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

PROFIT g ‘1’ _-*_—_#FLOHIDA DEPARTMENT OF STATE MaI' 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretaryof Stte Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000005079 (6)

: KAESER COMPRESSORS, INC.
ATTN: LAURIE POULIOT ATTN: LAURIE POULIOT
. P.O. BOX 6 P.O. BOX 946
" FREDERICKSBURG VA 22004 FREDERICKSBURG VA 22404 DO NOT WHITE IN THIS SPACE
( 9. Date Incorporated or Qualified
k 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
B 2_1l E] i _54-1141868 _|Not Applicable
: Suite, Apt. #, etc. Suito, Apt #, etc. - ] $8.75 Addttional
EL ) Ja» &. Certificate of Status Desired O Fee Required
‘ City & State Cry & Stale 6. Election Campaign Financing $5.00 Mmay Be
o |23 28] Trust Fund Contribution O Added 1o Fees
T Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T 25| ‘?9] —;‘ﬂ Personal Property Tax due June 30, [lYes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRALEY, D. RANDALL o1] Name
, D.
1837 I-ENDNOKS AVE 82| Straet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| city Zip Code

FL |*

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bioth, in the Siale of Flonda. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointmant as reglstered
agant. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Stgaatire bypard o printndd natee pf tigadored ageast and tile f apihsabie {NOTE: Rogmierad Agant signatura raqulred when relnstating) DATE
1a. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12 g
TLE PT 1 oeteve 1A TITLE Dlchange LT Addiion [ =
NAME MUELLER, REINER G 1.2 NAME .
sweetaoress | 511 SKAMA DR 1.3 STREET ADDRESS g
CITY-$T- 2P FREDERICKSBURG VA 14 CITY- ST 2P :
: TInE § [T peeere 21 TMLE LT Change L] Addition
Bl e POULIOT, LAURIE L 22 NAME
& | smeeraooress | 511 SIGMA DR 2.3 STREET ADDRESS
1| orv-sr.oe FREDERICKSBURG VA 2.4 CITY-5T-2IP
i [ e D T pELETE AATITLE Ll changs I Addition
3 | e KAESER, CARL o
I smeetaporess | 511 SIGMA DR 4.3 STREET ADDRESS
£ emy.stoap FREDERICKSBURG VA 34.CITY-ST-2P
| e 1] IR GE 41TITE L] Change I Addition
2| name KAESER, THOMAS 4.2 HAME '
ﬁ smeerapzss | 511 SIGMA DR 43 STREET ADDRESS
4 | omv-stze FREDERICKSBURG VA 44 CITY-ST-21P
4| meE [ peLete 51 TITLE T Change T Addition
’ﬁ: NAME 5.2 NAME
i1 | smeevaponss 5.3 STREET ADDRESS
| omv-st-ze $4CY-57-21P
[ e ] T DECFTE 6.1 TITLE [ Change L Addition
T e 5.2 NAME
4 | steEr AboRess 63 STREEY ADORESS
CIFY-SY-2P 64 CITY-51-2p

i 14. | heraby certify that the information supplied wilh this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this annual reprort or supplemontal annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation or the rocewver or trustoe ompowered 10 execute this report as required by GChapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachime:nt with an addross.

SIGNATURE: Rt imss s bracd Laniere 'L i Lot 2-20-93  54b-898-55D




