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

11. Pursuant 16 the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislersd agent, or both, in tha State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrmant as registered
agenl. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature. ypad o printed name of rogrilacad agenl and tilkn i apphcanie (NOTE Registerad Agent signature required when reinstating) DATE
12, OFf FIGERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE PST [T oEcETE TITIHE [T Change [T Addition
NAME CAPPABIANCO, AD 1.2 NAME
seeTanoress | 813 SPRING VALLEY ROAD 1.3 STREEY ADDAESS
CY-51-2p ALTAMONTE SPRINGS FL 14 CITY- §T-2IP
e 7] mGE 21 TILE (I Change L] addition
NAME HALL, SHELA M 2.2 HAME
seeraooness | 8 CYCLOPS DR 2.3 STREET ADDRESS
CTY-S1-2P APOPKA FL 2.4 CITY-§T-2P
e [T oeETe 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CTY-ST-2P
THLE [T DELETE 41TTLE [ change  [_] Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 29 44 CITY -8T-2IP
TE [T pecere 51 TITLE T Change [T aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 GiTY-§1-2F :
TE [J orceTe 61 T1LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiy-S1-20 64 CITY-ST-2P
14. | hareby certify that the informatiog supphed with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the information

upplomanial annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an
i the recoiver of truslea empowetpd to exacutg this report as required by Chapter G7Iorida Statutes; and that my name appears in

LI2lgy b7-H%373 4

indicatod on this annual report
officer or dreclor ol tha corpor.
Block 12 or Block 13 it ch

QIGNATURE: .

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPQORATION Sandra 8. Mortham pr : am
ANNUAL REPORT
L g Secretary of State
1998 L. DIVISION OF CORPORATIONS
D MENT # ( )
1. CerpCOI}I!Jon Nameg 24021 1 3
MOTORS AND COMPRESSORS INC P
Principal Piace ol Business Mailing Address h p N
TR ROSE AVE. P. 0. BOX 607657 N/A
ORLANDO FL 32010 ORLANDO FL 32060-7867
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied F
21] 26] 506073339 Not Appiicat.:
Suite, Apl. #, elc. Suite, Apl. #, elo. N ) $8.75 Additional -
rz—z-l ;I 6. Corlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;3_1 Ejl Trust Fund Contribution 0 Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currept ysar Intangible
;] E' m ?O-I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrsss of New Registered Agent
CAPPABIANCO, A D 81| Neme
‘13 SPRING VAU..EY ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 'ssl Zip Code

CR2E034 (10/97)



