FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # \Y34577

1. Corpora ion Name

PETROLEUM EQUIPMENT & METER SERVICES, INC.

Principal Place of Business

1709 RYAN DR.
LUTZ FL 33549

Mailing Address

1709 RYAN DR.
LUTZ FL 33548

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 005 ***150.00

I R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

05/07/1992
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 59'3 1 23973 Not Applicable

Suite, Ast. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

FL |®

2.
121]
;;l ;’_I 5. Cerlifc.ate of Status Desired (] Fee Recired
City & State City & State §. Electio Campaign Financing 0 $5.00 May Be
’a ;‘ Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;] ‘E‘ gl m-l Persor al Property Tax. OvYes  [JNo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REIBER, JACOB | 82| Street Acdress (P.O. Box N is N tabl
27429 HWY 54 WEST reet Acdress (P.C. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 83
84| City

| Zip Cade

SIGNATUFE

11. Pursuznt to the pi
office or registered agent, or bot

rovisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
h. in the State ¢ f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg ‘stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flirida Statutes.

Signature. typed or panted na ne of registered agent and title if applicabla. {NOTZ, Registered Agent signature required when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP ] DELETE 1A TIMLE [JChange [ Addition
NAME HOWSMAN, PATRIGIA 1.2 NAME
streeTaopress| 1709 RYAN DR. 1.3 STREET ADDRESS
CITY-ST-2ZIP LUTZ FL 14 CITY-57-2P
TILE Dv [CJ DELETE 24 TIMLE [JcChange [ Addition
NAME HOWSMAN, DANIEL 22 NAME
streeTaopriss; 1700 RYAN DR. 2.3 STREET ADORESS
CITY-ST.ZIP LUTZ FL 2.4 CITY-ST-ZIP
TME v ?DELETE 31 TTLE [Clchange  [C] Addition
NAME HOWSMON, KIMBERLY 32 NAME
streeTanoriss| 1708 RYAN DRIVE 13 STREET ADDRESS
CITY-5T-21P LUTZ FL 34, CITY-ST-ZIP
TIFLE ] DELETE 41TITLE [} Change [[] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY- 57-21P 44 CITY-ST-2P
TME [_] DELETE 517TITLE M Change ] Addition
NAME 52 NAME
STREET ADORE 55 53 STREET ADDRESS
CIVY-ST-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 61 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE-SS 6.3 STREET ADDRESS
CITY-5T-ZP §4CTY-ST-ZP

14. | hereby certify that the information supplied wit1 this filing does not qualify far the exemption stated i+ Section 119.07°(3)(i), Florida Statutes. | further ertify that the ir formation

indicat2d on this annual report r supplemental annual report is true and accurate and that my signature shall have the same |eg:

al effect as if made uder oath; thal | am an

officer or director of the corpofztion or the recei /er or trustee empowered to execute this report as rejuired by Chapter 807, Florida Statutes; and tha' my name appe ars in
Block 12 or Block 13 if cha

SIGNATURE:

d, or on an attachment with an address, with all other like empawered.

s

[P TR TT]

CRZE034 {11/98}

2.25-99_PIRT

aytime Phonre #




