AVE. 23 SHRLET AODRESS
Gy Sl MELBOURNE BEACH FL - 24TITY-S1-2F
Tt [CJDELETE KRBT [J Cnange [ Adddion
AR 92 hAME
SR-FLADIGESS 3% SIRLET ADDRESS
L Cely 5P A _____R3aciy-s1-ar _

IR; CIDEETE 4 1TILE {J Change [} Additon
[FREX 42 NAME
SIRCEY ATDRERS 4 3SIREET ADGHESS
AR S o R dAcysT-7P
[INT 3 DELETE 5 1 THLE [J Change  [73 Addition
skt 52 NAME
SARCED AL B3 SIREIT ADDRESS
Gir-t g . o o ks ar e
N3 [[) DELFTE & 1 TILF 3 Change [ Addition
Fang &2 NaME
LIET R AR ATERN &3 SIRELT ADDATSS
Ll sl Ar ) o o R EstTyestoap B _
14, w certify that the infori suppled with this filing is voluntarily furnished ard does nol qualify for the exemiption stated in Section 119,07 3)(k}, Fiorida Statutes. | further

al thes niforsnabon indas o supplemental annual report is {rue and accurate and that my signature shall have the same legal efect as if made under

aat e ans officer o dr e receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
aprrirs o Block 12 o Block whiment with an address.
SIGNATURE: X N X 21/ 0.  (42)725-%0éb
SIGNATURE AND TYPEO ChrbRINTE O NAME OF S1GNING OFFICER DR DIRECTOR Dats Gyt Phana ¥

CR2ED34 (12/95)



