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

Sandra B. Mortham

ANNUAL REPORT Secrelary of State

1998 | NG#®Y DWISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V13599 (8)

) A

M.E.A. INSTRUMENTS, INC.

CORP&(%:}I\L:J; f’ 4 ’ . FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 8 8 OO am

Principal Place of Business Mailing Address
4330 N KINGS HWY 4820 N KINGS HWY
SUITE 501 SUITE 501
FT PIERCE FL 34951 FT PIERCE FL 34951 DO NOY WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 02/12/1992
2. Principal Piace of Business ?a. Mailing Address 4. FE} Number Applied For
21 R 503117313 Not Applicable
Suile, Apt. . olc _ Suito, Apt #, etc N ] $B_75 Additional
E 2 5. Certificate of Status Desired O Foe Required
City & State . Cny & Sate 6. Election Campaign Financing $5.00 May Be
23] L S 28] Trust Fund Contribution ] Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
;l 2£1 . ____z_gl . 30 Parsonal Property Tax due Juns 30. Byess [Tno
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglaterad Agent
TWIDDY, C. WAYNE 81| Name
501 MAGNOUA AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32051
83
84| City FL |35| Zip Code

11. Pursuant o the provisions of Sechions 607 0402 and 6071508, T orida Stalules, the above-nemed corporation submils this statement for the purpose of changing its registered
office or regusiered agond, or both, in the State of Flonda. Such change was authonizod by the corperation’s board of directors. | hereby accept the appointment as registered
agonl | ar familiar with, and accopd the abligations of, Seclion 607 0005, Florida Statutes,

SIGNATURE _ . ... ... ... . L e _
Signate, typwd o |uunhu|£-[lj-fﬂ f!f.‘""E“““‘ uz)mf |<-!EIJEI-7\Fj;-| Al il (NOTE Fegistered Agent signature raquirad when rainsiating) DATE
12. OF FiCE RS AND (HHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CoT N BT 11 TLF [XFchange L] Addition
NAME TWIDDY, CHARLES R 1.2 NAME .
sweer aovress | 808 PONCE DE LEON AVE 1astreer sopeess | T30 AL thgi' HWY, suite Sol
CAY-5T-7P CLEWISTONFL o 1.4 L1V -5T- 2P Ft. Plerce . FL, 2495
TITLE PVST [ IGE Z1TITLE ’ ¥ [J change 11 Addition
NAME TWIODY, C. WAYNE 22 NAME
steeer sooress | 501 MAGNOLIA AVE. 2.3 STREET ADDRESS
orv-size | MEUBOURNE BEACH FL o 2 ACTY-ST-2P
TILE o ’ [ beiee 31 TIE T change”  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-29 e 34 CITY-51-2IP
e [ eceTe 4L [Ochange ] Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2w L o 44 CITY-5T-2IP
TIme o [T oeiere 51TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P ) 54 CITY-5T-21F
TILE T T T T vane 61 1Mk [Jchange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P o 64 CiTY-ST-2IP

14, | horaby cerlif?r Ihat o inforemation supplicd wilh tis filng does not qualily for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes, | further cestify that the information
indicated on this annual repart or supplemiental annual repxt is true 8nd accurate and that my signature shalt have the same logal effect as if made under oath; that | am an
officer or directon of tho corporaion #liho roceiver OF brustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and thal my name appoars in

Biock 12 or Block 13 it changgJ orfop an alts ym addiess
SIGNATURE: | (. PraI,Jmi_’_ﬂ_ 2-20-9¢  (fo7)728-914L

CR2E034 (10/97)



