FILED

CORPORATION
ANNUAL REPORT

1998

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

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # V558;7

1. Corporalion Namo

MUNICIPAL METER READING SERVICE, INC.

(7)

Principal Place of Businass Mailing Address

IR

9500 PAYNE RD 9500 PAYNE RD
SEBRING FL 33a729M7 SEBRING FL 33872
us S DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified .
2. Principal Place of Business 7T 2a. Malling Address 4. FEI Number Applied For
21 2] 650365110 Not Applicable
Suite, Apt. #, elc. _ Suite, Apl #, elc. N . $8.75 additional
r;i-l |—£? 6. Cartificate of Status Desired O Fee Required
City & Srate __ Cily & State 6. Election Campaign Financing $5.00 may Be
';3] (28 Trust Fund Contribution Added to Foes
Zip Country L Country 8, This corporation owes or has paid the current year Intangible
_2;] 2451 e 28 -;6] * Parsonal Property Tax due June 30. m ves  [lwno
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
81| Name .
KING, CHRISTOPHER KiNG |, pHRISRPHES
§140 DAVIE ROAD M 82| Streen Addé?s (P.0. Hox Number is Nol Acceptabie)
DAVIE FL 33314 - 00 _ fAyne 24
5
B4 City 85| Zip Code
Jeaaina , FL FL [**] 3589

11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agont. or both, in the State of Filurida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ageont. | am familar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _{A_,, B
Signaturd. typed of printed name of rogeliod agent and titk: il apphicatie {NOTE Registered Agent signature raquired when rainsiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
T DPTS T I DELETE TITIME ;l Change ] Addition
NAME LAUCHMA@@ 12 NAME L{ﬂ SrH
sTrEeT aporess | 9500 PAYNE 1.2 STREEY ADDRESS
EITY-S1- 2P SEBRING FL 14 CITY . 5T- 2P
THLE - [T oECeTE 21 TIILE TJChange L] Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P - o 2. 4CY-ST-79 )
LE 3ATIILE Tl Crange 7 Addsition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
eNy-51-21p e 3.4 CTY-§T-2iP
TALE [T prceie 41 TTLE [ Change ™ T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P o 44CITY-5T-21P
THLE [T orLeTe 5.1 TIMLE 7 change ~ LT Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2p 54 CITY-51-ZP
TLE T otLere 6.1 TIRE [J Change LT Adgition
NAME 6.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CIy-81-2IP 6.4 CITY-ST-2IP

14, 1 hereby certily ihat the information supplied wilh this Hiing dogs not quality for the exemption staled in Section 119.07{3)(1), Florida Statutas. | furher certify that the information
indicated on this ahnuat report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar 0! the cotporation or tho receiver or frustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changad, or on an atlactig ith an address

——

SIGNATURE: ..

" PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Stevd Lavegtnr? 2L [20

1-§00-S58 -Gt 6 /

Dayime Phone #  Dd1ae1n

CR2EG34 (1097)



