FILED

FILE NOW: FILING FEE

PROF{T B

CORPORATION Ay

ANNUAL REPORT Lt
1997 I DIVISION OF CO

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPCRATIONS

Secretary of State

DOCUMENT # 36257."5

1. Corparatan Name

AMERICAN AIR COMPRESSOR SYSTEMS, INC.

(3)

Principa’ Piace of Business

4051 NE. 6 AVE.
FORT LAUDERDALE FL 33334

Mailing Address
4051 NE. 6 AVE.

FORT LAUDERDALE FL 33334-2235

0 O

Apr 15 1997 8:00am

8. Date Incorporated or Qualifisd

04/14/1870

3a. Date of Last Report

olfice: or registered agent. or bolh, i the State of Florida, Such chan

___3 Principal Place of Basmoss 2a. Mailing Address 4. FEl Mumber Applied For
21 L 26] 59-1318312 Not Applicable
Sute, Apt. # et Suite, Apt. #, elc. iti
— ! P ) P 6. Cerlificate of Status Desired O $8.75 Additone!
2;| m Fee Required
City & State | Cily & Siate 8. Elsction Campaign Financing $5.00 may Bo
23] 20| Trust Fund Contribution Added to Fees
I L__ Counitry aip Counlry 8. This corporation has fiability foginjangfible tax under s. 199.032,
24 25] 29 |30) Florida Statules ves [ ] No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Rejistered Agent
BARTON, ROBERT BARRY JR. 81| Name
5247 NW 110 AVE 82| Svest Address (P.Q. Box Number is Nat Acceptabie)
4051 NE 6 AVE FL LAUNDERDALE 33334
CORAL SPRING FL 33076 83
B4| City FL 85| Zip Code
1. Pursuant 10 1he provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-riamed corporation submits this statement for the purposs of changing its registered

& was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accept the ebhgations af, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

d. orgen an gitachmept with an addre

O

SIGNATURE R
Sipnahwe typred o pontod namé of tegrered agent and v | applicatie INOTE - Registerad Aganl signature regquired when feingtaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P C] DELETE TATILE Ul Crange L] Adsition
HAME BARTON, ROBERT BARRY JR. 1.2 NAME :
et sonress | 5247 NW 110 AVE 1.3 STREET ADDRESS
LY -51- 70 CORAL SPRINGS FL 14 CTY-§7-2P
I 8 [J oriete 231 T0LE [JChange L) Addition
HAME BARTON, SHERYL 1. 27 NAME
e annress | 5247 NW 110 AVE 2 STREET ADDRESS
cresize | CORAL SPRINGS FL 2 4CITY-§1-2P
Tin.E "1 pELETE $1TME [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-51- 2P 34 CITY-5T-2P
TIILE [T ofLete 41TIMLE T change [ Addition
hAVE 4.2 NAME
BTREE] ADDFESS ¥ 3 srmeer aopmess
LTy §1- 29 44 CiTY-ST- 1P
WL [J DECETE 5.1 TMLE [T cnange [ Addition
NAME 5.2 NAME
STREET AGDALSS 5.3 STREET ADDRESS
Y- 0 54 CHY-ST- PP
1L [T oriete B.1TIILE [ change T Addilion
NHL 5.2 NAME
SIKEET ADDHE S5 6.3 STREET ADDRESS
CitY- §1-2p 64 CITY-57- 2P
18. 7 0o herehy cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the

infatmalion ndwsatod on this annual reporl of supplemental annual report is true apd accurate and that my signature shal! have the same legal effact as f made under oath; that
| am ar ofhcor on director of the corparalion or 1he recoiver of trustee empoweregfjo execute this reporl as required by Chapter 607, Florida Statutes: and that my name

[
[

K

iﬁ/lﬁ‘? P51/ -SLS-0508

RECTOR




